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ultiple  antigen  for  pediatric  use 

iUADRIGEN 

iria-Tetanus-Pertussis-Poliomyelitis,  Aluminum  Phosphate  Adsorbed,  Parke-Davis) 

imunizes  against  4 diseases 

wly  developed  multiple  antigen,  quadrigen  is  designed  for 

ltaneous  immunization  of  infants  and  preschool  children  against 

theria,  tetanus,  pertussis,  and  paralytic  poliomyelitis. 

d antibody  response  has  been  demonstrated  in  children 

unized  with  quadrigen  within  this  age  group.* 

antigens  in  quadrigen  are  adsorbed  on  optimum  amounts  of  aluminum 

>phate  to  provide  a potent  and  compatible  product. 

ngle  dose  of  quadrigen  is  only  0.5  cc.  See  package  for  dosage  schedule. 

ti  quadrigen,  multiple  protection  can  be  obtained  with  fewer 

ctions  at  low  dosage  levels — a regimen  that  appeals 

1 to  patients  and  parents. 
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Correspondence 


Eratum 

I THE  EDITOR: 

The  error  is  probably  mine  but  I'd  like  to  make  a 
. rection  regarding  the  article  on  page  494  of  the 
ry-June,  1959  issue  of  the  Hawaii  Medical  Journal. 
The  portion  of  the  article  beginning  in  column  1, 
•fragraph  number  4,  starting  "a  further  facet  of  the 
C(  prk”  until  the  end  of  complete  paragraph  number  2, 
j.umn  2 on  page  494,  beginning  "finally,  certainly 
sue  culture”  and  ending  "will  stand  us  in  good  stead” 
ould  all  be  placed  at  the  end  of  the  article  following 
e paragraph  ending  "response  to  various  agents.”  In 
is  way  the  context  will  be  clearer. 

I hope  that  this  correction  can  be  used  if  you  see  fit. 

W.  Harold  Civin,  M.D. 
Director  of  Laboratories 
The  Queen's  Hospital 

The  error  was  ours.  Sorry! — Ed. 

omment  from  the  National  Foundation 

0 the  Editor: 

1 have  had  an  opportunity  to  read  the  editorial  con- 
rning  The  National  Foundation  which  you  have  pre- 
ired  for  the  September  issue  of  the  Hawaii  Medical 
hjrnal.  Carolyn  Patterson,  our  State  Representative 
>r  Hawaii,  thought  that  I might  wish  to  comment  and 
think  it  best  if  I write  you  directly. 

At  no  time  have  we  maintained  that  polio  is  licked 
id  that  we  have  accomplished  our  principal  mission.  I 
n sure  you  would  agree  that  through  The  National 
oundation’s  programming,  a means  has  become  avail- 
ale  to  eradicate  epidemics  of  paralytic  poliomyelitis, 
he  problems  of  getting  people  vaccinated  have  not  been 
iferred  to  in  your  editorial,  nor  have  you  mentioned 
le  efforts  of  The  National  Foundation  to  assist  the 
ledical  profession  in  achieving  this  goal. 

It  is  difficult  to  reply  to  such  sweeping  criticisms  of 
'he  National  Foundation  which  apparently  reflect  your 
ersonal  opinion.  The  more  fundamental  issues  which 
ave  influenced  The  National  Foundation’s  planning  for 
he  future  are  not  discussed.  For  example,  there  is  no 
eference  to  the  nature  and  significance  of  past  and  cur- 
ent  research  programs  of  The  National  Foundation  and 
he  desirability  of  their  continuation.  Furthermore,  you 
lave  not  mentioned  the  question  of  the  role  of  voluntary 
lealth  associations  in  support  of  research  as  compared 
o government. 

You  label  our  professional  education  and  research 
programs  as  "generous,”  but  make  no  comparisons  or 
■stablish  any  criteria  for  such  a judgment. 

In  your  last  paragraph,  you  say  "We  cannot  approve 
>f  it  and  we  will  not  support  it.”  Are  you  speaking  for 
he  editorial  staff  of  the  Journal,  or  your  State  Medical 
\ssociation?  If  you  are  communicating  an  opinion  of  an 
( official  medical  group,  what  investigations  led  to  its  con- 
clusions and  by  what  democratic  process  were  these 
recommendations  made? 

There  is  certainly  no  reason  why  you  should  not  pre- 
;ent  just  and  thoughtful  criticism  of  The  National 
jfoundation.  I would  certainly  think,  however,  that  it 
should  be  based  on  an  objective  study  of  the  many  issues 
( Continued  on  page  112) 
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1.  Boland,  E.  W.,  and  Headley,  N.  E.:  Paper  read  before  the 
Am.  Rheum.  Assoc.,  San  Francisco,  Calif.,  June  21,  1958.  • 

2.  Bunim,  J. J.,  et  at.:  Paper  read  beforelhe  Am.  Rheum.  Assoc., 

San  Francisco,  Calif.,  June  21,  1958. 

‘Cortisone,  prednisone  an'd  prednisolone. 

DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

Additional  information  on  DECADRON  is  available  to  physicians  on  request. 

Merck  Sharp  & Dohme 

****&&  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


Available 
with  either 
isoproterenol 
or  epinephrine 


Automatically  measured-dose 
aerosol  medications. 
Nonbreakabie. . .Shatterproof 
Spillproof...  Leakproof 


Medihaler-ISCf 


Isoproterenol  sulfate,  2.0  mg.  per  cc.,  suspended 
in  inert,  nontoxic  aerosol  vehicle.  Contains  no 
alcohol.  Each  measured  dose  contains  0.06  mg. 
isoproterenol. 


Medihaler-EPI 


Epinephrine  bitartrate,  7.0  mg.  per  cc.,  sus- 
pended in  inert,  nontoxic  aerosol  vehicle.  Con- 
tains no  alcohol.  Each  measured  dose  contains 
0.15  mg.  epinephrine. 


NOTABLY  WELL  TOLERATED  AND  EFFECTIVE  FOR  CHILDREN,  TOO 
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Now  2 wavs  to  specify  Carnation 
Evaporated  Milk  infant  formula 


1NEW! 

CARNALAC 

...when  maximum  convenience  is 
desired.  New  Carnalac  is  Carnation 
Evaporated  Milk  with  carbohydrate 
and  Vitamin  D added.  Diluted  1-L 
it  provides  the  typical  Carnation 
Evaporated  Milk  formula  as  usually 
prepared  at  home. 


2 CARNATION 
EVAPORATED 
MILK 

...when  maximum  formula  flexi- 
bility is  desirable  for  the  baby. . . or 
when  maximum  economy  is  neces- 
sary for  young  parents. 
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Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 


The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


fa 

fa 

fa 

fa 


protection..  .through  the  full  range  of  common  cold  symptoms 

Each  tablet  contains: 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


NEO-SYNEPHRINE  HCI  5 mg First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  ant 

enhance  mucosal  resistance  to  allergic  complications 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 


DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Thenfadil  (brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


Bottles  of  20  and  100  tablets : 


L 


from  all  points. ..growing  evidence  favors 


FUROXONE 


brand  of  furazolidone 


■ Pleasant-flavored  Liquid,  50  mg.  per  15  cc.  (with  kaolin  and  pectin)  ■ Convenient  Tablets, 
100  mg.  ■ Dosage— 400  mg.  daily  for  adults,  5 mg./Kg.  daily  for  children  (in  4 divided  doses). 


From  a Large  Midwestern  University:  furoxone  controls  Antibiotic- 

Resistant  Outbreak.  An  outbreak  of  bacillary  dysentery  due  to  Shigella  sonnei  was  success- 
fully controlled  with  Furoxone  after  a broad-spectrum  antibiotic  had  proved  inadequate.  Cure 
rates  (verified  by  stool  culture)  were  87%  with  Furoxone,  36%  with  chloramphenicol.  Only 
Furoxone  “failures”  were  those  lost  to  follow-up.  Chloramphenicol  failures  subsequently  treated 
with  Furoxone  responded  without  exception.  Furoxone  was  also  used  effectively  as  prophylaxis 
and  to  eliminate  the  carrier  state.  It  was  “extremely  well  tolerated  in  all  191  individuals  who 
received  it  either  prophylaetically  or  therapeutically.” 

Galeofa,  W.R.,  and  Moranville.,  B.A.:  Student  Medicine  (in  press) 


THE  NITROFURANS  — A UNIQUE  CLASS  OF  ANTIMICROBIALS 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


started 
as  a 

cold?. . 


ACHROCIDP 

Tetracycline-Antihistamine-Analgesic  Compound  Lede 


to  prevent  the 
sequelae  of  u.r.i, 
. . and  relieve  the 
symptom  compli 


Tonsillitis,  otitis,  adenitis 
sinusitis,  bronchitis  or  pn< 
monitis  develops  as  a serif 
bacterial  complication  in 
about  one  in  eight  cases 


acute  upper  respiratory 
infection.1  fo  protect  anc 

relieve  the  “cold”  patient 
ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 i 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Teti 
cycline  (125  mg.!;  phenacetin 
(120  mg.);  caffeine  (30  mg.); ; 
eyiamide  (150  mg.);  chlorothe 
^ citrate  (25  mg.).  Also  as  SYRI 
(lemon-lime  flavored),  caffeine 


i.  Based  on  estimate  by  Van  Vol 
burgh,  V.  A.,  and  Frost,  W.  H.: 
Am.  J.  Hygiene  71:122  (Jan.)  19 


LEDERLE  LABORATORIES, 
a Division  of 
AMERICAN  CYANAMID  COMP/ 
Pearl  River,  New  York 


Effective  relief  in  rheumatic  disorders 


Srerazolidin 

prednisone-phenylbutazone  Geigy 


with  less  risk  of  disturbing  hormonal  balance 


capsules 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy ...  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’^Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases, consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 


Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Rhys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

• 

Geigy,  Ardsley,  New  York  i 
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NEW  CITRA  FORTE  CAPSULES  ..  .When  a Narcotic  is  Indicated  for  Colds  ■ 5.0  mg.  Dihydrocodeinone  ■ 3 Antihistarr: 
Decongestant  ■ APC  ■ Ascorbic  Acid  ■ Prompt  patient  relief.  New  CITRA  FORTE  CAPSULES  contain  the  h 
potency  cough  suppressant  available. ..Dihydrocodeinone  (5.0  mg.).  Fast,  effective  relief  from  nasal  cong 
muscular  aches  and  other  common  cold  symptoms  is  rendered  with  multiple  antihistamines  and  decongestan 
for  patients  who  have  difficulty  with  syrups,  CITRA  FORTE  CAPSULES  provide  the  easy-to-swallow  economical  a 
Not  promoted  to  the  laity.  Dosage:  2 capsules  immediately— followed  by  1 capsule  every  3-4  hours. 


THE  CITRA  SELECTOR  CHART...  "Professionally  Promoted  Medications  For  the  Cough  and  Cold  Season" 


products 

indications 

ingredients 

dosage 

CITRA  FORTE  CAPSULES 

(New) 

When  a narcotic  is  indicated 
for  colds 

Cough  Suppressant  / Antihistamines  / 
Decongestant  / APC  / Ascorbic  Acid 

2 capsules  immediately, 
then  1 capsule  every  3-4  ho 

CITRA  DEL  CAPSULES 
(New) 

Prolonged  action  cold 
treatment 

Decongestant  / Analgesic  / 

Antipyretic  / Antihistamines  / 

Ascorbic  Acid 

2 capsules  immediately,  the 

1 capsule  every  8 hours 

CITRA  NASAL  SPRAY 
(New) 

Relief  of  congestion  in  colds 
rhinitis,  and  sinusitis 

Antihistamines  / Antibiotic  / 
Decongestant 

Spray  one  time  into  each  rl 
and  repeat  after  few  minuli 

* 

Exclusive  Distributors:  Pacific  Drug,  Ltd.,  540  Cooke  Street,  Honolulu  13,  Hawaii 


“HE  HAS  A COLD" 


DEL  CAPSULES...  Prolonged  Action  Cold  Treatment  ■ Just  One  capsule  provides  up  to  8 hours  relief  from  COITI- 
ld  symptoms.  ■ Prolonged,  controlled  release  form.  ■ Decongestant,  analgesic,  antipyretic  and  antihistaminic 
prolonged  with  new  “implant  manufacturing  technique."  ■ Relief  starts  minutes  after  initial  dosage.  Dosage: 
jles  immediately,  followed  by  1 capsule  every  8 hours. 

fort£  syrup. ..For  Complete  Cough  Control  ■ Most  powerful  cough  suppressant. .. 5.0  mg.  of  Dihydrocode- 
er  teaspoon.  ■ Multiple  antihistamines  and  expectorant.  ■ Prompt,  economical  cough  therapy.  ■ Tastes  good, 
sage:  1 or  2 teaspoonsful  every  3-4  hours. 


products 

indications 

ingredients 

dosage 

FORTE  SYRUP 

For  complete  cough  control 

Cough  suppressant  / Antihistamines  / 
Expectorant 

1-2  teaspoonsful  every  3-4  hours 

CAPSULES 

For  relief  of  the  common  cold 

Decongestant  / Analgesic  / 

Antipyretic  / Antihistamines  / 

Ascorbic  acid 

2 capsules  immediately 
then  1 capsule  every  3-4  hours 

SYRUP 

For  less  severe 
and  children’s  coughs 

Cough  suppressant  / Expectorant  / 
Antihistamines  / Decongestant  / 
Ascorbic  Acid 

1-2  teaspoonsful  every  3-4  hours 

H.F. 

Hay  Fever 

Broadspectrum  Antihistamines  / 
Vasodilator 

2 capsules  immediately 
then  1 capsule  every  4 hours 

Provides  fast,  high  blood  and  tissue  concentrations —plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs'®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful) ; and 
for  intravenous  and  intramuscular  use. 


(Erythromycin,  Abbott) 


an  uncommon  antibiotic  for  common  infections 
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llfililll 


sails 


loosen  the  noose  of  fear 
in  bronchial  asthma 


hydroxyzine  pamoate 


...unties  the  mental  and  physical  knot  • tranquilizes  anxious  asthmatics  • relieves 
apprehension  • relaxes  muscular  tension  • supplements  anti-asthmatic  medication 

Vistaril  was  designated  as  a psychotherapeutic  antihistamine  by  the  A.M.A.  Council  on  Drugs  in 
1958.  A professional  information  booklet  providing  complete  details  on  Vistaril  is  available  on 
request. 

Suggested  oral  dosage  — adjust  according  to  response:  Adults,  50  mg.  q.i.d.,  initially.  Children  over 
6,  50-100  mg.  daily  in  divided  doses.  Children  under  6,  50  mg.  daily  in  divided  doses. 

Supplied  as  Capsules  — 25,  50,  and  100  mg. ; bottles  of  100  and  500. 

Oral  Suspension  — 25  mg.  per  teaspoonful  (5  cc.) ; 1 pint  bottles. 

Parenteral  Solution  (as  the  HC1)  — 25  mg.  per  cc.;  10-cc.  vials  and  2-cc.  Steraject®  Cartridges. 

TM 

Pfizer  laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N. Y.  Science  for  the  world’s  well-being 
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the  complaint:  "nervous  indigestion" 

the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg 

Atropine  sulfate 0.0097  mg 

Hyoscine  hydrobromide 0.0033  mg 

Phenobarbital  (%  gr.) 8.1  mg 

Pepsin,  N.F. 150  mg 


300  mg. 
150  mg, 


in  the  enteric-coated  core: 
Pancreatin,  N.R  .... 
Bile  salts 


D0NNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  . RICHMOND  20,  VIRGINIA 
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Pertinent  information  for  doctors  about 

KENT’S  SUPER-POROUS 
MICROPORE  PAPER 


With  the  intensive  publicity  being  given 
to  porous  cigarette  paper  in  recent  weeks, 
Kent  believes  that  doctors  would  be  in- 
terested in  knowing  the  scientific  facts 
about  the  paper  used  in  today’s  Kent 
cigarettes. 

Kent’s  exclusive  super- 
porous  Micropore  paper 
lets  cool  air  in,  lets  heat 
escape  through  micro- 
scopic pores  in  the  paper. 

The  increased  oxygen  in 
the  tobacco  cylinder 
brings  about  more  com- 
plete combustion  of  the 
tobaccos.  As  a result, 

Kent  smokers  have  been 
getting  a cooler,  cleaner, 
fresher  taste  in  smoking. 

When  the  advantages 
of  Kent’sMicropore  paper 
are  coupled  to  Kent’s 
other  superiorities,  it  is 
easy  to  understand  why 
more  people,  during  the 
past  year , changed  to  Kent 


than  to  any  other  cigarette  in  America. 

Kent  smokers  also  enjoy  a free  and 
easy  draw,  which  brings  through  the  rich 
taste  of  Kent’s  costly  blend  of  100% 
natural  tobaccos.  In  addition,  Kent’s  ex- 
clusive Micronite  Filter  has  made  a sig- 
nificant contribution  in 
:~fj  the  area  of  filtration : Kent 

has  reduced  tars  and  nico- 
tine to  the  lowest  level 
among  all  leading  brands. 

The  American  smoking 
public  was  quick  to  re- 
spond to  Kent.  They  dis- 
covered—it  makes  good 
sense  to  smoke  Kent,  and 
good  smoking,  too. 

If  you  would  like  for  your 
own  use  the  booklet,  “The 
Story  of  Kent,”  write  to: 

P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.  Y. 


Micropore  is  a Trade  Mark  of 
P.  Lorillard  Co. 
© 1959,  P.  Lorillard  Co. 


For  the  flavor  you  like  KENT  FILTERS  BEST 

A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 
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new. . . highly  effective  tranquili 


Comparison  of  TENTONE  usefulness 


or  extended  office  practice  use 


PHENOTHIAZINE  COMPOUND  FOR  THE  LOWER  AND  MIDDLE  RANGE  OF  DISORDERS 


■ Positive,  rapid  calming  effect  in  mild  and  moderate  cases. 

■ Striking  freedom  from  organic  toxicity,  intolerance,  or  sen- 

y reaction — particularly  at  low  dosage.  Greatei  fieedom 

induced  depression  or  drug  habituation.  Alay  be  use- 

s with  other  tranquilizers,  to  potentiate  action  of  analgesics, 
ves,  narcotics.  Facilitates  management  of  surgical, 

trie,  and  other  hospitalized  patients.  Indicated  when 

than  a mild  sedative  effect  is  desired . . . and  less  than  psy- 
> is  involved.  Dosage  range;  In  mild,  to  mode) cite  coses. 

30  to  100  mg.  daily.  In  moderate  to  severe  cases:  from  75  to 
ng.  daily. 

DERLE  LABORATORIES,  a Division  of  AMERICAN  ^ ^ 
CYANAMID  COMPANY,  Pearl  River,  New  York 


CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30: 252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders. . . 

“effective”  hydrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid,  Ames) 

“. . . dehydrocholic  acid  . . . does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  ‘flusher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”1 

free-flowing  bile 
plus  reliable  spasmolysis 

DECHOLIN 

BELLADONNA 

. .DECHOLIN/Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”2 

(1)  Beckman,  H. : Drugs: 

Their  Nature,  Action  and  Use, 

Philadelphia,  W.  B.  Saunders  Company 
1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  #5:1081,  1957. 


AMES 

COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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SCHERING  CORPORATION  * BLOOMFIELD,  NEW  JERSEY 


cfcett 


7t 


nauseated  or  vomiting  patients 
respond  quickly  and  routinely  to 


erphena: 


MUCH  MORE  ACTIVE  ANTIEMETIC  effect  per  milligram 
dosage  than  with  other  phenothiazines 

MINUS  the  danger  of  significant  hypotensive  reaction 
PLUS  maintenance  of  alertness  and  regular  activity 
MINUS  pain  or  irritation  on  deep  IM  injection 

PLUS  convenient  administration  with  one  of  5 dosage  forms 
(Trilafon  Injection,  Suppositories,  Syrup,  Repetabs,®'  Tablets) 


PROVED  CONTROL  OF  VOMITING  OR  NAUSEA 
ASSOCIATED  WITH 


INFECTION 

(e.g.,  gastroenteritis,  pyelitis) 

DRUG  THERAPY 

(e.g.,  digitalis,  nitrogen  mustard,  aminophylline) 
TOXICOSIS 

(e.g.,  uremia,  diabetic  acidosis,  leukemia, 
carcinomatosis) 

MORNING  SICKNESS 


HYPEREMESIS  GRAVIDARUM 


OPERATIVE  PROCEDURES 
MENIERE’S  SYNDROME 
RADIATION  SICKNESS 
PSYCHOGENIC  PHENOMENA 


Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  • laxatives 

Available  as . . . 

‘ANTEPAR’  SYRUP 
‘ANTEPAR’  TABLETS 
‘ANTEPAR’  WAFERS  Phospha,e’ 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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and  one 


grow  on 


* 


-1 


A tiny  tablet  of  redisol  to  stimulate  the  appetite  — 
to  help  in  the  intake  of  food  for  growth. 

redisol  is  crystalline  vitamin  Bio,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  in 
25  and  50  meg.  strengths,  bottles  of  36  and  100  — 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,  5 and 
10-cc.  vials). 


cyanocobalamin,  Crystalline  Vitamin  B12 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  Inc.,  PHILADELPHIA  1,  PA. 


action  of  FULVICIN  (A) 
on  ringworm: 

keratin  penetrated  from  bloodstream 
fungal  growth  checked 


■A  , ' . 


oral  route  to  ringworm  control 


ally  effective  antifungal  antibiotic 
against  ringworm 


penetration — first  fungistatic  agent  to  permeate, 
keratin  from  the  inside— oral  Fulvicin  is  depos- 
ited into  dermis,  hair  and  nails— acts  to  check 
invading  fungi  until  new,  healthy  tissue  grows  out. 

effectiveness16—  Fulvicin  clears  tineas  of  scalp, 
body  and  feet  often  in  2 to  3 weeks. ..nails  (onycho- 
mycosis) usually  clear  in  3 to  4 months,  regardless 
of  previous  duration  or  resistance... promotes 
rapid  relief  of  itching... prompt  loss  of  hyperkera- 
tosis... rapid  fungistasis  in  infected  hair  and  nails. 

safely1'6— very  low  toxicity  in  therapeutic  doses... 
the  few  side  effects  reported  (e.g.,  gastric  discom- 
fort, diarrhea  and  headache)  are  mild  and  self- 
limited. 

Rapid  clearing  of  tinea  capitis,  tinea  bar- 
bae, tinea  corporis,  tinea  cruris,  tinea  pedis 
and  onychomycosis  caused  by  Microspo- 
rum,  Trichophyton  and  Epidermophyton 
organisms. 

Packaging:  Fulvicin  is  supplied  as  250  mg.  scored  tab- 
lets, bottles  of  30. 


Bibliography:  (1)  Riehl,  G.:  Griseofulvin : An  Orally 
Active  Antibiotic,  presented  at  Austrian  Dermat.  Soc. 
Meet.,  Vienna,  Nov.  27,  1958.  (2)  Williams,  D.  I.;  Marten, 
R.  H.,  and  Sarkany,  I.:  Lancet  2:1212, 1958.  (3)  Blank,  H., 
and  Roth,  E J.,  Jr.:  A.M.A.  Arch.  Dermat.  79:259,  1959. 
(4)  Goldfarb,  N.,  and  Rosenthal,  S.  A.:  Current  M.  Digest 
26: 67,  1959.  (5)  Reiss,  E:  Medical  Circle  Bulletin  6:9, 
1959.  (6)  Robinson,  H.  M.,  Jr.;  Robinson,  R.  C.  V.;  Bere- 
ston,  E.  S.;  Manchey,  L.  L.,  and  Bell,  F.  K.:  Griseofulvin, 
Clinical  and  Experimental  Studies,  presented  at  Am.  Der- 
mat. Assoc.  Meet.,  Atlantic  City,  N.  J.,  June  3,  1959. 

Fulvicin —t.m.— brand  of  griseofulvin. 


SOBERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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DARVON  COMPOUND  potent  • safe  • well  tolerated 

The  clinical  usefulness  of  Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly),  alone 
and  in  combination,  has  been  substantiated  by  more  than  100  investigators  in  the 
treatment  of  over  6,300  patients  in  pain.  A consolidation  of  these  reports  shows  that 
5,663  (89.8  percent)  experienced  "effective  analgesia.” 

Darvon  Compound  combines  in  a single  Pulvule®  the  analgesic  action  of  Darvon 
with  the  antipyretic  and  anti-inflammatory  benefits  of  A.S.A.®  Compound  (acetyl- 
salicylic  acid  and  acetophenetidin  compound,  Lilly).  When  inflammation  is  present, 
Darvon  Compound  reduces  discomfort  to  a greater  extent  than  does  either  analgesic 
given  alone. 

Usual  dosage:  1 or  2 Pulvules  three  or  four  times  daily. 

Also  available:  Darvon,  in  32  and  65-mg.  Pulvules. 

Usual  dosage:  32  mg.  (approximately  1/2  grain)  every  four  hours  or  65  mg.  (1  grain) 
every  six  hours. 

Darvon®  Compound  (dextro  propoxyphene  and  acetylsalicylic  acid  compound,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Though  Hawaii  has  the  mosquito  vectors  of  virus  encephalitis,  we 
are  taking  care  not  to  import  infected  bird  reservoirs  of  the  disease. 


Arthropod-Borne  Virus  Encephalitis  Potentials 
n Hawaii 


WALTER  B.  QUISENBERRY,  M.D.,  M.P.H.,*  and 
GORDON  D.  WALLACE,  D.V.M.,t  Honolulu 


A RTHROPOD-BORNE  animal  viruses  are 
able  to  infect  certain  vertebrates — mammals 
nd  birds — and  to  multiply  in  the  body  of  arthro- 
ods — mosquitoes,  ticks,  etc.  Examples  of  these 

viruses  are  those 
which  cause  St.  Louis, 
Eastern  and  West- 
ern equine,  Russian 
spring-summer,  and 
Japanese  B encepha- 
litis. It  is  stated  that 
"except  under  unusual 
circumstances  these 
viruses  are  not  capable 
of  spreading  from  ver- 
tebrate to  vertebrate 
without  the  agency  of 
an  arthropod.  The 
DR.  QUISENBERRY  arthropod  is  the  vector 

and  becomes  infected 
generally  by  ingesting  blood  from  a vertebrate  host 
it  the  time  when  the  virus  circulates  in  the  latter. 
After  a period  of  days  designated  as  extrinsic  in- 
zubation,  the  vector  by  biting  can  transmit  the 
disease  to  a new  susceptible  host.  Infection  of  the 
vector  can  also  occur  by  transovarian  transmission 
of  the  virus  in  the  case  of  ticks.  So  far  as  is  known, 
the  virus  does  not  cause  any  apparent  ill-effects 

* Director,  Division  of  Preventive  Medicine,  Territorial  Health 
Department,  Honolulu. 

f Consultant,  Comparative  Medicine  and  Veterinary  Public  Health, 
Territorial  Health  Department,  Honolulu,  Hawaii;  on  loan  from  the 
Communicable  Disease  Center,  Public  Health  Service,  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare,  Atlanta,  Georgia. 


on  the  vector,  nor  are  any  lesions  detectable  in  the 
tissues  of  the  arthropod.’’1 

How  Long  Have  Arthropod-Borne 
Virus  Diseases  Been  Known? 

In  the  past  30  years  nearly  50  distinct  viruses 
have  been  found1  to  be  arthropod-borne,  and 
through  research  new  viruses  are  being  added  to 
this  group  every  year.  They  have  been  found  on 
every  continent,  yet  geographic  information  on 
their  distribution  is  quite  incomplete.  Historically 
it  is  worthwhile  to  note  that  yellow  fever  was  the 
first  disease  in  which  dependence  on  an  arthropod 
vector  for  the  transmission  of  the  virus  to  man 
was  proved. 

Hawaii  In  A Hazardous  Position 

Hawaii  might  be  considered  to  be  in  a hazard- 
ous position  in  regard  to  the  introduction  of  ar- 
thropod-borne encephalitis,  especially  from  the 
Orient.  Our  nearness  to  the  Orient  makes  us  a 
more  potentially  hazardous  area  for  the  introduc- 
tion of  Japanese  B encephalitis  than  any  other 
state  in  the  United  States.  Rapid  air  travel  and 
increasing  numbers  of  airplanes  and  passengers 
arriving  have  multiplied  the  danger  of  hosts  or 
vectors  of  disease  being  brought  in.  An  isolated 
outbreak  of  Japanese  B encephalitis  on  Guam  in 

1 Rivers,  T.  M.,  and  Horsfall,  F.  L.,  Ir.:  Viral  and  rickettsial  in- 
fections of  man,  3rd  ed.,  Lippincott,  Philadelphia  & Montreal,  1959, 
pp.  269-283. 
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1948  showed  that  transoceanic  transportation  of 
the  disease  can  occur.2 

Mammals  and  Birds  Hosts  in  the  Orient 

Arthropod-borne  encephalitis  has  been  found 
in  both  birds  and  mammals  in  the  Orient.  Ham- 
mon  et  al .3  reported  in  1957  on  a serologic  survey 
of  Japanese  B encephalitis  virus  infection  in  birds 
in  Japan.  As  stated  by  the  authors,  Japanese  and 
American  investigators  have  believed  that  Japa- 
nese B encephalitis  infection  is  transmitted  by 
mosquitoes  principally  from  large  mammals  and 
not  from  birds.  These  investigators  designed  a 
study  to  determine  the  extent  of  wild-bird  infec- 
tion in  Japan.  Sera  were  tested  from  1,705  birds 
of  154  species.  A total  of  19.8  per  cent  of  the 
birds  tested,  representing  more  than  34  species, 
was  positive  for  Japanese  B encephalitis  anti- 
bodies. The  authors  "concluded  that  birds  in  large 
numbers  are  infected  with  Japanese  B encephalitis 
viruses  and  might  serve  as  an  important  source  of 
mosquito  infection.”  However,  they  felt  that  fur- 
ther studies  should  be  done  to  confirm  their  con- 
clusions. Some  serologic  examinations  have  been 
done  here  in  Hawaii  on  game  birds  imported  from 
Japan  to  determine  whether  their  blood  contained 
antibodies  against  Japanese  B encephalitis  virus. 
This  will  be  discussed  later  in  this  report. 

Pigs,  horses,  and  bats  have  been  considered 
hosts  of  arthropod-borne  encephalitis.  There  seems 
to  be  no  general  agreement  on  whether  man  can 
be  a host  of  the  disease.  However,  most  workers 
feel  that  he  cannot.  It  is  believed  that  this  is  due 
to  the  low  level  of  viremia  and  the  short  period  of 
time  that  the  virus  circulates  in  the  blood  of  man. 

Since  mammals  (other  than  humans)  which 
might  be  hosts  of  encephalitis  will  rarely  be  im- 
ported to  Hawaii  from  the  Orient  or  from  other 
areas,  no  further  consideration  will  be  given  to 
this  group  at  this  time. 

Do  We  Have  Vectors  in  Hawaii? 

Hawaii  has  mosquito  vectors  which  are  consid- 
ered capable  of  carrying  encephalitis  virus.  Of  the 
three  species  of  mosquitoes  in  Hawaii,  two  are 
potential  vectors.  Aedes  albopictus  has  been  shown 
to  be  capable  of  being  a vector  of  Eastern  and 
Western  encephalitis.  Culex  quinquefasciatus  has 
been  known  to  transmit  Urban  St.  Louis  encepha- 
litis.4 Laboratory  studies  in  Japan  and  the  United 
States  have  shown  that  Aedes  albopictus  and  Cu- 

2 Bayliss,  M.  W.:  Personal  communication. 

3 Hammon,  W.  McD.,  Sather,  G.  E.,  and  McClure,  H.  E.:  Sero- 
logic survey  of  Japanese  B encephalitis  virus  infection  in  birds  in 
Japan,  Am.  J.  Hyg.  67:118-133  (Jan.)  1958. 

4 Hess,  A.  D.,  and  Holden,  P. : The  natural  history  of  the  arthro- 
od-borne  encephalitides  in  the  United  States,  Ann.  New  York  Acad, 
ci.  70:294-311  (June  3)  1958. 


lex  quinquefasciatus  can  be  vectors  of  Japanese  B ( 
encephalitis.  The  latter  is  a suspected  vector  in 
Okinawa.2  However,  so  far  as  can  be  determined, 
it  has  never  been  proved  to  be  a natural  vector  of 
this  disease.  In  Japan  the  principal  vector  of  Japa- 
nese B encephalitis  is  Culex  tritaeniorhynchus. 
This  species  is  not  found  in  Hawaii,  but  specimens 
have  been  brought  in  on  airplanes.  The  only  ones 
found  thus  far  have  been  dead.  However,  some 
may  have  escaped.  Control  measures  in  effect  for 
many  years  are  being  expanded  as  much  as  pos- 
sible to  meet  the  needs  created  by  increased  rates 
of  transportation. 

Potential  Hosts  Brought  Into  Hawaii 
Are  Being  Checked 

Song  birds  and  pheasants  have  been  imported 
into  Hawaii  from  the  Orient  in  the  past.  A ship- 
ment of  bamboo  pheasants  from  Japan  was  re- 
ceived by  the  Department  of  Agriculture  and  For- 
estry early  in  February  1959-  There  were  approxi- 
mately 60  birds  both  young  and  full  grown.  They 
originated  from  Miyakejima,  near  Tokyo.  Japa- 
nese B encephalitis  is  considered  endemic  on  this 
island.  The  imported  birds  had  been  grown  in  the 
wild  and  were  trapped  with  nets. 

Blood  specimens  were  collected  from  40  of  the 
pheasants  on  February  9,  1959,  and  the  sera  were 
subsequently  tested  for  the  presence  of  Japanese 
B encephalitis  hemagglutination-inhibiting  anti- 
bodies with  negative  results.  This  lack  of  antibody 
may  be  explained  in  part  by  the  seasonal  occur- 
rence of  Japanese  B virus  activity  in  Japan.  The 
seasons  of  highest  activity  are  late  spring,  summer, 
and  early  fall. 

About  the  first  of  July,  1959,  Mr.  Paul  Breese, 
Director  of  the  Honolulu  Zoo,  received  a ship- 
ment of  80  young  cattle  egrets  from  the  east  coast 
of  Florida.  These  birds  are  to  be  used  for  insect 
control  and  are  being  distributed  on  Hawaii, 
Kauai,  and  Oahu.  Forty-eight  of  these  have  had 
sera  taken  for  encephalitis  virus  antibody  determi- 
nations, and  they  have  been  tested  for  Eastern 
equine  encephalitis  antibody  by  the  hemagglutina- 
tion inhibition  test  and  found  negative.  Florida  is 
known  to  be  an  endemic  area  for  Eastern  equine 
encephalitis. 

Human  Role  in  the  Epidemiology  of 
Arthropod-Borne  Encephalitis 

Human  infection  generally  is  only  incidental  to 
the  perpetuation  of  anthropod-borne  encephalitis 
infection.  The  most  important  epidemiologic  pro- 
cedure is  to  identify  the  biological  circumstances 
on  which  the  parasite  depends  for  survival;  the 
pattern  of  disease  in  human  populations  thus  takes 
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a position  of  secondary  epidemiologic  importance. 
The  viruses  may  be  recovered  from  arthropods  be- 
fore any  accompanying  infection  or  disease  is  iden- 
tified in  vertebrate  hosts.  Thus  the  usual  epidemio- 
logic approach  is  reversed. 

It  is  usually  stated  that1  "Transmission  of  virus 
from  one  vertebrate  host  to  another  depends  on 
one  or  more  arthropod  species  and  will  occur 
rarely,  if  at  all,  by  other  means  such  as  contact  be- 
tween hosts.  This  dependence  on  arthropods  is 
proved  or  strongly  implied  by  fairly  constant  asso- 
ciation of  the  vector  with  the  clinically  or  subclin- 
ically  infected  host.” 

It  is  often  very  difficult  or  impossible  to  deter- 
mine whether  all  the  necessary  relationships  exist 
between  the  host,  the  viral  agent,  and  the  arthro- 
pod. This  information  is  incomplete  for  most  viral 
agents  considered  arthropod-borne. 

Biological  transmission  of  arthropod-borne  en- 
cephalitis consists  of  the  following  steps:1 

1.  A critical  minimum  amount  of  virus  is  necessary  to 
establish  infection  in  the  arthropod  vector. 

2.  During  extrinsic  incubation  in  the  vector,  the  period 
between  ingestion  and  transmission  by  bite,  the 
virus  multiplies  and  reaches  the  salivary  glands  of 
the  arthropod. 

3.  The  vector  transfers  virus  to  the  vertebrate  when 
it  feeds  on  it. 

The  infection  chain  seems  to  be1  vertebrate  host 
-^vector — ^vertebrate  host— > vector.  It  should  be 
pointed  out  that  the  vector  often  bites  a human 
being  or  a nonhost  bird  or  animal  along  the  way, 
and  the  human  being  or  the  nonhost  bird  or  ani- 
mal would  be  considered  a dead  end  so  far  as  the 
virus  is  concerned. 

Because  human  beings  are  considered  blind 
alleys  in  most  arthropod-borne  encephalitis,  they 
are  of  little  concern  as  hosts  for  continued  survival 
of  the  virus  here  in  Hawaii.  This  would  mean  that 
even  though  a person  in  the  incubation  period  of 
the  disease  should  be  brought  in  by  plane,  and  we 
had  the  mosquitoes  present  which  could  be  vectors 
of  the  disease,  there  would  be  no  potential  hazard 
of  the  disease  spreading  to  other  people. 

It  should  be  pointed  out  that  relatively  few 
people  who  are  infected  by  arthropod-borne  vi- 
ruses will  show  clinical  signs  of  disease,  even 
though  they  may  develop  antibodies.  Baseline  sero- 
logic studies  are  being  conducted  here  in  an  effort 
to  obtain  information  on  what  viruses  our  people 
have  had  experience  with. 

Summary  and  Conclusions 

1.  Hawaii  is  in  a potentially  hazardous  position 
for  importation  of  infected  animal  hosts  of  arthro- 
pod-borne virus  encephalitis,  particularly  Japanese 
B encephalitis. 


Available  information  indicates  that  although 
an  epidemic  is  possible,  ecological  conditions  are 
unfavorable  to  the  establishment  of  an  endemic 
situation  in  Hawaii. 

2.  Controls  on  importation  or  possible  importa- 
tion of  infected  mosquito  vectors  are  being  ex- 
panded as  much  as  possible.  Potential  breeding  of 
resident  mosquitoes  which  might  be  vectors  of  en- 
cephalitis is  also  being  controlled.  The  legislature 
appropriated  additional  funds  for  this  activity  dur- 
ing the  last  session. 

3.  Baseline  antibody  studies  aimed  at  obtaining 
information  on  what  viruses  our  people  have  had 
experience  with  are  being  carried  on. 

4.  Game  birds  imported  from  encephalitis-en- 
demic areas,  which  may  be  hosts  of  encephalitis, 
are  being  checked  for  virus  and  antibodies. 

5.  It  may  be  found  necessary  to  restrict  the  im- 
portation of  game  birds  during  the  seasons  of  high 
incidence  of  encephalitis  in  the  Orient,  particu- 
larly Japan.  Or  it  may  be  found  more  desirable  to 
restrict  imports  to  autumn,  winter,  or  early  spring 
(seasons  of  low  encephalitis  incidence)  or  pos- 
sibly restrict  them  to  particular  islands.  The  north- 
ernmost island  of  Japan,  Hokkaido,  is  normally 
free  of  Japanese  B encephalitis  throughout  the 
year,  and  imports  from  that  island  would  not  need 
restriction. 

Summario  in  Interlingua 

Encephalitis  a virus  portate  per  arthropodos  es 
transmittite  per  certe  mosquitos  ab  un  animal  hos- 
pite  (principalmente  aves)  al  altere,  e a vices 
accidentalmente  e intermediarimente  a humanos. 
Subjectos  human  non  functiona  como  fonte  de 
infection  pro  animales  o altere  humanos.  Aves  im- 
portate  (in  Hawai)  ab  Japon  es  scrutinate  pro 
virus  o anticorpore,  sed  usque  nunc  nulle  tal  ha 
essite  trovate.  Si  virus  o anticorpore  es  trovate  in 
ille  aves,  il  va  possibilemente  devenir  necessari 
restringer  lor  importation  a certe  periodos  del  anno 
o a invios  ab  areas  non-endemic.  Le  risco  que 
encephalitis  virusal  pote  devenir  endemic  in  Ha- 
wai es  serie  e real  sed  extrememente  basse. 
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A common  seaweed  seems  to  have  learned  to  burn 


swimmers  who  don't  bathe  promptly  after  swimming 


Dermatitis  Escharotica 
Caused  by  a Marine  Alga 


COLONEL  FRANKLIN  H.  GRAUER,  MC,  US  Army,  Honolulu 


MARINE  ANIMALS1 *  have  long  been  known 
to  produce  acute  dermatitis  on  contact  with 
the  human  skin.  The  eruption  described  herewith, 
however,  is  the  first  (to  my  knowledge)  to  be  due 
to  contact  with  a marine  plant,  a seaweed.  This 
dermatitis  has  been  shown  experimentally,  by  em- 
ploying the  patch  (skin)  test,  to  be  produced  by 
contact  with  a marine  blue-green  alga,  which  has 
tentatively  been  identified  as  Lyngbya  majuscula 
Gomont-  ( Fig.  I ) . 

During  July  and  August,  1958,  an  acute  der- 
matitis, previously  not  reported  in  Hawaii,  occur- 
red in  swimmers  frequenting  windward  beaches 
on  the  island  of  Oahu.  During  this  period  more 
than  125  cases  received  treatment  for  this  disorder 
and  hundreds  of  mild,  unreported  cases  were  sus- 
pected. Cases  occurred  at  beaches  from  Laie  and 
Kaaawa  to  Lanikai  and  possibly  Waimanalo,  with 
no  instances  of  occurrence  in  Kaneohe  Bay  (Fig. 
2).  In  the  experience  of  local  dermatologists. 


From  the  Dermatology  Service,  Tripler  U.  S.  Army  Hospital,  APO 
•438,  San  Francisco,  California. 

1 Crutchfield,  E.  D.:  Dermatitis  from  Portuguese  Man-of-War 
Arch.  Dermat.  & Sypli.  12:72,  1925. 

Levin , O.  L.,  and  Behrman,  H.  T.:  Coral  dermatitis,  Arch.  Dermat 
& Sypli.  44:600.  1941. 

Dc  Oreo.  G.  A.:  Dermatitis  venenata  resulting  from  contact  with 
marine  animals  (hydroids).  Arch.  Dermat.  & Syph.  54:637,  1946. 
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health  authorities  and  general  physicians,3  this 
form  of  dermatitis  is  brand  new — unique  in  the 
Islands.  Similar  cases  have  again  been  encountered 
on  the  windward  beaches  during  the  latter  part  of 
June  and  during  July,  1959,  with  the  most  severe 
cases  being  reported  at  Laie. 

Rash  Resembles  Burn 

The  dermatitis  classically  follows  the  same  char- 
acteristic pattern:  swimming,  often  in  water  made 
turbid  by  suspended  fragments  of  seaweed,  for 

periods  varying  from 
a few  minutes  to  an 
hour  or  more;  contin- 
uing to  wear  the  wet 
bathing  garments  for 
a similar  period  after 
leaving  the  ocean,  be- 
fore showering;  grad- 
ual onset  of  itching 
and  burning  within  a 
few  minutes  to  a few 
hours  afterward;  vis- 
ible dermatitis  begin- 
ning with  redness 
COLONEL  GRAUER  after  perhaps  three  to 
eight  hours,  followed 
by  blisters  and  deep  desquamation,  leaving  a 
moist,  bright  red,  tender  and  painful  area  on  the 
scrotum,  perineum,  or  perianal  area  ( Fig.  3) . The 
eruption  affects  the  region  of  the  body  covered 

3 Arnold,  H.  L.,  Jr.:  Personal  communication. 
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Fig.  1. — Olive  drab  in  color,  a hair-like  mass,  frag- 
ments of  which  act  as  the  offending  agent. 


by  the  swimming  trunks  and  in  the  case  of  women 
occasionally  appears  in  the  breast  area,  particularly 
those  wearing  a closely  fitting  brassiere. 

One  patient  complained  that  the  eruption 
produced  a constant  discomfort  as  if  following  a 
match  burn.  He  reported  that  his  small  niece  de- 
veloped an  "intensely  burning,  irritating,  turbid, 
doughnut-shaped,  perianal  blister  which  was  one- 
half  inch  in  diameter."  Local  physicians  have 
described  cases  as  varying  from  a mild  skin  rash 
to  one  resembling  a severe  contact  dermatitis — 
"swollen,  raw  and  itchy,  in  some  instances  dis- 
abled its  victims  for  several  days."  Other  cases 
have  been  described  as  having  a "terrific  dermati- 
tis” and  the  patients  looked  as  if  they  had  "been 
singed  with  a blow  torch." 

The  treatment  is  that  of  a superficial  chemical 
or  thermal  burn.  Healing  under  wet  compresses 
and  bland  ointments  occurs  rapidly  and  is  com- 
plete in  all  cases  within  a week  or  so.  Topical 
steroid  applications  are  rarely  necessary  and  pa- 
renteral steroids  are  practically  never  indicated. 

Suggestions  as  to  why  this  particular  type  of 
seaweed  has  caused  trouble  are  that  it  may  possibly 
represent  vegetation  from  the  ocean  depth  which 
has  been  uprooted  in  large  quantities  and  brought 
in  from  the  open  sea  by  occasional  tide  changes, 
following  storms  and  seismic  disturbances  and 
driven  on  windward  Oahu  beaches  by  strong  trade- 
winds.  The  beaches  where  this  alga  has  caused 
trouble  are  all  situated  on  the  windward  side  of 
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Fig.  2. — Map  of  Oahu  showing  locations  of  the  wind- 
ward beaches. 


the  island  and  have  direct  access  to  the  open  sea. 
Further  evidence  suggesting  that  the  alga  may 
come  from  the  open  sea  is  the  fact  that  no  cases 
of  dermatitis  have  been  reported  at  Kaneohe, 
which  is  an  enclosed  bay  adjoining  Kailua  Beach, 
nor  has  any  dermatitis-producing  alga  been  found 
in  Kaneohe. 

Dr.  George  Chu,  Department  of  Bacteriology, 
University  cf  Hawaii,  was  asked  to  identify  bo- 
tanically  the  suspected  seaweed.  Two  botanists, 


Fig.  3. — Typical  eruption  occurring  on  the  scrotum 
presenting  a reddened,  raw,  blistered  surface. 
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one  a specialist  in  blue-green  algae,4  agreed  that 
it  was  probably  Lyngbya  majuscula  Gomont.  This 
is  a common  seaweed,  virtually  universally  dis- 
tributed throughout  the  tropics  and  subtropics, 
and  common  on  all  beaches  in  Hawaii.  Why  sam- 
ples of  it  from  the  windward  beaches  of  this  one 
island  should  cause  dermatitis  on  skin  contact, 
when  exposure  of  comparable  degree  was  pre- 
sumably occurring  on  many  other  beaches,  was 
not,  and  is  not  apparent. 

Early  Washing  Preventive 

Employing  the  patch  (skin)  test*  during  the 
summer  of  1958  I reproduced  experimentally  for 
the  first  time  this  dermatitis  through  exposure  of 
subjects  to  this  alga  and  thus  established  Lyngbya 
majuscula  with  certainty  as  the  cause  of  this  erup- 
tion.2 Numerous  human  volunteers  repeatedly 
tested  with  a pure  culture  of  this  alga  gave  strongly 
positive  reactions.  Other  varieties  of  alga  collected 
from  the  same  beaches  were  excluded  as  possible 
causes  by  negative  reaction. 

Soap  and  water  bathing  as  a preventive  measure 
was  evaluated  during  the  same  time.  The  reactions 
of  human  volunteers  to  Lyngbya  were  studied 
with  serial  patch  tests  which  were  removed  at 
intervals  of  from  one  to  eight  hours.  In  one  group, 
each  skin  site  was  immediately  cleansed  upon  re- 
moval of  the  patch.  An  uncleansed  group  served 
as  controls.  Delayed  reactions  (developing  sub- 
sequently to  removal  of  patch)  in  the  cleansed 
group  were  compared  with  those  in  the  uncleansed 
control  group.  These  results  indicated  conclusively 
the  value  of  bathing  as  a preventive  measure.  They 
suggested  that  if  washing  is  done  up  to  one  hour 
after  contact,  there  is  a good  chance  of  avoiding 
the  dermatitis  completely.  If  it  is  performed  from 
one  to  three  hours  after  exposure,  the  symptoms 
may  be  appreciably  decreased.  If  not  done  until 
three  hours  or  longer  after  contact,  bathing  prob- 
ably will  be  of  little  value.2 

Investigations  also  favor  the  view  that  sensitiza- 
tion is  not  involved  in  the  production  of  these 
lesions  and  that  it  is  caused  by  a primary  irritant — 
hence  the  name  dermatitis  escharotica. 

4 Chu,  G.  W.  T.  C.:  Personal  communication. 

* Technic  of  patch  test:  A small  bit  of  moist  seaweed  is  applied  to 
normal  skin  of  back,  covered  with  a gauze  square,  which  is  covered 
with  cellophane  and  held  in  place  with  adhesive.  Tests  are  usually 
read  24  or  48  hours  later.  A positive  test  consists  of  a dermatitic 
reaction. 


Summary 

1.  A heretofore  unreported  dermatitis,  observed 
in  persons  swimming  in  the  sea  on  the  windward 
side  of  the  island  of  Oahu,  Hawaii,  is  described. 

2.  By  employing  the  patch  test  I have  shown 
experimentally  for  the  first  time  that  this  dermati- 
tis is  produced  by  contact  with  a blue-green  alga 
which  has  tentatively  been  identified  as  Lyngbya 
majuscula  Gomont. 

3.  It  is  believed  that  this  represents  the  first  re- 
ported instance  of  a dermatitis  shown  to  be  caused 
by  any  marine  plant. 

4.  This  eruption  is  seasonal,  having  appeared 
only  during  June  to  September  1958  and  1959. 

5.  The  eruption  has  a characteristic  distribu- 
tion presenting  a predilection  for  dependent  body 
areas  covered  by  closely  fitting  swimming  trunks, 
athletic  supporters,  and  brassieres. 

6.  Soap  and  water  bathing  (especially  of  the 
crotch  area)  immediately  following  swimming 
has  been  shown  experimentally  to  be  of  definite 
prophylactic  value. 

7.  Thorough  washing  of  the  bathing  suit  after 
swimming  to  prevent  exposure  the  next  time  the 
suit  is  worn,  and  cleaning  the  beaches  of  ac- 
cumulated seaweed,  are  also  of  value  as  control 
measures. 

Summario  in  Interlingua 

Un  commun  alga  marin  de  color  blau-verde, 
Lyngbya  majuscula,  extensemente  distribuite  in  le 
oceanos  tropic  e subtropic,  pare  esser  le  prime 
planta  marin  producente  dermatitis  in  contacto 
con  le  pelle  human.  Le  absentia  del  necessitate  de 
un  previe  contacto  sensibilisatori,  le  absentia  de 
un  periodo  latente  ante  le  declaration  del  der- 
matitis, e le  apparente  susceptibilitate  de  omne 
individuo  exponite  o testate  pare  excluder  le  sup- 
position de  un  allergia  e justificar  le  classification 
de  iste  dermatitis  como  "escharotic”  plus  tosto  que 
"venenose.”  Prender  un  banio  intra  alicun  minutas 
o un  hora  post  exir  ab  le  oceano  resulta  in  le  pre- 
vention o mitigation  del  effecto  irritative.  Le  tracta- 
mento  es  identic  con  illo  de  arditura  chimic 
superficial. 
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Why  some  strains  of  Lynghya  majuscula  are 
toxic,  and  others  are  not,  is  still  mysterious 


A Dermatitis-Producing  Alga  in  Hawaii 


Preliminary  Report 


ALBERT  H.  BANNER,* *  Ph.D.,  Honolulu 


1YNGBYA  MAJUSCULA  Gomont  is  a nom- 
J inal  blue-green  alga,  a member  of  the  plant 
phylum  Cyanophyta;  its  color,  however,  is  usually 

an  olive  drab.  It  grows 
in  the  form  of  long, 
unbranched  hair-like 
filaments,  one  cell  in 
diameter.  The  fila- 
ments, without  hold- 
fasts, become  entan- 
gled in  other  algae, 
coral,  or  even  sand; 
and  as  the  cells  prolif- 
erate, the  strands  be- 
come longer.  With 
strong  waves  the 
massed  filaments  are 
broken  away  and  car- 
L'  ried  to  become  caught 
on  other  objects  or  to  be  thrown  on  the  shore  by 
the  waves.  When  growing  on  the  bottom  or  cast 
up  on  the  shore,  the  alga  usually  occurs  in  char- 
acteristic masses  like  mats  of  felted  hair. 

Increasing  Prevalence 

The  species  is  widespread  throughout  the  trop- 
ical Pacific  and  Indian  Oceans,  occurring  often  in 
great  abundance  from  the  intertidal  zone  to  a 
depth  of  about  100  feet.  The  first  record  of  it 
from  Hawaii  was  made  in  1912,  so  presumably  it 
is  part  of  the  native  flora.  However,  both  by  ac- 
counts of  old  fishermen  and  by  observations  of 
trained  algologists,  it  was  less  abundant  before 
World  War  II  than  it  is  at  present;  what  factors 

Contribution  No.  118,  Hawaii  Marine  Laboratory. 

* Prof,  of  Zoology  and  Director  of  the  Marine  Laboratory,  Univer- 
sity of  Hawaii. 
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have  contributed  to  its  increase  are  not  known. 

L.  majuscula  has  never  before  been  reported  to 
cause  dermatitis,  although  it  has  been  reported  to 
have  caused  deaths  of  horses  feeding  on  it  on 
beaches  of  Ceylon.  In  Hawaii  some  bathers,  and 
fishermen  in  whose  nets  the  weed  became  entan- 
gled, have  been  aware  for  years  that  it  would  cause 
irritation  of  the  skin,  but  this  property  of  the 
seaweed  was  not  called  to  the  attention  of  local 
medical  workers  until  the  summer  of  1958  when 
large  concentrations  of  a toxic  strain  were  found 
at  Kailua,  Oahu. 

During  the  summer  of  1958  Dr.  George  Chu 
of  the  University  of  Hawaii,  Dr.  Harry  L.  Arnold, 
Jr.  of  Straub  Clinic,  and  Col.  Franklin  Grauer  of 
Tripler  Hospital  initiated  investigations  on  the  re- 
lationship between  the  alga  and  dermatitis;  their 
preliminary  findings  they  reported  to  the  Hawaiian 
Academy  of  Science.  In  the  spring  of  1959  a small 
investigation  was  started  at  the  Hawaii  Marine 
Laboratory  with  a grant  from  the  Honolulu  Cham- 
ber of  Commerce.  Personnel  working  on  the  prob- 
lem included  Dr.  Philip  Helfrich,  Mr.  Robert 
Morris,  Miss  Angeline  Silva  and  myself. 

Tests  for  Toxicity 

The  original  test  for  toxicity  in  the  alga  was  a 
patch  test  on  humans,  as  is  reported  by  Col.  Grauer 
in  the  accompanying  article.  In  the  studies  at  the 
Hawaii  Marine  Laboratory  we  found  the  same  re- 
sults could  be  obtained  if  the  alga  were  stored  in 
a frozen  condition  dried  by  hot  air.  However,  be- 
cause of  the  discomfort  of  the  skin  tests  to  the 
investigator,  and  because  of  the  possible  danger 
of  repetitive  tests  on  the  same  individual,  we  have 
attempted  to  develop  a more  objective  and  less  ob- 
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jectionable  form  of  assay.  Patch  tests  on  experi- 
mental animals  were  unsatisfactory  because  of  the 
difficulty  in  keeping  the  patches  intact.  Voluntary 
feeding  tests  on  white  mice  showed  some  promise, 
especially  where  the  dried  alga  was  combined  with 
standard  mouse  food  in  pellets.  When  the  mouse 
ate  enough  of  the  test  meal,  it  would  develop  con- 
junctivitis, become  lethargic,  and  die  within  two 
days.  However,  as  even  starving  mice  did  not  eat 
much  of  the  pellet  containing  toxic  Lyngbya  and 
would  scatter  fragments  of  the  pellet,  giving  us 
no  control  of  the  amount  of  alga  fed,  the  test  was 
discarded.  Two  other  tests  were  found  to  be  satis- 
factory. In  one  the  ground  and  dried  alga  was  sus- 
pended in  a fluid  gelatin  solution  to  prevent  set- 
tling and  force  fed  to  mice;  with  a feeding  of  0.3 
percent  to  1.0  percent  body  weight  the  mouse 
would  develop  muscular  weakness,  convulsions, 
and  die  within  two  to  three  hours  with  reactions 
proportional  to  the  toxicity  of  the  sample  and  the 
amount  fed.  In  the  other  test  dried  alga  was  ex- 
tracted with  either  ethanol  or  water,  the  solution 
diluted  with  normal  saline  and  injected  intra- 
cutaneously  into  rabbits  or  guinea  pigs  in  amounts 
equivalent  to  0.5  to  0.02  mg  of  the  dried  alga. 
The  resulting  swelling  and  erythema  was  propor- 
tional to  the  toxicity  of  the  sample  and  its  dilution. 
The  results  of  both  tests  were  found  to  parallel 
the  results  of  patch  tests  on  humans.  In  both  tests 
it  was  found  that  if  the  material  fed  or  injected  be 
concentrated  enough,  toxic  reactions  would  be  ob- 
tained in  strains  not  causing  human  reaction.  This 
appears  to  indicate  that  the  strains  not  producing 
human  dermatitis  may  actually  have  the  toxin  in 
low  concentrations. 

Toxic  Strains  in  Few  Places 

In  the  surveys  conducted  about  Oahu,  Molokai, 
and  Kauai  it  was  found  that  L.  majuscula  was 
common  on  numerous  beaches.  However,  either 
by  human  patch  test  or  by  guinea  pig  injections, 
toxic  strains  were  found  only  in  a few  localities. 
Strongly  toxic  algae  were  found  in  about  80  feet 
of  water  off  Waikiki  and  at  Laie  on  the  island  of 
Oahu,  and  at  Hanalei  on  Kauai,  while  moderately 
toxic  algae  were  found  at  Waimanalo,  Kailua, 
Kaaawa,  and  Makaha  on  Oahu  and  at  Pilaau  on 
Molokai.  In  other  areas,  while  the  alga  might  oc- 
cur in  moderate  to  great  abundance,  as  in  Kaneohe 
and  Hanauma  Bays,  no  toxic  strains  were  found. 

It  is  notable  that  the  deep  form  collected  off 
Waikiki  and  one  small  mass  of  alga  collected  in 
Kaneohe  Bay,  both  giving  positive  reactions  in 
tests,  were  of  red  rather  than  the  usual  olive  drab 
color.  1 here  was  no  morphological  differentiation 
between  the  two  strains  and  such  a change  of  color 
is  well-known  in  the  blue-green  algae  where  the 


normal  blue-green  pigment,  phycocyanin,  is  re- 
duced to  a red  pigment,  phycoerythrin,  under  con- 
ditions of  decreased  oxygen  tension.  There  are  no 
differences  between  the  toxic  and  nontoxic  strains 
of  the  algae  that  are  considered  important  enough 
for  a systematic  separation  into  different  species. 

Relation  to  Fish  Poisoning? 

A number  of  workers  have  suggested  the  Cigu- 
atera type  of  toxicity  of  fishes — the  paralytic  toxin 
that  renders  certain  of  the  normally  desirable  spe- 
cies of  ground  fish,  like  red  snappers,  dangerous 
to  eat  in  limited  areas  of  the  tropics — may  stem 
from  blue-green  algae  at  the  base  of  the  food 
chain,  and  some  have  suggested  Lyngbya  majus- 
cula, in  particular,  as  the  alga  that  causes  the  tox- 
icity. In  addition,  local  fishermen  from  Molokai 
and  Kauai  have  suggested  that  Hawaiian  mullet 
poisoning — an  intoxication  in  which  the  flesh, 
and  especially  the  head  of  mullet  and  surmullet 
("nightmare  weke"),  causes  hallucinations  and 
nightmares — is  the  result  of  the  fish  eating  this 
alga.  In  the  current  studies  no  indications  have 
been  found  of  either  of  these  relationships. 

Ciguatera  and  Lyngbya  toxins  appear  to  have 
different  solubilities,  with  that  of  Lyngbya  soluble 
in  water  and  in  alcohol,  and  that  of  Ciguatera 
soluble  in  alcohol  and  some  of  the  fat  solvents; 
moreover,  the  symptoms  on  feeding  to  test  ani- 
mals is  quite  different.  It  has  not  been  possible  to 
obtain  any  of  the  toxic  Hawaiian  fish  for  study, 
but  on  the  basis  of  the  distribution  of  the  toxic 
strains  of  the  alga  and  the  toxic  strains  of  the  fish 
no  relationship  is  indicated,  for  the  areas  where 
the  fish  are  reputedly  the  worst  do  not  have  highly 
toxic  alga,  and  where  the  alga  is  the  worst,  the  fish 
are  innocuous.  However,  as  our  studies  are  in  their 
initial  phases,  no  positive  statements  as  to  pos- 
sible relationships  can  be  made. 

Summario  in  Interlingua 

Lyngbya  majuscula  es  un  alga  filamentose  de 
color  blau-verde  que  es  extensemente  distribuite 
in  le  tropic  Oceanos  Pacific  e Indian  e que  es  cog- 
noscite  in  Hawai  depost  1912.  Ben  que  illo  es 
commun  in  multe  plagias  de  Hawai,  il  es  solmente 
in  alicun  plagias  al  latere  del  vento  del  insula 
Oahu  que  illo  ha  manifestate  intense  toxicitate 
pro  le  pelle  human  durante  le  estates  de  1958  e 
1959-  Solmente  casos  sporadic  de  tal  toxicitate 
habeva  essite  notate  in  previe  annos.  Extractos 
alcoholic  del  alga  es  toxic  pro  le  pelle  human 
e etiam  post  injection  in  animates.  Le  substantia 
molite  del  alga  es  toxic  post  administration  oral 
a muses.  Un  relation  con  invenenamento  de  pisce 
es  considerate  como  possibile. 
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Negative  bone  marrow  smears  don’t  rule  out  leukemia — 
not  for  the  first  two  and  a half  years,  anyway 


Nondiagnostic  Bone  Marrow  in  Leukemia 


HYMAN  W.  FISHER,  M.D.,*  Livingston,  N.  J.,  and 
W.  HAROLD  Cl  YIN,  M.D.,**  Honolulu 


The  diagnosis  of  leukemia  is  usually  established 
without  difficulty  by  the  finding  of  characteris- 
tically hyperplastic  bone  marrow  when  the  clinical 
picture  and  peripheral  blood  studies  are  sugges- 
tive of  the  disorder. 

However,  the  diagnosis  of  leukemia  is  not  al- 
ways established  with  ease.  It  is  the  purpose  of 
this  paper  to  call  attention  to  the  occasional  failure 
of  bone  marrow  study  to  indicate  early  leukemia. 
Six  cases  will  be  reported.  All  were  diagnostic 
problems  which  eventually  proved  to  be  leukemia, 
although  early  bone  marrow  examinations  did  not 
indicate  that  diagnosis. 

The  reasons  for  not  obtaining  a diagnostic  bone 
marrow  specimen  early  in  the  course  of  leukemia 
will  be  discussed. 

Case  Report 

Case  1. — A 53-year-old  Portuguese  woman  was  ad- 
mitted to  The  Queen’s  Hospital  for  the  fifth  time  on 
February  4,  1954,  with  complaints  of  dyspnea  on  exer- 
tion, malaise,  and  heaviness  in  the  chest  for  one  week. 
The  patient  had  had  weakness  and  faintness  and  had 
been  noted  to  be  pale  for  about  five  months. 

The  patient  had  been  in  The  Queen’s  Hospital  for 
two  days  during  December,  1953,  with  the  chief  com- 
plaint of  progressive  weakness.  She  was  obese  and  pale. 
No  liver,  spleen,  or  lymph  node  enlargement  was  noted. 
There  was  pain  and  hyperesthesia  in  the  fingers,  thought 
to  be  due  to  rheumatoid  arthritis.  Blood  count  revealed 
red  cells  of  3.32  million  per  mm3,  hemoglobin  10.9 
grams  per  cent,  packed  cell  volume  31  per  cent,  and 

From  the  Departments  of  Medicine  and  Pathology,  The  Queen’s 
Hospital,  Honolulu,  Hawaii. 

* Formerly  Senior  Resident  in  Medicine. 

**  Director  of  Laboratories. 

VOL.  1 9,  No.  1 - SEPTEMBER-OCTOBER,  1959 


white  cell  count  of  2,050  per  mm3  with  1 eosinophile,  1 
juvenile,  3 stabs,  45  mature  polymorphonuclear  leuko- 
cytes, and  50  lymphocytes  per  100  cells.  Urinalysis  was 
normal,  as  were  blood  cholesterol,  sugar,  creatinine,  and 
nonprotein  nitrogen.  Gastric  contents  contained  a trace 
of  blood  but  no  free  acid.  The  bone  marrow  showed  a 
diminished  production  of  granulocytes.  The  patient  re- 
ceived blood  transfusions  and  was  discharged  with  the 
diagnosis  of  anemia,  cause  undetermined. 

The  patient  was  re- 
admitted January  20  to 
23,  1954,  because  of 
weakness.  The  pain  and 
paresthesias  in  the  hands 
were  worse.  The  red 
blood  cell  count  was  3.85 
million  per  mm3,  hemo- 
globin 11.6  grams  per 
cent,  packed  cell  volume 
34  per  cent,  and  white 
blood  cell  count  2,850 
per  mm3  with  1 poly- 
morphonuclear leuko- 
cyte, 76  lymphocytes 
(including  6 atypical 
DR.  FISHER  lymphocytes),  and  23 

monocytes  per  100  cells. 
The  patient  was  transfused  with  whole  blood  and  two 
days  later  the  blood  counts  were:  red  count  4.5  million, 
hemoglobin  15.7,  packed  cell  volume  41  per  cent  and 
white  blood  cell  count  4,900  with  7 stabs,  33  poly- 
morphonuclears,  31  lymphocytes,  23  immature  lym- 
phocytes, 6 blasts,  and  4 nucleated  red  blood  cells  per  100 
white  cells.  At  this  time  the  diagnosis  of  leukemia  was 
strongly  considered. 

The  patient  was  readmitted  finally  one  week  later 
for  the  symptoms  noted  above.  No  lymph  nodes,  liver, 
or  spleen  were  palpated.  Blood  pressure  was  154/74, 
temperature  101.8°  F.,  pulse  rate  100  per  minute  and 
respiratory  rate  26  per  minute.  Red  blood  cell  count 
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was  4 million  per  mm3,  hemoglobin  11  grams  per  cent, 
and  white  blood  cell  count  148,800  with  3 polymor- 
phonuclears,  7 lymphocytes,  80  immature  lymphocytes, 
and  10  blasts  per  100  cells.  The  patient  ran  a rapid 
downhill  course  and  expired  on  February  7,  1954. 
Autopsy  findings  indicated  malignant  lymphoma  (lym- 
phosarcoma of  the  small  cell  or  lymphoblastic  type) 
with  overflow  lymphatic  leukemia,  with  the  possibility 
of  acute  lymphocytic  leukemia  previously  aleukemic  or 
subleukemic. 

Comment 

This  53-year-old  woman  had  progressive  weak- 
ness, anemia,  and  leukopenia,  without  lymph 
node,  liver,  or  spleen  enlargement.  Bone  marrow 
initially  showed  only  a diminished  production  of 
granulocytes.  1 he  cause  of  the  condition  was  not 
known.  Two  months  after  her  first  admission  to 
the  hospital  she  expired,  and  it  was  at  autopsy 
that  the  diagnosis  of  leukemia  was  established 
definitely. 

Case  Report 

Case  2. — A 70-year-old  Caucasian  woman  was  ad- 
mitted to  The  Queen's  Hospital  on  May  25,  1954, 
with  the  complaints  of  weakness,  tiredness,  and  easy 
bruising. 

The  patient  had  been  in  the  hospital  April  19  to  26, 
1954,  because  of  black  stools  of  two  days'  duration, 
and  gave  the  history  of  one  year  of  increasing  weakness. 
Approximately  two  weeks  before  admission  she  had 
had  a virus  infection  which  improved  under  therapy. 
A few  days  before  admission  she  had  been  started  on 
medication  for  weakness  and  then  developed  the  black 
stools.  Two  years  prior  to  admission  she  had  had  a 
left  radical  mastectomy  for  carcinoma. 

Examination  revealed  a lethargic  woman  with  pallor 
the  only  definitely  abnormal  finding.  Laboratory  studies 
revealed  a red  blood  cell  count  of  1.77  million  per 
mm3,  hemoglobin  7.9  grams  per  cent,  reticulocytes 
1.4  per  cent,  platelets  123,900  per  mm3,  white  cell 
count  10,500  with  2 eosinophiles,  8 stabs,  37  poly- 
morphonuclears,  53  lymphocytes,  and  3 nucleated  red 
cells  per  100  white  cells.  Urinalysis  was  normal,  as 
were  blood  creatinine,  sugar,  and  nonprotein  nitrogen. 
Cholesterol  was  330  mgm  per  100  cc,  total  protein 
7.68  grams  per  cent,  albumin  4.12,  and  globulin  3.56. 
Basal  metabolism  rate  was  plus  10  per  cent.  Chest  x-ray, 
gastrointestinal  series,  barium  colon  enema,  and  elec- 
trocardiogram were  all  normal.  Bone  marrow  showed 
slight  erythroid  hyperplasia  but  no  evidence  of  pernicious 
anemia  or  malignancy. 

The  patient  received  blood  transfusions,  vitamin  B 
complex,  B,,  and  liver  injections,  ferrous  sulfate,  and 
other  hematinics.  On  discharge  the  red  count  was  4 
million,  hemoglobin  13.4,  and  white  count  4,800  with 
1 stab,  30  polymorphonuclears,  and  69  lymphocytes  per 
100  cells.  The  final  diagnosis  was  normocytic  anemia, 
cause  undetermined. 

The  patient  was  readmitted  one  month  later  because 
of  weakness  and  bruising.  There  were  palpably  enlarged 
cervical  lymph  nodes,  and  the  liver  edge  was  three 
fingerbreadths  below  the  costal  margin.  The  spleen 
was  not  felt.  Gingivitis  developed  soon  after  admission. 
On  admission  the  red  cell  count  was  2.16  million  per 
mm*,  hemoglobin  8.4  grams  per  cent,  packed  cell 


volume  24  per  cent,  platelets  41,000  per  mm3,  retic- 
ulocytes 0.4  per  cent,  white  cell  count  79,000  per  mm3 
with  1 basophile,  5 eosinophiles,  5 promyelocytes,  6 
myelocytes,  9 juveniles,  23  stabs,  36  polymorphonuclear 
leukocytes,  10  lymphocytes  and  5 monocytes  per  100 
cells.  The  bone  marrow  was  diagnostic  of  acute  myelo- 
genous leukemia.  Before  discharge  on  June  19,  1954, 
the  white  cell  count  was  90,000  per  mm3  with  6 
eosinophiles,  2 promyelocytes,  16  myelocytes,  15  ju- 
veniles, 7 stabs,  9 polymorphonuclear  leukocytes,  12 
lymphocytes,  29  monocytes,  and  4 blasts  per  100  cells. 
The  marrow  cells  stained  peroxidase-negative.  The  pa- 
tient was  discharged  to  be  treated  elsewhere,  with  the 
final  diagnosis  of  acute  myelogenous  leukemia  (Naegeli 
type ) . 

Comment 

This  seventy-year-old  woman  was  admitted  to 
the  hospital  because  of  progressive  weakness  for 
one  year,  and  was  found  to  have  anemia  and 
thrombocytopenia,  unassociated  with  lymph  node, 
liver  or  spleen  enlargement.  The  anemia,  whose  J 
cause  was  unknown,  proved  refractory,  responding 
only  temporarily  to  blood  transfusions.  The  initial 
bone  marrow  smears  showed  only  slightly  in- 
creased erythropoiesis.  One  month  later  there  were 
lymph  node  and  liver  enlargement,  together  with 
leukocytosis,  anemia  and  thrombocytopenia,  and 
the  bone  marrow  was  then  diagnostic  of  leukemia. 
The  subsequent  course  of  this  patient  is  not 
known. 

Case  Report 

Case  3. — A 3i-year-old  Chinese  woman  was  admitted 
to  The  Queen’s  Hospital  on  September  19,  1957,  with 
the  chief  complaints  of  fever  and  weakness  of  eleven 
days’  duration.  The  patient  had  thought  she  had  the 
'flu,'  and  consulted  her  physician  eight  days  before 
admission,  and  was  treated  with  erythromycin.  The 
fever  persisted  with  elevations  of  temperature  to  102° 

F.  There  were  generalized  myalgias,  headache,  and 
malaise.  The  patient  had  pallor  and  easy  bruising  over 
a period  of  several  months. 

Physical  examination  revealed  a well  nourished  and 
well  developed  Chinese  woman  in  no  distress.  Blood 
pressure  was  110/70  mm.  mercury;  pulse  rate  100  per 
minute;  respiratory  rate  20  per  minute;  and  temperature 
103°  F.  There  were  no  abnormal  findings  in  the  skin; 
no  adenopathy;  no  palpable  abdominal  organs;  and  no 
abnormal  findings  in  the  lungs.  There  was  a soft  systolic 
murmur  in  the  pulmonic  area. 

Laboratory  examinations  on  admission:  red  cell  count 
3.08  million  per  mm3;  hemoglobin  8.1  grams  per  cent; 
packed  cell  volume  27  per  cent;  platelet  count  39,000 
per  mm3;  white  cell  count  2,350  with  1 juvenile,  4 
stabs,  27  polymorphonuclear  leukocytes,  10  lymphocytes, 
and  1 monocyte  per  50  cells.  Seven  lymphocytes  were 
atypical.  Urine  had  a specific  gravity  of  1.009,  with  a 
faint  trace  of  protein,  and  10-12  white  cells  per  high 
power  field.  There  were  no  febrile  or  cold  agglutinins, 
and  no  lupus  erythematosus  cells  on  special  prepara- 
tions. Blood  was  sterile.  Blood  type  was  B,  Rh  positive.  . 
(Test  x-ray  revealed  a faint  peribronchial  infiltration 
in  the  left  lower  lobe  and  lingula. 
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Aspiration  of  sternal  bone  marrow  revealed  hypo- 
cellular  smears,  partly  due  to  hemodilution.  There  was 
a normal  distribution  of  cells  of  normal  maturation, 
and  no  evidence  of  leukemia. 

The  clinical  picture  was  initially  interpreted  as  being 
one  of  severe  granulocytic  depression  secondary  to  a 
viral  infection.  Two  days  after  admission  there  was 
enlargement  of  cervical  lymph  nodes.  There  was  also 
resistance  in  the  left  upper  quadrant  of  the  abdomen, 
suggestive  of  splenomegaly.  Systemic  lupus  erythe- 
matosus and  leukemia  were  considered  diagnostic  pos- 
sibilities. On  the  third  hospital  day  a few  blasts  were 
seen  on  smears  of  peripheral  blood  and  of  marrow. 
The  marrow  was  still  hypoplastic  with  a few  islands 
of  anaplastic  cells  showing  maturation  into  monocytes 
or  atypical  histiocytes.  Although  the  marrow  was  still 
hypocellular,  it  was  thought  that  this  might  be  the 
early  stage  of  leukemia,  and  the  patient  was  started 
on  steroid  therapy. 

Two  days  after  prednisolone,  15  mgm  every  six 
hours,  was  started,  the  temperature  came  down.  How- 
ever, the  spleen  was  noted  to  be  enlarging  during  this 
time,  as  were  posterior  cervical,  axillary,  and  inguinal 
lymph  nodes.  Two  days  later  there  was  a sudden  rise 
in  temperature  and  the  patient  began  to  have  paresthe- 
sias of  the  palms  and  soles,  together  with  marked  dia- 
phoresis. The  spleen,  liver,  and  lymph  nodes  continued 
to  enlarge. 

Two  weeks  after  admission,  and  one  week  after 
steroid  therapy  was  started,  the  white  cell  count  was 
1,600  per  mm3  with  8 juveniles,  11  stabs,  48  poly- 
morphonuclear leukocytes,  16  lymphocytes,  and  17  ab- 
normal lymphocytes  per  100  cells.  Platelet  count  was 
77,700  per  mm3,  hemoglobin  9 grams  per  cent,  and  red 
cell  count  3.7  million  per  mm3. 

Nine  days  later  there  was  a low-grade  fever  with 
daily  spike,  but  the  patient  presented  no  complaints. 
The  iliac  crest  marrow  again  showed  hemodilution  and 
hypocellularity.  There  were  individual  cells  and  oc- 
casional groups  of  cells  in  blast  stage,  and  the  marrow 
was  considered  highly  suggestive  of  leukemia.  Four 
days  later  the  marrow  was  still  hypocellular.  The 
patient  had  received  blood  transfusions  and  antibiotics, 
as  well  as  symptomatic  therapy. 

About  one  month  after  admission,  and  six  weeks 
after  onset  of  illness,  the  marrow  showed  increased 
cellularity  for  the  first  time  and  was  diagnostic  of  acute 
stem-cell  leukemia.  The  patient  ran  a rapid  downhill 
course  and  expired  on  November  2,  1957. 

Comment 

This  thirty-one-year-old  woman  was  sick  for  six 
weeks  with  fever,  lymphadenopathy,  hepatosple- 
nomegaly,  pancytopenia,  and  a hypocellular  bone 
marrow.  Early  in  the  course  this  was  thought  to 
be  a toxic  state  secondary  to  viral  infection,  but 
systemic  lupus  erythematosus  and  leukemia  were 
also  considered  strong  diagnostic  possibilities.  As 
the  clinical  picture  developed,  the  diagnosis  of 
leukemia  was  considered  the  best  possibility.  How- 
ever, it  was  not  until  six  weeks  after  onset  that 
the  bone  marrow  became  diagnostic  of  acute 
leukemia,  and  after  that  time  the  patient  con- 
tinued rapidly  downhill  with  death  about  one 
week  later. 
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Case  Report 

Case  4. — A 55-year-old  Japanese  woman  was  ad- 
mitted to  The  Queen's  Hospital  for  the  seventh  time 
on  August  15,  1954,  with  the  chief  complaints  of  chest 
pain  and  dyspnea  of  several  hours’  duration.  The  pa- 
tient had  been  discharged  from  the  hospital  one  week 
earlier  after  a five-week  hospitalization  with  the  final 
diagnosis  of  acute  sialadenitis  of  the  parotids  and  of 
the  left  submaxillary  salivary  gland. 

The  admitting  complaint  during  the  previous  ad- 
mission was  pain  in  left  side  of  the  neck.  There  was 
swelling  and  tenderness  of  the  involved  salivary  glands. 
The  liver  edge  was  two  fingerbreadths  below  the  costal 
margin,  but  there  was  no  detectable  enlargement  of  the 
spleen  or  peripheral  lymph  nodes.  Initial  blood  count 
revealed  red  cell  count  of  3.2  million  per  mm3,  hemo- 
globin 9.3  grams  per  cent,  reticulocytes  8.8  per  cent, 
platelet  count  47,600  per  mm3,  and  white  cell  count 
of  87,000  per  mm3  with  4 stabs,  72  polymorphonuclear 
leukocytes,  22  lymphocytes,  and  2 eosinophiles  per  100 
cells.  Urinalysis  was  normal,  as  were  urine  and  serum 
amylase  levels  and  heterophile  agglutination  titer.  Chest 
x-ray  was  normal,  but  x-rays  of  paranasal  sinuses  re- 
vealed signs  of  bilateral  maxillary  and  frontal  sinusitis. 

Bone  marrow  study  revealed  some  hyperplasia  of  the 
granulocytic  series,  but  was  not  diagnostic  of  any  blood 
dyscrasia.  After  one  week  of  therapy  with  antibiotics 
and  sedatives,  the  white  cell  count  decreased  to  10,100 
per  mm3  with  59  polymorphonuclear  leukocytes,  40 
lymphocytes,  1 monocyte,  and  2 nucleated  red  cells 
per  100  white  cells.  There  was  an  initial  two-week  down- 
hill course  after  which  the  patient  improved  gradually. 

During  the  week  at  home  between  the  sixth  and 
seventh  hospital  admissions  the  patient  remained  weak, 
was  anorexic,  and  her  gums  bled  easily.  During  the 
night  before  the  seventh  admission  she  developed  an- 
terior chest  pain  and  dyspnea. 

Previous  hospitalizations  were  for  acute  upper  respir- 
atory infection  in  1938;  cystitis  and  bilateral  pyelone- 
phritis in  1944;  acute  tracheobronchitis  in  1949;  and 
dilatation  of  urethral  stricture,  cystitis  and  pyelone- 
phritis in  1950. 

Physical  examination  on  the  seventh  admission  re- 
vealed a well  nourished  and  well  developed  Japanese 
woman  who  was  in  no  distress  but  who  was  apprehen- 
sive. Blood  pressure  was  120/72,  temperature  99-4° 
F.,  pulse  rate  100  per  minute,  and  respiratory  rate  16 
per  minute.  There  was  pallor,  especially  of  the  mucous 
membranes;  moderate  injection  of  the  pharynx;  slight 
swelling  of  the  parotid  glands;  tender  liver  with  edge 
two  fingerbreadths  below  the  costal  margin;  and  right 
costovertebral  angle  tenderness. 

Admission  laboratory  studies  revealed  red  cell  count 
of  2.9  million  per  mm3,  hemoglobin  9.4  grams  per  cent, 
platelets  15,660  per  mm3,  and  white  cell  count  of 
39,700  with  1 myelocyte,  4 juveniles,  13  stabs,  50 
polymorphonuclear  leukocytes,  and  32  lymphocytes  per 
100  cells.  Urinalysis  and  mumps  complement  fixation 
test  were  normal.  Chest  x-ray  revealed  mediastinal  node 
enlargement. 

A bone  marrow  examination  was  diagnostic  of  acute 
monocytic  leukemia.  During  the  next  month  the  platelet 
count,  red  ceil  count,  and  hemoglobin  remained  low. 
The  white  cell  count  went  through  a minimum  of  3,800 
and  then  rose  preterminally  to  95,000  per  mm3  with 
51  per  cent  monocytes.  The  patient  received  blood 
transfusions  and  hydrocortisone.  Multiple  petechiae  de- 
veloped in  the  skin  and  mucous  membranes.  Liver, 
spleen,  and  peripheral  lymph  nodes  enlarged.  The  pa- 
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tient  became  dyspneic,  had  chest  and  abdominal  pains, 
a hectic  fever  curve,  and  ran  a rapid  downhill  course 
to  her  demise  on  October  7,  1954.  No  autopsy  was 
performed. 

Comment 

This  fifty-five-year-old  woman’s  terminal  illness 
presented  with  sialadenitis,  leukocytosis,  anemia, 
and  thrombocytopenia.  The  bone  marrow  initially 
was  not  diagnostic  of  any  severe  blood  dyscrasia. 
It  was  not  until  about  six  weeks  after  the  onset  of 
illness  that  the  bone  marrow  was  diagnostic  of 
leukemia,  and  the  patient  died  less  than  two 
months  later. 

Case  Report 

Case  5. — A 30-year-old  Japanese  woman  was  read- 
mitted to  The  Queen’s  Hospital  in  coma  on  October 
25,  1957.  The  patient  was  known  to  have  acute  leuke- 
mia. 

The  patient's  first  admission  to  The  Queen's  Hos- 
pital was  from  March  20  to  April  7,  1957,  with  the 
final  diagnosis  of  retained  secundines  and  pancytopenia. 
She  had  aborted  on  February  9,  1957,  and  was  given 
a blood  transfusion  at  another  hospital,  at  which  time 
the  red  blood  cell  count  was  3-6  million  per  mnT  and 
the  hemoglobin  was  10.8  grams  per  cent.  The  patient 
continued  to  have  vaginal  bleeding  after  the  miscar- 
riage and  also  developed  fever,  chills,  diaphoresis, 
anorexia,  and  malaise.  For  five  days  prior  to  the  first 
Queen's  Hospital  admission  there  had  been  generalized 
muscle  aching  and  an  ecchymosis  on  the  right  shoulder. 
The  liver  edge  was  found  to  be  two  fingerbreadths  below 
the  costal  margin.  There  was  no  detectable  enlarge- 
ment of  spleen  or  peripheral  lymph  nodes. 

Laboratory  examinations  on  first  admission  revealed 
red  cell  count  of  3.18  million  per  mm3,  hemoglobin 
9.4  grams  per  cent;  packed  cell  volume  28  per  cent; 
white  cell  count  1,700  per  mm3  with  4 stabs,  19  poly- 
morphonuclear leukocytes,  25  lymphocytes,  and  2 mono- 
cytes per  50  cells;  corrected  sedimentation  rate  10. 
Urine  had  a specific  gravity  of  1.020  and  contained 
1-plus  protein,  and  6-10  white  cells  per  high  power 
field.  Blood  was  sterile.  There  was  no  increase  of  febrile 
or  cold  agglutinins.  No  lupus  erythematosus  cells  were 
seen  on  several  preparations,  nor  any  malarial  forms. 
Chest  x-ray  was  normal,  and  intravenous  pyelogram 
revealed  changes  of  chronic  right  pyelonephritis. 

Bone  marrow  was  hypoplastic,  as  judged  by  smears 
of  aspirated  marrow.  Bone  marrow  biopsy  revealed 
mild  to  moderate  hypoplasia  with  apparent  disturbance 
of  maturation  judging  by  decreased  numbers  of  mature 
neutrophiles  and  a relative  increase  of  monocytes  and 
immature  forms.  The  marrow  was  considered  compat- 
ible with  toxic  suppression  and  agranulocytosis. 

The  patient  was  started  on  prednisolone,  15  mgm 
three  times  daily.  Two  days  later  the  white  count  was 
2,000  and  platelet  count  136,500  per  mm3,  and  hemo- 
globin 12.6  grams  per  cent  (after  transfusion).  An 
occasional  atypical  lymphocyte  was  seen  on  peripheral 
blood  smear.  The  following  day  the  platelet  count  was 
103,600.  reticulocytes  0.3  per  cent,  and  white  cell  count 
1,200  per  mm3.  On  April  6 the  white  count  was  1,550 
with  44  polymorphonuclear  leukocytes,  46  lymphocytes, 
2 monocytes,  2 basophiles,  2 eosinophiles,  and  2 stabs 
per  100  cells;  red  cell  count  4.64  million  per  mm3  and 
packed  cell  volume  41  per  cent. 


Dilatation  and  curettage  of  the  uterus  was  performed, 
with  the  pathologic  diagnosis  of  degenerating  placenta. 

The  patient  received  blood  transfusions,  oral  hematinics, 
and  antibiotics.  There  was  a hectic  fever  curve  for  two 
weeks,  with  temperatures  to  104°  F.,  before  clinical 
improvement  occurred. 

The  patient  was  kept  on  steroid  therapy  after  the 
first  hospital  admission,  and  developed  fever  with 
temperatures  of  102°  F.  She  was  readmitted  to  hospital 
from  June  7 to  June  29,  1957.  Physical  examination 
was  not  remarkable  except  for  the  fever. 

Laboratory  studies  during  the  second  admission  re- 
vealed urinalysis  normal;  stool  contained  Salmonella; 
hemoglobin  12.1  grams  per  cent;  red  blood  cell  count 
4.32  million  per  mm3;  platelet  count  129,600  per  mm3; 
white  cell  count  1,700  per  mm3  with  38  polymorpho- 
nuclear leukocytes,  42  lymphocytes  and  20  stabs  per  100 
cells.  Bleeding  and  clotting  times,  clot  retraction,  red 
cell  fragility,  lupus  erythematosus  preparations,  blood 
culture,  VDRL,  creatinine,  nonprotein  nitrogen,  fasting 
blood  sugar,  serum  bilirubin,  serum  albumin  and  glo- 
bulin, Kunkel,  BSP,  alkaline  phosphatase,  and  phos- 
phorus were  all  normal,  as  was  an  upper  GI  series.* 

The  patient  was  treated  with  chloramphenicol,  and  ] 
improved.  The  final  diagnoses  were  fever  of  unknown  j 
etiology  associated  with  leukopenia,  mild  anemia,  and 
thrombocytopenia,  and  probable  carrier  state  of  Sal- 
monella Group  E. 

The  patient  was  kept  on  steroids  and  iron  therapy. 
Liver  and  spleen  increased  in  size;  platelets,  red  cells 
and  white  cells  decreased  in  numbers  and  immature 
white  cells  appeared  in  the  peripheral  blood;  and  for 
one  week  prior  to  the  third  admission  the  patient  de- 
veloped feverishness,  abdominal  pains,  and  extreme 
fatigue.  The  third  admission  was  from  September  11  to 
17,  1957.  On  admission  the  blood  pressure  was  110/70; 
there  were  generalized  petechiae  and  purpuric  areas; 
the  liver  edge  was  three  fingerbreadths  below  the  costal 
margin  and  the  spleen  was  estimated  to  be  twice  normal 
size.  Red  cell  count  was  3.3  million  per  mm3;  hemo-  li 
globin  10.2  grams  per  cent;  packed  cell  volume  32 
per  cent;  white  cell  count  1,950  per  mm3  with  23  stabs-, 

47  polymorphonuclear  leukocytes,  and  30  lymphocytes; 
platelet  count  52,800  per  mm3;  urine  normal  except 
for  trace  of  protein;  serum  uric  acid  3.7  mgm  per  cent; 
albumin  4.5  and  globulin  2.5  grams  per  cent. 

The  bone  marrow  contained  predominantly  blasts 
which  stained  peroxidase-negative.  Fresh  whole  blood 
transfusions  were  given  and  prednisolone  was  increased 
to  80  mgm  daily.  The  final  diagnosis  was  acue  leukemia, 
type  undetermined. 

The  fourth  and  final  admission  was  from  October 
25  to  expiration  on  November  10,  1957.  The  patient 
had  convulsed  and  lapsed  into  coma  and  was  brought 
to  hospital  where  the  course  was  downhill.  Preterminally 
the  red  count  was  3.98-4.16  million  per  mm3,  hemo- 
globin 12  grams  per  cent;  packed  cell  volume  35  per 
cent;  white  count  5,250  per  mm3  with  8 blasts,  8 juve- 
niles, 35  stabs,  42  polymorphonuclear  leukocytes,  5 lym- 
phocytes, and  2 basophiles;  and  platelet  count  79,600 
per  mm3.  The  white  count  terminally  sank  to  950  per 
mm.3 

Comment 

This  30-year-old  woman  came  to  the  hospital 
because  of  continued  vaginal  bleeding  due  to  re- 

* She  was  a private  patient.  The  hospital  assumed  part  of  the  cost 
of  these  studies. — Ed. 
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Table  1. — Summary  of  Clinical  Features 


CASE 

AGE 

SEX 

EARLY  CHARACTERISTICS 

DURATION  OF 

INDETERMINATE 

STAGE 

DURATION  OF 

LIFE  AFTER 

LEUKEMIA 

DIAGNOSED 

TYPE  OF 

LEUKEMIA 

1. 

53 

F 

weakness,  anemia,  leukopenia, 
marrow  : decreased  production  of 
granulocytes. 

7 mos. 

diagnosed 

postmortem 

acute  lymphoblastic 

2. 

70 

F 

weakness,  anemia, 
thrombocytopenia, 
marrow  : increased  erythropoiesis. 

1 yr.  1 mo. 

no  followup 

acute  myelogenous 

3. 

31 

F 

fever,  pancytopenia,  lymph  node, 
liver,  spleen  enlargement, 
marrow  : hypocellular. 

6-7  wks. 

1 wk. 

acute  stem  cell 

4. 

55 

F 

sialadenitis,  anemia. 

thrombocytopenia, 
leukocytosis, 
marrow  : unremarkable. 

7 wks. 

7 wks. 

acute  monocytic 

5. 

30 

F 

pancytopenia,  hepatosplenomegaly. 
marrow  : hypoplastic. 

6 mos. 

2 mos. 

acute  stem  cell 

6. 

71 

M 

refractory  anemia, 
marrow  : hypoplastic. 

2 yrs.  6 mos. 

3 wks. 

acute  myeloblastic 

tained  placenta,  two  months  after  a miscarriage, 
and  was  found  to  have  pancytopenia  with  hep- 
atomegaly. The  bone  marrow  was  hypoplastic. 
There  was  a period  of  at  least  six  months  with 
known  pancytopenia,  refractory  anemia,  and  in- 
creasing hepato-splenomegaly  before  the  diagnosis 
of  leukemia  was  confirmed  by  marrow  studies. 
Once  the  marrow  became  diagnostic  of  leukemia, 
the  patient  continued  downhill  and  expired  within 
two  months. 

Case  Report 

Case  6. — A 71-year-old  Caucasian  man  was  admitted 
to  The  Queen’s  Hospital  on  March  21,  1955,  with  the 
chief  complaints  of  dyspnea  and  chest  pain  of  two  days’ 
duration.  There  was  also  left  upper  quadrant  abdominal 
pain  on  deep  breathing,  with  radiation  to  the  left 
shoulder.  The  patient  had  been  followed  prior  to  ad- 
mission for  progressive  and  refractory  anemia  over  a 
period  of  several  years.  Bone  marrow  had  shown  total 
hypoplasia  in  September,  1954.  The  patient  had  ano- 
rexia, occasional  ankle  edema,  general  weakness,  and 
easy  bruising  for  over  one  year.  The  day  of  admission 
the  temperature  rose  to  101.4°  F. 

Past  history  included  typhoid  fever  during  childhood; 
acute  infectious  gastroenteritis  in  1950,  treated  with 
chloramphenicol;  and  removal  of  a ruptured  semilunar 
cartilage  of  the  knee  in  1952.  In  1952  the  white  cell 
count  was  6,000  per  mm3  with  68  polymorphonuclear 
leukocytes,  26  lymphocytes,  and  6 eosinophiles,  and 
hemoglobin  was  14  grams  per  cent. 

Physical  examination  on  admission  to  the  hospital 
in  1955  revealed  a moderately  pale,  weak,  elderly 
Caucasian  man.  There  were  small  hemorrhages  into 
the  hard  palate,  and  multiple  ecchymoses  on  the  skin. 
There  were  bilateral  basilar  rales  and  some  dullness. 
Blood  pressure  was  136/50  mm  mercury.  The  second 


pulmonic  sound  was  louder  than  the  second  aortic  heart 
sound,  and  no  murmurs  were  heard.  The  liver  edge 
was  seven  cm  below  the  costal  margin,  and  there  was 
tenderness  in  the  left  upper  quadrant  where  the  spleen 
tip  was  palpable. 

Laboratory  examinations  on  admission:  red  cell  count 
1.86  million  per  mm3,  hemoglobin  6.1  grams  per  cent, 
white  cell  count  85,000  per  mm3  with  10  blasts,  4 
promyelocytes,  20  myelocytes,  26  juveniles,  32  bands, 
and  8 mature  polymorphonuclear  leukocytes.  EKG  was 
normal.  Urine  Sp.G.  was  1.028,  with  trace  of  protein, 
10-15  white  cells,  6-10  red  cells,  and  an  occasional 
fine  granular  cast. 

The  patient  was  transfused  with  type  A blood,  Rh 
positive.  During  the  following  week  the  spleen  became 
less  tender  but  larger,  and  the  liver  also  enlarged.  Pin- 
point petechiae  appeared  over  the  entire  body.  The 
patient  developed  diarrhea  and  glossitis,  and  became 
dehydrated.  The  white  count  rose  to  172,000  per  mm3. 

On  April  6 the  patient  was  started  on  amethopterin 
(Methotrexate)  5 mgm  daily.  On  the  drug  the  white 
count  went  down  to  18,200  and  the  platelets  went  from 
9,650  to  16,680  without  clinical  improvement.  There 
was  bloody  vomitus,  diarrhea,  and  hematuria,  and  the 
patient  expired  on  April  10,  1955.  The  final  diagnosis 
was  myelobastic  leukemia. 

Comment 

This  71 -year-old  man  had  been  treated  for  a 
refractory  anemia  for  several  years,  and  six  months 
before  the  diagnosis  of  leukemia  was  established 
there  had  been  a bone  marrow  study  interpreted 
as  showing  total  hypoplasia.  On  admission  to  the 
hospital  there  was  increasing  hepatosplenomegaly, 
petechiae,  and  ecchymoses.  The  patient  died  about 
three  weeks  after  the  diagnosis  of  leukemia  was 
made. 
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Discussion 

The  six  cases  reported  herein  were  among  a 
total  of  forty-three  cases  of  leukemia  treated  in 
The  Queen’s  Hospital  within  the  past  eight  years. 
Thus,  almost  one  case  in  seven  could  not  be 
diagnosed  initially  as  leukemia,  although  hema- 
tologic studies  were  performed.  In  the  other  thirty- 
seven  cases  of  leukemia  the  diagnosis  was  made 
without  significant  difficulty  at  the  start  of  clinical 
illness. 

The  salient  features  of  the  six  cases  are  indicated 
in  Table  1,  and  are  summarized  below.  All  were 
cases  of  acute  leukemia.  The  initial  impression  in 
cases  number  one  (lymphoblastic),  two  (mye- 
logenous), and  six  (myeloblastic)  was  of  anemia 
of  unknown  cause.  In  case  number  three  (stem 
cell)  the  initial  impression  was  of  a toxic  state 
due  to  viral  infection  although  systemic  lupus 
erythematosus  and  leukemia  were  considered.  Case 
number  five  (stem  cell)  also  was  initially  con- 
sidered to  be  a toxic  state  with  marrow  depression 
and  fever,  of  unknown  origin.  Infection  was 
originally  thought  to  be  the  cause  of  the  leukocy- 
tosis, anemia,  and  thrombocytopenia  in  case  num- 
ber four  (monocytic  leukemia)  which  presented 
as  sialadenitis. 

The  duration  of  illness  prior  to  the  diagnosis 
of  leukemia  ranged  from  about  one  and  one-half 
months  to  two  and  one-half  years.  After  the 
diagnosis  of  leukemia  was  made,  death  followed 
in  from  one  week  to  two  months.  The  case  of  acute 
lymphoblastic  leukemia  was  diagnosed  post- 
mortem. There  was  no  follow-up  of  the  patient 
with  acute  myelogenous  leukemia. 

Each  of  the  six  cases  had  an  initial  anemia, 
more  or  less  refractory  to  therapy.  There  was 
leukopenia  in  the  case  of  lymphoblastic  leukemia 
and  in  the  two  cases  of  stem  cell  leukemia.  There 
was  leukocytosis  in  the  case  of  monocytic  leukemia. 
Thrombocytopenia  existed  in  four  cases:  the 
myelogenous,  the  monocytic,  and  the  two  cases  of 
stem  cell  leukemia. 

The  bone  marrow  was  initially  hypoplastic  in 
the  two  cases  of  stem  cell  leukemia  and  in  the 
case  of  myeloblastic  leukemia.  The  marrow  was 
initially  unremarkable  in  the  other  three  cases. 

There  was  initial  enlargement  of  lymph  nodes, 
liver,  and  spleen  in  one  case  of  stem  cell  leukemia, 
and  of  liver  and  spleen  alone  in  the  other  case 
of  stem  cell  leukemia. 

The  literature  reflects  an  increasing  awareness 
of  atypical  forms  of  onset  of  leukemia,  as  'well  as 
the  failure  of  bone  marrow  study  to  establish  the 
diagnosis  of  leukemia  during  the  preleukemic 
phase.1 

1  Williams,  M.  J . : Myeloblastic  leukemia  preceded  by  prolonged 
hematologic  disorder.  Blood  10:502-509  (May)  1955.  Wintrobe.2 


Thoroughly  studied  yet  puzzling  cases  with  no 
clear-cut  diagnosis  can  terminate  as  diagnosable 
leukemia,  as  in  the  two  cases  reported  by  Rowen.3 

The  six  cases  of  leukemia  reported  by  Meacham 
and  Weisberger4  were  initially  thought  to  be 
hypersplenism,  with  various  combinations  of  ane- 
mia, neutropenia,  thrombocytopenia,  and  normal 
or  hyperactive  bone  marrows.  Splenectomy  was  of 
no  value  in  these  cases. 

Block  and  Jacobson,5  and  Bernard  and  Boiron,6 
reported  cases  of  leukemia  preceded  by  unex-  ■ 
plained,  refractory  anemias.  The  case  reported  by 
Andre7  had  an  unexplained  neutropenia  for  18 
months,  followed  by  an  unresponsive  anemia.  The 
bone  marrow  was  hypoplastic  in  this  case  before 
leukemia  was  diagnosed. 

A case  of  aplastic  anemia  which  was  followed 
for  four  and  one-half  years  developed  leukemia 
terminally,  as  reported  by  Mohler  and  Leavell.8 

Dreyfuss  and  Bessis9  reported  17  cases  of  leuke- 
mia preceded  by  myeloid  aplasia,  marked  anemia, 
and  pancytopenia.  In  these  cases  the  bone  marrows 
were  variable  and  not  diagnostic. 

In  the  above  reported  cases  there  were  the 
inconstant  early  findings  of  lymphadenopathy  and 
hepatosplenomegaly,  and  symptoms  of  feverish- 
ness, weakness,  malaise,  bleeding  tendency,  or 
tendency  to  infections. 

It  is  interesting  to  speculate  about  why  the 
bone  marrow  is  not  always  hyperplastic  at  the 
beginning  of  a case  of  leukemia,  during  the  so- 
called  preleukemic  state. 

Aside  from  errors  in  diagnosis  or  the  coin- 
cidental development  of  leukemia  in  the  course 
of  an  unrelated  disease,  several  possible  reasons 
exist. 

One  major  reason  is  that  early  in  the  course 
of  leukemia  the  bone  marrow  hyperplasia  is  local- 
ized rather  than  diffuse,  and  the  hyperplastic  areas 
may  be  missed  in  attempts  at  marrow  aspiration 
or  biopsy.  Whatever  the  etiologic  factors  of  leuke- 
mia may  be,  the  neoplastic  process  is  unifocal  or 
multifocal  rather  than  uniformly  diffuse  through 
the  bone  marrow  in  its  onset  or  subsequent  course. 
The  possibility  of  missing  pathologic  changes  in 
limited  biopsy  specimens  is  of  course  well  known, 
and  exists  in  conditions  other  than  leukemia. 

2 Wintrobe,  M.  M.,  and  Mitchell,  D.  M.:  Atypical  manifestations 
of  leukemia,  Quart.  J.  Med.  9:67-90  (Jan.)  1940. 

3 Rowen,  M.  J.:  Problem  in  the  diagnosis  of  leukemia,  Ann.  Int. 
Med.  46:907-914  (May)  1957. 

4 Meacham,  G.  C.,  and  Weisberger,  A.  S.:  Early  atypical  manifes- 

tations of  leukemia,  Ann.  Int.  Med.  41:780-797  (Oct.)  1954. 

6  Block,  M.,  Jacobson,  L.  D.,  and  Bethard,  W.  F.:  Preleukemic 
acute  human  leukemia,  J.A.M.A.  152:1018-1028  (July  11)  1953. 

6 Bernard,  J.,  and  Boiron,  M. : The  preleucoblastic  anemias  of  acute  i 
leukemias.  Sang.  25:797-825  (No.  8)  1954. 

7 Andre,  L.,  Marty,  J.,  Respe,  R.,  and  Morichman-Beuchant,  J.: 

A case  of  acute  leukemia  preceded  by  neutropenia,  of  18  months  dura- 
tion. Bull,  et  mem.  Soc.  med.  hop.  de  Paris,  69:419-421  (May  15) 
1953. 

8 Mohler,  D.  N„  and  Leavell,  B.  S. : Aplastic  anemia — An  analysis  a 
of  50  cases,  Ann.  Int.  Med.  49:326-362  (Aug.)  1958. 

2 Dreyfus,  B.,  and  Bessis,  M.:  Acute  leukemia  preceded  by  myeloid 
aplasia.  Sang.  25:787-797  (No.  8)  1954. 
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A second  reason  is  that  the  initial  foci  of  leuke- 
mia may  be  extramedullary10  and  the  bone  marrow 
not  involved  until  later  in  the  disease.  Leukemia 
is  a disease  of  reticuloendothelial  tissue,  and  it 
may  have  an  extramedullary  onset  in  certain  cases. 
Lymphocytic  leukemia  originates  in  lymphoid 
tissue.  Indeed,  lymphocytic  leukemia  is  one  type 
where  bone  marrow  study  is  not  needed  to  estab- 
lish the  diagnosis,  and  where  the  absence  of  mar- 
row hypercellularity  does  not  exclude  the  diag- 
nosis if  other  clinical  features  are  strongly  in  favor 
of  it.  It  is  a difficult,  if  not  impossible,  problem  to 
differentiate  lymphocytic  leukemia  from  lympho- 
sarcoma with  lymphocytic  overflow.* 11  This  prob- 
lem was  present  in  our  case  one. 

A third  reason  is  that  in  certain  cases  of  leuke- 
mia the  onset  may  be  with  bone  marrow  hypo- 
plasia rather  than  hyperplasia.  It  is  this  preleuke- 
mic state  which  is  most  intriguing  and  most  per- 
plexing. A perhaps  analogous  condition  obtains  in 
precancerous  atrophic  lesions  giving  rise  to  malig- 
nancies, such  as  kraurosis  and  atrophic  gastritis. 
In  these  atrophic  lesions,  microscopic  areas  of  hy- 
perplasia can  be  demonstrated  from  which  the 
malignancies  seem  to  evolve.  In  our  case  three 
(stem  cell  leukemia),  although  the  marrow  ini- 
tially was  generally  hypoplastic,  islands  of  ana- 
plastic cells  were  seen,  and  in  subsequent  marrow 
aspirations  these  islands  became  larger  and  more 
frequent  and  the  cells  in  them  resembled  the  cells 
which  eventually  filled  the  marrow.  Agnogenic 
myeloid  metaplasia,  a condition  within  the  spec- 
trum of  the  myeloproliferative  diseases,12  is  con- 
sidered potentially  preleukemic  despite  apparent 
marrow  hypoplasia.  It  is  advisable  to  scrutinize 
bone  marrow  smears  or  sections  carefully  for 
groups  of  atypical  or  young  cells,  especially  if 
the  marrow  is  hypoplastic. 

Conclusion 

Unfortunately,  not  enough  is  known  about 
leukemia  at  the  present  time  to  enable  one  to 
make  the  diagnosis  early  in  the  atypical  case.  More 
effective  and  less  heroic  measures,  such  as  pro- 
perdin neutralization  and  bone  marrow  transfu- 
sion may  prove  to  be,14  can  replace  the  futile 

10  Danopoulos,  E..  and  Angelopoulos,  B.:  Der  extramedullare 
Beginn  der  akuten  Leukamien;  Beobachtungen  und  Schlusse  bei  3 
eigenen  Fallen,  Med.  Klin.  49:1947-1950  (Dec.  3)  1954. 

11  Scott,  R.  B.:  Leukemia — chronic  lymphatic  leukemia.  Lancet  272 
(6980) :1162  (June  8)  1957. 

12  Dameshek,  W.:  Some  speculations  on  the  myeloproliferative  syn- 
drome, Blood  6:372-375  (April)  1951.  Peace.13 

13  Peace,  R.  J.:  Myelonecrosis,  extramedullary  myelopoiesis,  and 
leukoerythroblastosis;  a mesenchymal  reaction  to  injury.  Am.  J.  Path. 
29:1029-1057  (Nov.-Dee.)  1953. 

14  Dameshek,  W.:  Bone  marrow  transplantation — a present-day  chal- 
lenge, Blood.  12:321-323  (April)  1957. 

Editorial:  Bone  marrow  for  treatment  of  leukemia,  Lancet.  2:127- 
128  (July  20)  1957. 
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measures  thus  far  employed  in  the  treatment  of 
terminal  leukemias  only  when  the  diagnosis  is 
made  early.  For  the  present,  leukemia  should  be 
suspected  in  any  case  of  hematologic  abnormality 
which  is  not  readily  explained,  or  which  does 
not  respond  as  expected  to  therapy,  with  particular 
attention  to  refractory  anemias.  The  diagnosis  of 
leukemia  should  not  be  discarded  in  the  face  of 
nonconfirmatory  bone  marrow  studies,  because  of 
the  possibility  that  one  is  faced  with  a preleukemic 
state. 

Six  cases  are  presented  which  illustrate  some 
of  the  difficulties  encountered  in  making  a diag- 
nosis of  leukemia  before  the  marrow  becomes 
characteristically  hyperplastic.  In  the  preleukemic 
phase  of  leukemia  the  bone  marrow  may  be  nor- 
mal, it  may  show  only  minor  and  nonspecific 
changes,  or  it  may  be  hypocellular  as  it  was  in  half 
of  our  cases.  Refractory  anemia  is  frequently  an 
outstanding  feature.  Enlargement  of  lymph  nodes, 
liver,  or  spleen  is  inconstant.  The  preleukemic 
state  in  our  cases  lasted  from  six  weeks  to  two 
and  one-half  years  before  the  marrow  became 
hyperplastic  and  the  diagnosis  of  leukemia  was 
established.  A selected  review  of  the  literature  on 
the  preleukemic  phase  of  leukemia  is  presented. 

It  is  suggested  that  nondiagnostic  bone  marrow 
can  be  obtained  early  in  leukemia  because  of  one 
of  three  reasons:  early  changes  may  be  localized 
and  missed  by  marrow  aspirations;  the  early 
changes  may  be  extramedullary  and  not  present 
in  the  marrow  at  all;  or  the  marrow  may  be  hypo- 
cellular  in  certain  cases  of  leukemia  before  it  be- 
comes hyperplastic. 

Summario  in  Interlingua 

Es  reportate  sex  casos  de  leucemia  in  que  le 
symptomas  del  morbo  durava  pro  periodos  de  inter 
sex  septimanas  e duo  annos  e medie  ante  que 
frottis  de  medulla  ossee  permitteva  le  establi- 
mente  de  un  diagnose  positive.  Le  plus  prolongate 
periodos  non-diagnostic  occurreva  in  un  caso  de 
acute  leucemia  myeloblastic  e in  un  caso  de  acute 
leucemia  myelogene.  Le  plus  curte  periodos  non- 
diagnostic occurreva  in  un  caso  de  acute  leucemia 
de  cellulas  de  origine  e in  un  caso  de  acute  leuce- 
mia monocytis.  Periodos  non-diagnostic  de  dura- 
tion intermediari  occurreva  in  un  secunde  caso  de 
acute  leucemia  de  cellulas  de  origine  e in  un  caso 
de  acute  leucemia  lymphoblastic.  Es  proponite  tres 
explicationes  possibile:  ( 1 ) Origine  extramedullar 
del  leucemia;  (2)  origine  focal  intra  le  medulla, 
con  le  focos  non  incontrate  per  le  aspiration;  o 
(3)  un  phase  hypoblastic  al  initio  del  morbo. 

121  E.  Northfield  Rd.  (Dr.  Fisher),  Livingston,  N.  J. 
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The  Hawaii  Medical  Association  was  ably 
represented  at  the  108th  Annual  Meeting  of 
the  American  Medical  Association  held  in 
Atlantic  City,  June  8-12,  1959,  by  Drs.  Ar- 
nold, Moore,  Miss  Lee  McCaslin,  and  your 
President. 

The  highlights  of  the  meeting  have  been 
given  you  in  the  last  issue  of  the  Hawaii 
Medical  Journal  by  Drs.  Arnold  and 
Moore.  One  not  mentioned  was  the  appear- 
ance of  President  Eisenhower,  who  ad- 
dressed the  assembly  at  the  inauguration  of 
Dr.  Louis  Orr  as  the  113th  President  of  the 
AMA. 

Greatest  press  coverage  was  received  on 
the  AMA  stand  as  reported  by  the  Commis- 
sion on  Medical  Care  Plans.  Headlines  in  the  Eastern  press  screamed  of  AMA’s 
"comedown”  from  its  previous  firm  stand  on  panel  medicine. 

The  AMA,  I believe,  does  not  condone  such  practice,  but  realizing  the  prob- 
lems confronting  many  local  medical  societies,  eased  its  stand  so  that  each  constitu- 
ent society  could  cope  with  its  problems  in  its  own  way.  The  following  is  what  the 
House  of  Delegates  approved: 

"The  AMA  believes  that  free  choice  of  physician  is  the  right  of  every  individual 
and  one  which  he  should  be  free  to  exercise  as  he  chooses.  Each  individual  should 
be  accorded  the  privilege  to  select  and  change  his  physician  at  will  or  to  select  his 
preferred  system  of  medical  care,  and  the  AMA  vigorously  supports  the  right  of 
the  individual  to  choose  between  these  alternatives.” 

The  First  National  Conference  of  the  Joint  Council  to  Improve  the  Health  and 
Care  of  the  Aged  was  held  on  June  12-13,  1959,  in  Washington,  D.  C.  Hawaii  again 
was  well  represented  with  Drs.  N.  Sloan,  V.  Sloan,  Peter  Kim,  and  myself. 

The  conference  revolved  around  the  increasing  national  interest  in  the  care  of 
the  aged  (over  65)  who  at  present  number  14.5  million,  and  by  1975  is  estimated 
to  reach  22  million.  President  Eisenhower  has  called  for  a White  House  Conference 
on  this  subject  for  January,  1961,  and  preliminary  studies  are  being  made  to  help 
solve  the  problem.  Threats  of  government  intervention  have  already  been  made. 

The  one  factor  which  impressed  me  was  that  the  problem  is  basically  economic 
and  that  the  physician’s  fees  play  a very  minor  and  insignificant  role  in  the  total 
care  of  the  aged.  However,  the  physician’s  role  is  significant  and  he  should  and 
must  contribute  to  the  solution  of  this  great  problem.  However,  we  must  think  and 
act  cautiously  and  not  set  bad  precedents  for  the  future. 


P.S.  I have  received  a formal  invitation  for  the  members  of  the  HMA  to  attend 
the  sessions  of  the  Western  Conferences  of  Prepaid  Medical  Service  Plans,  to  be 
held  in  Honolulu  November  8-12,  1959.  Drs.  Frazier,  Nance,  West,  Mr.  Kennedy, 
and  myself  have  been  fortunate  to  attend  one  of  these  conferences.  We  can  all  attest 
that  they  are  worthwhile  and  worth  attending. 

Don  t forget — November  8-12,  1959,  Western  Conference  Prepaid  Medical  Serv- 
ice Plans. 
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[EDITORIALS] 

The  National  Foundation  for — Everything?1 


A disturbing  paradox  in  the  voluntary  health 
agency  business,  for  many  years,  has  been  the 
fact  that  the  largest  income  has  been  enjoyed  by 
the  agency  with  the  smallest  problem,  namely,  the 
National  Foundation  for  Infantile  Paralysis. 

Now  that  the  polio  problem  is  getting  even 
smaller,  this  agency  has  renamed  itself  The  Na- 
tional Foundation,  and  its  fund  drive  the  "New” 
March  of  Dimes,  and  it  has  announced  that  it 
will  now  concern  itself  also  with  birth  defects  and 
rheumatoid  arthritis. 

Beneficiaries  under  this  new  program  must  be 
capable  of  being  helped  by  treatment,  and  in- 
eligible for  adequate  services  provided  by  other 
agencies,  and  (like  nonpriority  polio  victims) 
under  19  years  of  age.  They  must  have  either  pro- 
gressive hydrocephalus,  encephalocele,  or  myelo- 
meningocele, symptomatic  spina  bifida,  or  active 
rheumatoid  arthritis. 

Prohibited  chapter  expenditures  are:  doctors’ 
fees;  hospital  expenses  otherwise  insured  against 
or  paid  for;  hospitalization  over  180* *  days  the 
first  year  or  150*  days  annually  thereafter;  re- 
placement or  repair  of  damaged  or  worn  out  ap- 
pliances (outgrown  appliances  are  replaceable); 
treatment  of  unrelated  concurrent  disease;  ex- 
penses incident  to  change  of  climate,  summer 
camps,  or  vacations;  special  duty  nurses;  and  treat- 
ment not  approved  by  the  local  Medical  Advisory 
Committee. 

This  patient  care  program  is  a move  into  areas 
already  covered  in  varying  degrees  by  existing 
agencies:  Shriners’  Hospitals  (up  to  age  1 6 ) , the 
Bureau  of  Crippled  children  (to  age  21),  the 
Bureau  of  Vocational  Rehabilitation  (to  age  18), 
and  the  National  Society  for  Crippled  Children 
and  Adults  (any  age).  Congenital  heart  disease 
is  not  covered  now,  but  it  is  a "birth  defect”  and 
its  exclusion  is  solely  a matter  of  current  policy. 


With  the  patient  care  program  goes,  as  with 
polio,  a generous  program  in  professional  educa- 
tion and  research.  A recent  Foundation  announce- 
ment says  that  1959  authorizations  already  exceed 
$4,000,000  in  grants  for  research  and  education 
in  the  field  of  central  nervous  system  disorders. 
Over  $188,000  has  been  allocated  to  nursing 
education  and  nearly  $60,000  to  the  National 
Association  of  Social  Workers. 

Is  there  plenty  of  money  available  for  this? 
Well,  the  1959  March  of  Dimes  raised  over 
$31,000,000.  Yet  the  July  issue  of  the  National 
Foundation  Neu's  says  "chapter  aid  funds 
wiped  out  in  June.”  The  article  goes  on  to  say 
that  less  than  half  the  money  requested  by  415 
chapters  as  advances  needed  to  help  pay  for  polio 
care  was  available  in  the  Chapter  Aid  Fund  set 
up  for  such  requests.  Texas  chapters,  the  article 
said,  "owe  over  half  a million  dollars  for  polio 
care.” 

This  vividly — if  unnecessarily — highlights  the 
fact  that  polio  is  not  licked  yet,  not  by  a long 
(or  Salk)  shot.  The  main  aim  of  The  National 
Foundation — the  control  and  eradication  of  polio- 
myelitis— has  not  been  accomplished.  Funds  do- 
nated to  this  organization  (as  they  will  be)  in  the 
expectation  that  they  will  be  spent  on  polio  should 
not  be  spent  on  other  diseases. 

On  the  face  of  it,  this  "new  look”  appears  to 
be  a manifestation  either  of  embarrassment  at 
having  so  much  money  to  spend,  or  of  the  instinct 
for  self-preservation,  which  may  be  inherent  in 
agencies  as  well  as  in  people,  and  in  private 
agencies  as  well  as  in  government  bureaus.  We 
can  understand  it,  but  we  cannot  approve  of  it, 
and  we  will  not  support  it. 

f See  Correspondence  section  for  an  official  comment  on  this  edi- 
torial. 

* 60  days  the  first  year,  and  30  annually  thereafter,  for  arthritis; 
90  days  for  birth  defects,  and  60  annually  thereafter;  180  days  the 
first  year,  and  150  days  annually  thereafter  for  poliomyelitis. 
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Animals  and  Human 

There  are  nearly  100  diseases  (they  are  called 
zoonoses)  that  may  on  occasion  be  transmitted 
from  animals  to  humans;  there  are  some  human 
diseases  that  are  transmitted  only  by  animals;  and 
there  are  some  animal  diseases  that  resemble,  and 
may  shed  light  on,  some  human  diseases. 

Some  of  the  more  commonly  recognized  zoo- 
noses: bovine  tuberculosis,  cysticercosis,  brucell- 
osis, rabies,  trichinosis,  and  leptospirosis,  either 
are  not  known  to  infect  humans  in  Hawaii,  or  are 
reported  infrequently.  This  is  due  either  to  strictly 
enforced  quarantine  measures,  control  and  eradi- 
cation programs  in  animals  or  difficulty  of  diag- 
nosis in  humans.  The  dynamic  and  constantly 
changing  pattern  of  host-parasite  relationships 
continues  to  produce  new  knowledge  of  zoonoses. 
Certain  arthropod-borne  viruses,  visceral  larva  mi- 
grans  and  insectivorous  bat  rabies  are  a few  ex- 
amples of  newly  recognized  "emerging  zoonoses."' 

Dr.  Gordon  D.  Wallace,  Consultant  in  Com- 
parative Medicine  and  Veterinary  Public  Health 
in  the  U.  S.  Public  Health  Service,  currently  on 
loan  to  our  Health  Department,  is  carrying  out  in- 
vestigations in  these  fields  in  close  cooperation 
with  the  Territorial  Department  of  Agriculture 
and  Forestry. 

One  object  of  his  concern  is  virus  encephalitis, 
the  mosquito  vectors  of  which  are  present  in  Ha- 


Disease  in  Hawaii 

waii,  while  its  causative  viruses  surround  the  Pacific 
Ocean.  Eight  recent  suspected  human  cases,  three 
of  them  fatal,  have  been  found  by  Dr.  Robert  Kiss- 
ling,  the  Health  Department’s  new  virologist,  to 
be  serologically  negative,  and  no  virus  has  been 
isolated  from  them  as  yet.  Studies  for  arthropod- 
borne  virus  antibodies  in  humans  and  for  possible 
reservoirs  of  infection  in  wild  birds  are  already 
under  way. 

Nocardial  mastitis  in  a dairy  herd  is  also  being 
investigated,  as  well  as  a localized  outbreak  of 
mastitis  due  to  Staphylococcus  phage  type  80/81 
in  another  herd  associated  with  human  infection. 

The  problem  of  atypical  acid-fast  bacilli  in  re- 
lation to  tuberculosis  is  another  target  for  Dr. 
Wallace’s  inquiries.  Dermatologists  here  have  long 
suspected  that  some  skin  infections  are  caused  by 
these  bacilli.  It  has  recently  been  discovered  that 
AAFB  causing  chronic  pulmonary  disease  in  hu- 
mans closely  resemble  avian  T.B.  bacilli  found  in 
swine. 

Naalehu  disease,  which  resembles  human  ar- 
teriosclerosis in  some  respects  and  seems  to  occur 
in  cattle  eating  certain  kinds  of  fodder,  is  to  be 
studied  by  Dr.  Ernest  Willers,  Dr.  Wallace,  and 
others.  It  is  anticipated  that  a research  grant  sup- 
porting this  project  will  be  forthcoming  from  the 
National  Heart  Institute. 


Infant  Mortality 


One  of  the  factors  in  the  decrease  of  maternal 
deaths  the  country  over  has  been  the  objective 
studies  of  individual  deaths  by  local  medical  soci- 
ety committees — so-called  Maternal  Mortality 
Study  Committees.  Hawaii's  ten-year-old  Commit- 
tee has  been  a Territorial  one  and  has  also  served 
another  function,  i.e..  Advisory  Committee  to  the 
Bureau  of  Maternal  and  Child  Health  ( of  the 
Department  of  Health).  Members  serve  for  three 
years  and  terms  are  staggered  to  promote  con- 
tinuity. 

Approximately  a year  ago  the  Committee  re- 
organized to  include  studies  of  infant  deaths. 
Previous  attempts  had  fallen  by  the  wayside  for 
various  reasons.  A sub-committee  screens  informa- 
tion extracted  from  death  and  birth  certificates, 
queries  physicians  regarding  details  of  the  case — 
both  obstetrical  and  pediatric — and  summarizes  it 
for  the  general  Committees.  Deaths  selected  for 
study  usually  have  aspects  of  interest  to  pediatri- 
cians, obstetricians,  general  practitioners,  and 
pathologists.  Occasional  cases  have  interest  for 
anesthesiologists  and  internists.  A letter  to  the 
physician  (or  physicians)  concerned  with  the  case 
is  sent  by  the  Chairman  who  summarizes  commit- 


tee discussions  in  regard  to  preventability.  All 
committee  studies  are  carried  on  anonymously. 

The  infant  death  rate  in  the  U.  S.  has  steadily 
declined  until  three  years  ago  when  the  rate  began 
to  increase.  The  numbers  for  the  whole  U.  S.  are 
statistically  significant.  There  is  a slight  trend 
upward  in  Hawaii  which  is  not  statistically  sig- 
nificant as  yet  because  of  the  much  smaller  num- 
bers involved.  However,  it  is  of  interest  to  the 
whole  medical  community  to  know  what  infant 
deaths  are  due  to.  In  order  to  come  to  any  conclu- 
sions as  to  cause  and  prevention,  pathological 
studies  must  be  available — both  gross  and  micro- 
scopic. It  cannot  be  strongly  enough  emphasized 
that  in  many  cases  cause  of  death  cannot  be  known 
without  autopsy.  This  community  is  fortunate  in 
having  well  qualified  pathologists  who  can  per- 
form autopsies  and  study  microscopic  sections.  It 
is  not  sufficient  to  inspect  gross  tissues  as  is  done  . 
in  some  localities,  for  accurate  diagnoses. 

In  this  issue  is  a case  report  which  has  some 
angles  of  interest  to  various  branches  of  the  pro-  . 
fession.  Your  comments  are  requested  in  regard 
to  the  desirability  of  publishing  such  case  reports. 
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Medical  Legislation 


Of  3,454  bills  and  joint  resolutions  introduced 
into  the  thirtieth  and  last  session  of  the  Territorial 
Legislature,  only  192  were  regarded  by  our  Legis- 
lative Committee  as  having  medical  significance; 
only  306  were  enacted  or  adopted  into  law. 

The  committee  graded  the  192  into  five  cate- 
gories: -\-2  (active  support),  32  items;  +1  (pas- 
sive approval),  53  items;  0 (neutral),  51  items; 
— 1 (passive  disapproval),  26  items;  and  — 2 (ac- 
tive opposition),  32  items. 

Duplication  in  House  and  Senate  reduced  the 
total  number  of  items  rated  +2  or  — 2 from  64 
to  48.  Of  these,  only  15  became  law  in  spite  of 
our  opposition,  or  failed  despite  our  support.  In 
just  one  instance  (the  "Eyeball  Bill,”  which  would 
have  virtually  taken  the  prescription  of  contact 
lenses  out  of  the  hands  of  ophthalmologists  and 
given  it  to  optometrists)  was  success  achieved  only 
by  persuading  the  Governor  to  veto  the  measure. 
The  other  33  items  were  acted  on  in  accordance 
with  our  recommendations. 

The  Maluhia  Conversion  bill,  which  would  have 
burdened  Honolulu  with  a County  General  Hos- 
pital, was  reported  favorably  out  of  the  Oahu  Se- 
lect Committees  of  both  the  House  and  the  Senate 
despite  a deluge  of  convincing  evidence  presented 
against  it  by  individual  physicians,  hospital  admin- 
istrators, nurses,  educators,  and  others.  Evidence 
offered  in  its  behalf  was  repeatedly  and  thoroughly 
discredited.  Yet  we  failed  to  block  it  at  this  stage, 
and  its  ultimate  failure  in  the  Ways  and  Means 
Committee  of  the  Senate  and  the  Finance  Com- 
mittee of  the  House  cannot  be  credited  to  our 
efforts. 

These  two  signs  of  our  political  weakness  and 
ineptness  far  outweigh  the  otherwise  highly  cred- 
itable performance  of  our  Legislative  Committee, 
and  point  clearly  to  the  necessity  for  the  medical 
profession  in  Hawaii  to  step  up  the  tempo  of  its 
political  activity,  in  a variety  of  ways. 

One  important  one  is  for  individual  doctors  to 
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donate  to  individual  candidates’  campaigns  and 
to  help  campaign  for  them.  Most  legislators  con- 
sider themselves  obligated,  in  varying  degrees,  by 
accepting  such  support;  and  at  the  very  least,  they 
will  be  grateful  enough  to  listen  attentively  when 
the  occasion  arises — which  is  all  a man  with  a 
good  product  needs  to  ask.  And  we  doctors  have 
a good  product;  very  rarely  have  we  an  "axe  to 
grind." 

Another  vitally  necessary  step  is  for  doctors  to 
be  willing  to  give  up  some  time  from  their  prac- 
tice to  attend  committee  hearings.  There  is  no  pe- 
riod in  the  life  of  a bill  when  it  is  more  important 
to  be  on  hand  to  bring  your  influence  to  bear,  for 
or  against  it. 

A third  useful  thing  would  be  for  doctors  to 
become  more  active  in  precinct  work  — for  the 
party  of  their  choice,  be  it  Republican  or  Demo- 
cratic. Help  get  out  votes;  help  find  unregistered 
voters  and  get  them  to  register;  help  find  voters 
who  failed  to  vote  in  the  primary  and  remind  them 
to  vote  in  the  general;  and  put  in  a word  for  your 
favorite  candidate  at  the  same  time. 

Our  failure  in  those  two  major  items  in  the  last 
session  is  cause  for  alarm.  If  we  don’t  wake  up 
and  work,  we  may  find  the  optometrists  arrogating 
all  refraction  work  to  themselves,  and  a County 
Hospital  in  operation  on  the  hill,  with  no  resi- 
dency training  programs  in  private  hospitals  and 
no  more  approved  schools  of  nursing. 

As  a first  step,  we  urge  serious  consideration  of 
the  employment,  during  legislative  sessions,  of  a 
special  assistant  to  the  Chairman  of  the  Legislative 
Committee  of  the  Hawaii  State  Medical  Associa- 
tion, who  would  devote  full  time  to  watching  the 
introduction  of  medical  legislation  and  its  progress 
through  committees,  and  to  organizing  the  ap- 
pearance of  physicians  at  various  hearings.  The 
strongly  liberal  tinge  of  the  present  House  of  Rep- 
resentatives presents  a challenge  which  the  med- 
ical profession  cannot  afford  to  ignore. 
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This  is  What’s  New! 


The  most  ominous  omen  in  systemic  lupus 
erythematosus  is  evidence  of  renal  involve- 
ment. Patients  who  have  polyserositis,  mild  car- 
ditis, and  lupus  encephalitis  usually  respond  well 
to  corticosteroid  therapy  and  have  a favorable 
prognosis.  The  prognosis  was  also  much  graver  in 
men  and  in  the  young.  (Neu1  Eng.  J.  Med.  [June 
11]  1959.) 

' Y Y Y 

Live  polio  vaccine  was  used  during  an  epi- 
demic of  poliomyelitis  in  Singapore.  The  epidemic 
was  due  to  Type  I polio  virus.  Results:  179  cases 
of  paralytic  Type  I polio  in  300,000  nonvacci- 
nated  cases  contrasted  to  six  cases  of  paralytic 
Type  I polio  in  200,000  vaccinated  children.  How 
Type  II  vaccine  protects  against  Type  I virus,  no 
one  knows.  (Brit.  Med.  J.  [June  20}  1959.) 

Y Y Y 

Radioactive  rose  bengal  [rose  bengal  tagged 
with  I131]  or  radioactive  BSP  will  probably  re- 
place the  untagged  dyes  in  diagnosis  of  liver  dis- 
ease. A small  amount  of  the  tagged  dye  is  in- 
jected intravenously.  The  disappearance  of  the 
radioisotope  from  the  blood  is  determined  by  ex- 
ternal counting  over  the  ear.  Jaundice  does  not 
interfere  with  the  test.  The  level  of  radiation  is 
about  the  same  as  that  for  thyroid  uptake  studies. 
Consequently,  repeated  tests  can  be  performed 
without  hazard  to  the  patient  or  interference  with 
the  test.  {f. A. ALA.  [July  4]  1959.) 

i i i 

An  oral  contraceptive  containing  a proges- 
tin-estrogen combination  has  been  found  to  be  as 
effective  as  any  means  used  thus  far.  This  prepara- 
tion works  by  causing  anovulatory  menstrual 
cycles.  In  a combined  series  conducted  in  Puerto 
Rico  and  Haiti,  a 96  per  cent  reduction  in  preg- 
nancy resulted,  and  the  pregnancies  were  directly 
related  to  the  number  of  tablets  missed.  ( Science 
[July  10]  1959.) 

i i 1 

Fibrinolysin  [detailed  as  Actase  by  Ortho]  is 
an  enzyme  that  dissolves  fibrin  but  without  sig- 
nificant effect  on  blood  coagulation.  Fifty  to  100 
thousand  units  of  fibrinolysin,  intravenously,  will 
dissolve  venous  thromboses  if  used  soon  after  the 
thrombotic  episode.  If  organization  and  fibrosis  of 
the  clot  occurs,  the  fibrinolysin  is  without  benefit. 
One  limiting  factor  is  the  cost,  currently  $56  per 
50,000  units.  (Ortho  Pharmaceutical  Corn.,  Rari- 
tan, N.  J.) 
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At  least  a third  of  myocardial  infarcts  are 
silent.  At  the  time  of  periodic  cardiovascular  ex- 
amination at  Framingham,  it  was  determined  that 
a significant  number  had  typical  electrocardio- 
graphic patterns  of  myocardial  infarct  without  a 
clinical  history  of  infarction.  As  might  be  ex- 
pected, the  silent  infarcts  were  "milder”  from  all 
aspects,  and  were  followed  less  frequently  by  an- 
gina than  were  other  recognized  infarcts.  (Ann. 
bit.  Med.  [June]  1959.) 

Y Y Y 

Medical  care  has  now  joined  the  credit  card 

rage  that  has  swept  the  Mainland  and  Hawaii. 
The  Bank  of  America,  joining  forces  with  an  in- 
surance company  and  the  Fresno  County  Medical 
Society,  has  issued  credit  cards  for  100  days’  hos- 
pitalization and  complete  medical  and  surgical 
services.  (Scope  Weekly  [June  10}  1959.) 

Y Y Y 

Five  hundred  delegates  to  the  British  Medical 
Association’s  meeting  voted  to  strike  against  the 
National  Health  Service  if  the  government  re- 
jects their  demand  for  a 10  per  cent  increase  in 
pay.  The  average  income  of  the  British  family 
physician,  under  the  National  Health  Plan,  is 
$6,793  a year.  If  the  strike  is  carried  through, 
some  40,000  physicians  would  be  involved  in  the 
walkout.  (A.M.A.  News  [July  27]  1959.) 

Y Y Y 

Corticosteroids  do  not  alter  the  course  of 
mumps  orchitis  in  El  Paso,  Texas,  and  presum- 
ably also  do  not  alter  the  course  of  mumps  orchitis 
in  Hawaii.  A double  blind  series  of  patients  with 
mumps  orchitis  treated  symptomatically,  or  with  a 
placebo,  or  with  prednisone  revealed  no  difference 
in  the  course  of  the  disease  in  the  three  groups. 
(Am.  J.  Med.  Sc.  [June]  1959.) 

Y Y Y 

For  a number  of  reasons,  the  diastolic  murmur 
in  acute  rheumatic  fever  may  be  missed.  This 
unheard  murmur  may  erroneously  suggest  a re- 
currence of  rheumatic  fever  if  heard  at  some  later 
date.  Of  patients  referred  to  a rheumatic  fever 
unit,  about  10  per  cent  had  the  murmur  missed 
by  competent  examiners  at  a teaching  hospital,  and 
about  40  per  cent  of  patients  referred  from  non- 
teaching hospitals  had  unheard”  murmurs.  (New 
Eng.  ].  Med.  [June  25]  1959.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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Infant  Death  Case  Study 

This  term  female  infant  was  born  in  a rural  hospital,  after  12  hours  of  labor,  to  a 33- 
year-old  secundipara,  whose  previous  pregnancy  had  resulted  in  a spontaneous  abortion  at 
three  months’  gestation  (cause  unknown).  Prenatal  care  included  two  office  visits  during 
the  first  trimester,  three  the  second,  and  six  during  the  third.  Her  total  weight  gain  during 
pregnancy  was  36  pounds,  most  of  it  during  the  last  three  weeks.  Because  of  her  previous 
abortion,  she  was  given  cyclic  estrogen-progesterone  for  three  months  preceding  conception 
and  Delalutin  during  the  first  four  months  of  the  pregnancy.  Physical  examinations  and 
laboratory  studies  were  normal  throughout  pregnancy.  Pelvimetry  disclosed  an  adequate 
pelvis. 

Membranes  ruptured  spontaneously  two  hours  before  contractions  began;  there  was, 
thereafter,  virtually  no  flow  of  amniotic  fluid.  The  mother  was  extremely  restless  and  intol- 
erant of  pain.  Analgesia  and  anesthesia  included:  Thorazine  25  mg  nine  hours  before  deliv- 
ery; Demerol  75  mg  eight  hours  before,  and  50  mg  five  hours  before;  Nupercaine  saddle 
block  three  hours  before  delivery,  repeated  two  and  one-quarter  hours  later  (given  early 
intentionally  because  of  difficulty  in  restraining  patient  and  reluctance  to  use  general  anes- 
thesia or  more  analgesia).  Pitocin,  y2  ampule  in  1000  cc  of  water,  was  given  "for  gentle 
stimulation  during  last  three  hours  of  second  stage  with  continuous  regulation  by  physician." 
Low  forceps  ("easy  application")  were  employed  for  cephalic  presentation,  ROA  of  the 
infant.  Fetal  heart  tones  were  last  recorded  and  normal  one  hour  before  delivery. 

The  infant  weighed  7 pounds  14  ounces.  Respirations  began  four  minutes  after  birth 
and  steadily  improved  in  rate  from  five  per  minute  to  22  per  minute.  She  received  Nalline 
one  minim  intramuscularly  twice  and  caffeine  intramuscularly  once.  She  received  continuous 
oxygen  and  intermittent  gentle  manual  stimulation  to  pectoral  muscles.  She  urinated,  de- 
fecated, and  cried  weakly.  Two  and  one-half  hours  after  birth  she  expired.  Postmortem 
examination  was  limited  to  the  head  and  findings  were  described  as:  "(1)  Hemorrhage, 
subdural — clot  covering  about  one-half  of  left  parietal  lobe — source  not  identified;  (2) 
Massive  cerebral  edema  of  both  hemisperes,  with  bulging  bilaterally  as  dura  was  incised. 
No  demonstrable  injury  to  skull  or  scalp.” 

Discussion: 

1.  In  view  of  the  apparently  normal  progression  and  short  duration  of  labor,  the  Com- 
mittee questioned  the  advisability  of  Pitocin. 

2.  Although  subdural  hemorrhage  occasionally  occurs  with  spontaneous  delivery,  the 
the  Committee  felt  that  the  forceps  procedure  may  have  been  responsible  for  the  hemor- 
rhage in  this  infant  despite  the  "easy  application."  The  amount  of  force  applied  to  an  in- 
fant’s head  during  forceps  procedures  may  be  difficult  to  evaluate  subjectively. 

3.  Saddle  block,  while  a proper  analgesic,  can  occasionally  be  given  too  early  in  labor 
(as  in  this  case)  so  that  what  might  have  been  a spontaneous  delivery  could  turn  out  to 
require  mid-  or  even  high-forceps  extraction  with  resultant  increased  likelihood  of  trauma 
to  the  infant’s  head. 

4.  The  absence  of  fetal  heart  determinations  during  the  hour  preceding  delivery  is 
lamentable  since  careful  and  frequent  observations  of  fetal  heart  tones  during  this  period 
may  give  advance  warning  of  fetal  distress  (in  this  instance  it  appears  to  have  had  no  bear- 
ing on  the  infant  death). 

One  factor  which  the  Committee  found  difficult  to  evaluate  in  this  instance  and  may  on 
occasion  lead  a physician  reluctantly  into  an  overabundance  or  ill-timed  use  of  medication 
and  instrumentation,  is  the  problem  of  the  "difficult  patient”  who  tolerates  the  pain  of 
labor  poorly. 

Conclusion:  This  infant  death  was  classified  as  obstetrical  and  preventable. 

One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to 
illustrate  the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 


VOL.  19,  No.  1 - SEPTEMBER-OCTOBER,  1959 


49 


ADVERTISEMENT 


Why 
HMSA 
instead  of 
Insurance 
for  my 
patients? 


The  young  physician  just  entering  private  practice  can 
well  ask  this  question  . . . and  some  of  the  established 
practitioners  as  well.  Here,  then,  are  some  answers  to 
this  question. 

HMSA  is  different  from  insurance,  because: 

. . . HMSA  is  non-profit.  Its  main  purpose  is  to  help 
pay  for  and  otherwise  facilitate  medical  service 
for  its  members.  All  of  HMSA’s  income  belongs 
to  its  members,  and  is  available  to  them  to  pay 
for  their  doctors’  services. 

. . . HMSA,  wherever  possible,  compensates  the  par- 
ticipating physician  directly,  and  sufficiently  so 
he  will  not  have  to  look  to  the  patient  for  supple- 
mentary payments.  Therefore,  HMSA  attempts, 
wherever  possible,  to  provide  benefits  in  terms  of 
service,  rather  than  of  dollars. 

. . . the  policies  and  practices  of  HMSA  have  been 
and  are  developed  with  the  sponsorship  and  as- 
sistance of  the  medical  profession. 

. . . HMSA  has  a social  purpose.  It  seeks  to  do  what 
the  profession  itself  traditionally  has  always 
sought  to  do — meet  the  needs  of  the  entire 
community. 

. . . HMSA  preserves  the  factors  of  free  choice,  fee- 
for-service,  and  the  private  patient-physician  re- 
lationship— factors  that  are  basic  to  good  medical 
practice. 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

Blue  Shield  Plan  for  Haivaii 

Member  of  Western  Conference  of 
Prepaid  Medical  Service  Plans 

HONOLULU  . . . 1154  Bishop  St. — Phone  66-151 
HILO  . . . P.  O.  Box  1356-Phone  51-855 
WAILUKU  . . . P.  O.  Box  256-Phone  323-912 
LIHUE  . . . P.  O.  Box  27-Phone  22-201 


In  Memoriam  --Doctors  of  Hawaii-- XXII 


This  is  the  twenty-second  installment  of  In 
Memoriam — Doctors  of  Hawaii. 


He  was  a commander  of  the  Knights  Templars,  32nd 
degree,  of  Woodland,  California. 


Perley  Johnson  Aiken 

Perley  Johnson  Aiken  was  born  at  McConnelsville, 
Tennessee,  September  5,  1841,  the  son  of  the  Rev. 
William  Aiken,  a Presbyterian  minister  of  Knoxville, 

Tennessee. 

He  was  educated  at 
Washington  College, 
Pennsylvania,  but  left 
before  graduation  to  join 
the  Anderson  Cavalry  of 
the  Union  Army.  In- 
valided home,  he  re- 
covered his  health  and 
reenlisted  in  the  Army 
Signal  Corps  serving  as 
sergeant  in  charge  of  a 
station  at  Georgetown 
Heights,  Pennsylvania, 
until  the  end  of  the  war. 
With  his  military  serv- 
ice at  an  end,  he  entered 
Jefferson  Medical  Col- 
lege at  Philadelphia  from  which  he  graduated  in  1867. 

On  October  1,  1867,  Dr.  Aiken  married  Miss  Julia 
Orilla  Smythe  of  Newark,  Ohio.  Six  children  were  born 
to  the  doctor  and  his  wife:  Albert  C.,  Perley  B.,  Worth 
O.,  Lillian  A.  (Mrs.  Alexander  Ball),  George  S.,  and 
Irene  (Mrs.  Starrett). 

Dr.  Aiken  began  his  practice  in  the  town  of  Cleve- 
land, Tennessee.  From  there  he  moved  to  Virginia  City, 
Nevada,  in  1874,  and  in  1879  to  Woodland,  California. 
Following  which  he  served  six  years  as  Medical  Director 
of  the  Soldiers’  Home  at  Yountville,  California. 

Learning  that  Paia,  Maui,  needed  a doctor.  Dr.  Aiken 
arrived  in  1894  to  serve  as  physicion  for  Paia  and  Ha- 
makuapoko  plantations  as  well  as  government  physician 
for  that  part  of  Maui.  Dr.  Herbert,  physician  for  Wai- 
luku  and  West  Maui,  and  Dr.  Aiken  were  the  only 
doctors  on  the  Island,  and  they  had  to  travel  long  dis- 
tances with  horse  and  buggy.  That  same  year  Dr.  Her- 
bert moved  to  Honolulu  and  Dr.  Armitage  took  his 
place  at  Wailuku. 

In  those  days  the  roads  were  bad,  very  dusty  in  dry 
weather,  and  deep  in  mud  in  rainy  times.  There  were 
deep  ruts  caused  by  the  heavy  ox  carts,  which  were  the 
only  means  of  transportation  for  freight,  lumber,  etc. 

On  one  particular  occasion.  Dr.  Aiken  was  called  in 
the  night  to  see  a very  ill  woman  in  Kula.  He  drove 
to  the  end  of  the  road  where  a saddled  horse  was  wait- 
ing for  him,  and,  leaving  his  buggy  there,  he  rode 
through  a terrific  Kona  rain  to  her  home.  As  the  woman 
was  too  sick  to  leave,  the  doctor  had  to  stay  in  his  wet 
clothes  all  night.  This  occurred  early  in  a very  stormy 
winter  with  much  sickness.  He  contracted  a severe  cold 
and,  although  tired  and  ill,  there  were  too  many  de- 
mands for  his  services  for  him  to  be  able  to  stay  at 
home.  This  was  the  beginning  of  the  illness  which 
caused  him  to  retire  in  1898  and  which  ultimately 
caused  his  death. 

Dr.  Aiken  died  at  Makawao,  Maui,  on  October  26, 
1905,  at  the  age  of  64. 


Nicholas  Russel 

Nicholas  Russel  was  born  in  Russia  in  the  year  1850 
and  was,  by  birth,  a nobleman. 

He  was  a graduate  of  the  University  of  Kiev. 

Incurring  the  wrath  of  the  Russian  authorities  by  his 
seditious  utterances  at  a student  meeting,  he  was  ordered 
to  be  arrested.  However,  with  the  help  of  his  16-year-old 
sister,  he  escaped  from  Kiev  disguised  as  a Moham- 
medan and  fled  to  Romania.  From  there  he  made  his 
way  to  Bulgaria  and  then  to  Greece  where  he  married. 
Another  version  of  the  story  has  it  that  both  Dr.  Russel 
and  his  wife  were  Imperial  Court  physicians  who  fled 
from  Russia  during  a revolutionary  upheaval.  In  any 
event,  married  or  single,  the  doctor  departed  hastily,  and 
certainly  he  was  persona  non  grata  at  the  Russian  court. 

Dr.  and  Mrs.  Russel  eventually  got  to  Paris  where 
the  doctor  practiced  for  several  years  before  coming  to 
San  Francisco.  While  in  San  Francisco,  Dr.  Russel  be- 
came involved  in  an  argument  between  two  factions  of 
the  local  Greco-Russian  church.  Early  in  1890  he  brought 
charges  against  Bishop  Vladimir  of  the  church.  Both  the 
doctor  and  his  wife  withdrew  from  the  church,  follow- 
ing which  Dr.  Russel  was  excommunicated.  Both  fac- 
tions were  so  bitterly  opposed  to  each  other  that  Bishop 
Vladimir  was  arrested  and  libel  suits  ensued.  The  argu- 
ment was  finally  terminated  from  St.  Petersburg  by  the 
recall  of  the  Bishop.  He  was  replaced  by  Archimandrite 
Innocente  whose  appointment  was  regarded  as  a great 
victory  for  the  doctor. 

During  this  period.  Dr.  Russel  wrote  continuously  on 
reform  matters,  and  this  literature  was  smuggled  into 
Russia  and  secretly  circulated  among  the  peasants.  He 
constantly  contributed  money  to  Russians  who  sought 
his  help,  and  at  times  his  generosity  left  him  penniless. 

The  doctor  came  to  the  Islands  and  was  a Govern- 
ment Physician  at  Waianae,  Oahu,  from  May  20,  1892, 
to  March  31,  1894.  The  1896-1897  Hawaiian  Directory 
lists  him  as  practicing  in  Honolulu  with  offices  in  the 
Masonic  Temple  on  Alakea  Street.  In  1898  he  is  listed 
as  physician,  surgeon,  and  coffee  planter  in  Hilo,  Ha- 
waii. Some  time  in  1900  he  moved  to  Olaa  where  he 
continued  to  practice  and  raised  coffee. 

In  1896  Dr.  Russel  published  a book  How  to  Live  on 
the  Hawaiian  Islands,  which  dealt  with  individual  hy- 
giene. It  enjoyed  a great  popularity. 

Dr.  Russel  was  elected  a member  of  the  first  Terri- 
torial Senate  in  1901.  He  was  chosen  President,  but  since 
as  President  he  could  take  no  part  in  the  debates,  he 
resigned  that  office  to  become  a part  of  the  legislative 
body. 

Becoming  interested  in  the  cultivation  of  sugar  cane 
as  well  as  coffee,  the  doctor  took  a trip  to  the  Far  East 
in  1903  to  try  to  raise  money  for  the  promotion  of  a 
large  sugar  plantation  in  Olaa.  In  1905  he  went  to  Japan 
in  an  attempt  to  incite  Russian  prisoners  of  the  Russo- 
Japanese  war  to  revolt  against  the  Czar. 

About  1908  or  1909  Dr.  Russel  left  the  Islands.  His 
last  address  listed  with  the  American  Medical  Associa- 
tion was  Tientsin,  China,  and  it  is  presumed  he  died 
there. 
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MINUTES  OF  THE  COUNCIL  MEETING 

July  23,  1959,  at  6:30  P.M. 

Oahu  Country  Club,  Honolulu 

PRESENT: 

Dr.  Toru  Nishigaya  presiding;  Drs.  Yap,  Giles, 
Bergin,  Allison,  Spencer,  Goodhue,  and  Burden,  plus 
guests  Dr.  Thomas  H.  Richert  and  Mr.  R.  M.  Kennedy. 

MINUTES 

The  minutes  of  the  March  18,  1959,  meeting  were 
approved  as  published. 

WELCOMING  ADDRESS 

The  president.  Dr.  Toru  Nishigaya,  welcomed  the 
new  members  of  the  Council,  Drs.  Allison  and  Goodhue, 
and  thanked  the  members  for  taking  the  time  to  come 
to  the  meeting.  He  asked  for  free  discussion  on  all 
matters  and  expressed  the  hope  that  the  members  would 
give  their  ideas  on  the  matters  that  were  to  come  up. 
He  said  he  would  especially  like  neighbor  island  mem- 
bers to  ask  questions  in  order  that  they  could  take  back 
to  their  component  societies  information  on  what  is 
going  on  in  Honolulu. 

MEDICARE  CONTRACT 

The  present  contract  will  expire  August  31,  1959-  It 
was  explained  that  the  Federal  Medical  Services  Com- 
mittee is  about  to  open  negotiations  by  letter  with  the 
Office  for  Dependents'  Medical  Care  in  an  effort  to 
adjust  fees  to  conform  to  our  relative  value  schedule 
using  current  conversion  factors.  Dr.  Burden  asked 
that  if  any  meetings  were  held  on  this,  neighbor  island 
representatives  be  invited  to  attend. 

ACTION: 

The  President  was  authorized  to  sign  the  contract 
when  it  was  ready. 

FEDERAL  MEDICAL  CARE  OF  VETERANS 

Dr.  Nishigaya  reviewed  a request  that  we  join  the 
Medical  and  Chirurgical  Faculty  of  the  State  of  Mary- 
land in  requesting  the  AMA  to  appeal  to  Congress  to 
schedule  a hearing  on  the  matter  of  limiting  federal 
medical  care  of  all  veterans  to  service-connected  dis- 
abilities. The  importance  of  advising  the  general  public 
of  the  cost  of  this  program  and  of  getting  the  coopera- 
tion of  lay  groups  to  press  for  reforms  in  this  program, 
to  correct  the  false  impression  that  the  doctors  were 
fighting  it  for  selfish  reasons,  was  emphasized. 

ACTION: 

The  President  was  empowered  to  write  a letter  to 
the  AMA  and  to  Maryland  advising  that  the  HMA 
would  like  to  ask  for  a congressional  hearing. 

GROUP  LIFE  INSURANCE 

Mr.  Kennedy  explained  that  the  HCMS  enrollment 
period  is  about  to  begin  through  Canada  Life  and  that 
the  rates  being  offered  were  below  the  GP  policy  rates. 
The  policy  is  based  on  a $20,000  maximum  and  begins 
to  decrease  at  age  50  with  a constant  premium.  At  the 
age  of  ”0  the  benefits  are  $500.  The  brochures  are  now 


being  printed  and  should  be  out  the  first  of  the  month. 
HCMS  asked  Canada  Life  if  they  could  take  in  the 
other  islands  and  they  were  advised  that  this  can  be 
done  in  one  of  two  ways:  either  each  county  can  stand 
on  its  own  and  get  75%,  or  all  the  counties  can  be  com- 
bined and  the  total  will  have  to  represent  75%  of  their 
combined  total  membership.  Honolulu  County  will  re- 
ceive a "retention  figure”,  which  will  amount  to  pos- 
sibly $25,000.00.  HCMS  has  made  no  decision  on  the 
disposition  of  this  money.  It  could  be  put  in  a trust 
fund  and  saved  for  a year  when  there  is  a bad  loss 
experience.  If  there  is  good  experience,  the  doctors’ 
premiums  could  be  waived  for  a year.  Some  counties 
have  used  this  as  a building  fund.  The  premium  will 
be  paid  semi-annually  and  will  be  due  the  same  time 
each  year.  New  members  will  be  able  to  have  the 
premium  prorated.  If  the  neighbor  island  societies 
come  in,  it  will  be  handled  by  Honolulu  county.  A big 
advantage  in  this  policy  is  that  the  premium  is  waived 
for  life  if  the  subscriber  doctor  becomes  permanently 
disabled.  He  said  the  brochures  could  be  sent  out  to 
the  other  islands  at  the  same  time  they  are  sent  to 
Honolulu  members  but  they  cannot  be  included  in  the 
HCMS’s  75%.  Mr.  Kennedy  offered  to  visit  the  other 
counties,  or  have  Mr.  Fifield  represent  him,  to  explain 
the  policy.  The  neighbor  island  doctors  expressed  the 
belief  that  it  would  be  preferable  to  make  each  county 
responsible  for  enrolling  75%  of  its  members.  Dr. 
Bergin  suggested  that  it  would  be  better  to  bring  the 
brochures  to  the  meetings  rather  than  mail  them  in 
advance  but  that  one  copy  should  be  mailed  to  each 
county  secretary. 

GROUP  HEATH  AND  ACCIDENT  COVERAGE 

Mr.  Kennedy  said  that  when  the  group  health  and 
accident  proposal  was  referred  to  the  President  of  the 
HMA  he  was  not  interested  and  that  it  cannot  be  opened 
up  to  neighbor  island  doctors  now.  The  HCMS  plan 
cannot  even  be  bought  today  on  the  open  market  and 
the  experience  on  it  has  not  been  good  for  the  carrier. 

OVERHEAD  INSURANCE 

Mr.  Kennedy  explained  that  the  HCMS  was  looking 
into  this  through  their  public  service  committee  but 
it  was  the  consensus  of  this  group  that  action  should 
be  deferred  until  the  group  life  coverage  is  established. 
Dr.  Yap  mentioned  that  the  Academy  of  General 
Practice  had  a similar  plan. 

INVESTMENT  PROGRAM 

Mr.  Kennedy  said  that  the  Securities  Exchange  Com- 
mission had  ruled  that  the  reduction  in  loading  charges 
was  no  longer  possible  to  realize.  This  was  the  big 
advantage  of  the  programs  being  run  through  the  Bu- 
reau; now  that  the  doctors  are  going  to  have  to  pay 
the  regular  commissions,  there  is  no  advantage  to  the 
plan.  The  ruling  has  been  appealed.  Los  Angeles  County 
is  especially  anxious  to  have  it  voided. 

MICHIGAN  ASSOCIATION  OF  THE  PROFESSIONS 

This  new  organizational  idea  was  discussed.  Dr. 
Richert  said  that  in  a community  as  small  as  this,  there 
could  be  too  many  societies  and  that  he  thought  it 
might  be  well  to  get  behind  an  established  society  such 
( Continued  on  page  62) 
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Book  Reviews 


★ Spinal  Anesthesia 

By  John  B.  Dillon,  M.D.,  61  pp.,  $3.00,  Charles  C. 
Thomas,  1958. 

This  61 -page  monograph  clearly  and  concisely  covers 
spinal  anesthesia.  The  author  discusses  in  detail  its  ad- 
vantages and  disadvantages,  indications  and  contrain- 
dications. There  are  23  pages  devoted  to  the  technique. 
It  should  be  very  helpful  to  any  physician  who  has  oc- 
casion to  administer  or  recommend  spinal  anesthesia. 

Helen  Wallace,  M.D. 

Peripheral  Circulation  in  Health  and  Disease 

By  W.  Redisch  and  F.  Tanco,  160  pp.,  $7.75,  Grune  & 
Stratton  Co.,  1957. 

The  reviewer  regretfully  has  to  state  that  this  book 
adds  little  to  the  field  of  cardiology.  The  more  than 
four  hundred  illustrations  are  nicely  shown,  but  the 
text  is  somewhat  disjointed  and  difficult  to  correlate 
with  the  illustrations.  This  reviewer  always  hesitates  to 
criticize  a book  and  the  fact  that  two  years  have  gone 
by  since  I was  asked  to  review  it  perhaps  indicates  the 
impression  the  book  made. 

Alfred  S.  Hartwell,  M.D. 

^Orthopedic  Diseases 

By  Ernest  Aegerter,  M.D.  and  John  A.  Kirkpatrick,  Jr., 
M.D.,  602  pp.,  $12.50,  W.  B.  Saunders  Company, 
1958. 

This  book  on  basic  orthopedic  subjects  is  written  by 
a radiologist  and  a pathologist  and  presents  the  basic 
science  aspect  of  bone  disease,  delightfully  simply  and 
concisely.  The  correlation  between  pathology,  x-ray,  and 
clinical  findings  is  presented  in  a manner  which  can  be 
easily  understood  by  residents  or  by  busy  practitioners. 
The  book  should  be  of  decided  value  as  an  addition  to 
the  orthopedist’s  library  or  the  hospital  training  pro- 
gram in  orthopedics. 

Ivar  J.  Larsen,  M.D. 

The  Birth  of  Normal  Babies 

By  Lyon  P.  Strean,  Ph.D.,  D.D.S.,  F.A.P.H.A.,  194 
pp.,  $3.95,  Twayne  Publishers,  1958. 

This  book  is  written  in  lay  terms  and  is  intended 
primarily  for  prospective  mothers  and  other  members 
of  the  family  so  that  they  may  be  guided  in  their  be- 
havior towards  the  pregnant  woman. 

It  consists,  in  essence,  of  a series  of  60  case  histories, 
based  on  the  premise  that  stress  of  some  sort  in  the 
early  stages  of  embryonic  formation  is  more  often 
responsible  for  various  anomalies  of  the  product  of 
pregnancy,  than  is  faulty  heredity.  The  author  is  a 
full-time  research  scientist,  trained  in  dentistry,  who 
became  interested  in  the  whole  broad  subject  of  con- 
genital anomalies  because  of  the  large  number  of  cleft 
palate  cases  referred  to  him  for  corrective  procedures. 
It  is  interesting  to  note  that  he  is  the  brother  of  an 
obstetrician  of  wide  experience. 

Dr.  Strean  feels  that  an  extensive  educational  cam- 
paign aimed  at  elimination  of  dietary  defects,  severe 

A means  highly  recommended. 


emotional  stress,  virus  infections,  etc.,  will  reduce  the 
incidence  of  abortions,  stillbirths,  and  congenital 
anomalies.  While  interesting  to  those  of  the  medical 
profession,  it  is  not  a book  that  will  carry  any  great 
appeal  to  physicians  except  to  emphasize  educational 
angles  to  groups  of  pregnant  women  and  their  families. 

H.  E.  Bowles,  M.D. 

Viral  Encephalitis 

By  Wm.  G.  Fields  and  Russell  P.  Blattner,  $7.00,  225 
pp.  Chas.  C.  Thomas  Co.,  1959. 

This  compilation  of  the  presentations  at  the  Fifth 
Annual  Houston  Neurological  Society  meeting,  March, 
1957,  is  of  particular  interest  to  neuropathologists  and 
those  interested  in  arthropod-borne  viral  encephalitides 
(three-fourths  of  the  symposium  is  devoted  to  these 
encephalitides  and  the  neuropathological  results  of 
viral  infections — exceptionally  well  done). 

Western  equine  encephalitis  (WEE),  Eastern  equine 
encephalitis  (EEE),  Venezuelan  equine  encephalitis 
(VEE),  and  Japanese  B encephalitis  are  as  yet  un- 
known in  the  Islands  although  the  insect  vectors,  Aedes 
and  Culex,  and  principal  animal  reservoir,  wild  birds, 
are  abundantly  evident.  Recent  cases  of  encephalitis 
have  strongly  suggested  a Japanese  B infection.  Impor- 
tation of  Japanese  pheasants  known  to  be  potential  re- 
servoirs of  Japanese  B encephalitis  strengthens  this 
possibility.  Virus  studies  are  currently  under  way; 
should  these  cases  prove  to  be  Japanese  B or  related 
arthropod-borne  viral  encephalitides,  this  symposium 
becomes  a virtual  "must”  for  all  practitioners. 

Sections  on  control  and  laboratory  diagnosis  of  neuro- 
tropic viruses  are  now  incomplete  in  the  light  of  the 
rapid  advances  of  the  past  two  years. 

These  shortcomings  notwithstanding,  this  book  is 
extremely  interesting  reading  for  those  with  leisure 
time  and  the  interest  therein,  and  a worthwhile  addi- 
tion to  the  reference  library. 

William  F.  Moore,  Jr.,  M.D. 

★ Pathophysiology  in  Surgery 

By  James  D.  Hardy,  M.S.  (Chem.),  M.D.,  F.A.C.S., 
704  pp.  illus.,  $19.00,  The  Williams  & Wilkins  Com- 
pany, 1958 

This  volume  fills  a vital  need.  It  is  a superior  work, 
designed  to  give  the  beginner  as  well  as  the  experienced 
surgeon  valuable  information.  It  is  divided  basically 
into  two  parts.  The  first  deals  with  such  basic  problems 
as  the  physiology  of  injury,  body  fluids,  surgical  nutri- 
tion, wound  healing  and  homotransplantation,  thermal 
burns,  cancer,  radiation  and  radioactive  isotopes,  sur- 
gical enzymology,  and  the  biology  of  aging.  This  section 
serves  as  an  introduction  to  the  second,  which  is  more 
specific.  It  deals  with  the  surgical  diseases  of  the  various 
organ  systems  such  as  the  liver,  biliary  tract,  pancreas, 
blood,  spleen,  alimentary  tract,  circulatory  system,  lungs, 
nervous  system,  endocrine  system,  and  genito-urinary 
system.  Also  included  are  chapters  on  anesthesia  as  it 
relates  to  the  surgeons  and  the  special  problems  of 
pediatric  and  urological  interests. 

The  reader  will  recognize  immediately  that  Patho- 
physiology In  Surgery  is  a major  undertaking  of  su- 
( Continued  on  page  90) 
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Notes  and  News 


Dr.  Masato  Hasegawa,  our  News  Editor,  is  in  Europe,  attending  a medical  meeting.  There  is  no 
Assistant  News  Editor,  and  the  other  members  of  the  editorial  staff  have  other  fish  to  fry. 

If  the  omission  of  this  section  of  the  Journal  grieves  you,  dear  reader,  we  would  like  to  know  it. 
If  we  don’t  hear  from  you,  we  will  assume  you  don’t  miss  it,  and  we  will  save  a great  deal  of  trouble 
and  a little  money  by  leaving  it  out  in  future  issues  and  merely  printing  such  announcements  and 
news  items  as  may  be  contributed  from  time  to  time. 


The  National  Foundation’s  Patient  Aid  Policies 

Hawaii  Chapters  of  The  National  Foundation  have  expanded  their  patient  aid  programs  to  include 
rheumatoid  arthritis  and  birth  defects  (hydrocephalus,  encephalocele,  and  spina  bifida)  in  addition  to 
poliomyelitis. 

The  National  Foundation  has  not  changed  its  concept  on  serving  the  patient  with  a disability,  but  it 
has  been  necessary  to  make  certain  policy  changes  nationally  to  utilize  available  resources  where  they 
can  be  of  most  service  to  all  persons  covered  under  the  expanded  program.  The  policy  changes  emphasize 
patient  care  in  the  early  phases  of  disease.  The  objective  is  recovery  with  minimum  disability  and  maxi- 
mum independence. 

The  following  is  a resume  of  general  Chapter  expenditures  under  the  new  patient  aid  policies: 


Eligibility 


Hospitalization 
(but  not  to  ex- 
tend insurance 
coverage) 

Outpatient 

Physical  Therapy 

Braces , 
Appliances 

Other 


Prohibited 
Chapter  Expenses 


Poliomyelitis  Rheumatoid  Arthritis  Birth  Defects 


All  paralytic  patients  for  2 Children  under  19.  Children  under  19. 

years  from  date  of  onset; 

thereafter,  children  under 

19  and  adults  with  severe 

involvement. 


1 st  year— 1 80  days; 
thereafter,  150  days  in 
any  12  month  period. 


1st  year — 60  days; 
thereafter,  30  days  in 
any  12  month  period. 


1st  year— 90  days; 
thereafter,  60  days  in 
any  12  month  period. 


Yes  Yes 

Yes  Yes 

Yes,  including  replacement  of  outgrown  braces,  but  not  repair  or 
worn  braces  and  appliances. 


Special  duty  nursing  up  to 
14  days  for  critically  ill 
patient.  Home  attendant  or 
nursing  home  care  up  to 
$200  per  month  for  2 
years  after  onset. 


Diagnostic  services;  i.e., 
x-rays,  L-E  tests,  urinalysis, 
synovial  fluid  analyses,  etc. 
Approved  drugs. 


Yes. 

Yes. 

replacement  of  damaged  or 

Diagnostic  services;  i.e., 
x-rays,  routine  blood  counts, 
urine  and  blood  cultures, 
urinalysis,  etc.  Psycho- 
logical evaluation. 

Approved  drugs. 


Medical  and  surgical  fees,  treatment  expenses  for  unrelated  concurrent  disease,  travel  or 
living  expenses  for  change  of  climate,  summer  camps,  etc. 


It  is  to  be  recognized  that  the  transition  into  the  expanded  program  will  not  be  accomplished  over-  1 
night.  The  change  to  the  new  policies  for  poliomyelitis  patients  currently  on  Foundation  Chapters’  rolls 

is  being  made  only  after  the  families  have  been  advised  of  the  new  policies  and  the  attending  physicians 
so  informed.  r / 

For  further  information,  physicians  may  contact  Mrs.  Carolyn  Patterson,  Hawaii  State  Representa- 
tneot  4 he  National  Foundation,  1018  Lunalilo  Street,  Honolulu  14,  telephone  61-045. 
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WILLIAM  FRANCIS  LESLIE,  M.D. 
1903-1959 


Dr.  William  Francis  Leslie  died  on  Saturday, 
July  4,  1959,  as  the  result  of  hypertensive  and 
arteriosclerotic  heart  disease.  The  following  is  a 
resume  of  some  of  Dr.  Leslie’s  life  activities: 

He  was  born  on  May  12,  1903,  in  Mishawaka, 
Indiana;  attended  public  schools  in  Mishawaka; 
M.D.  degree  University  of  Indiana,  1928.  Intern- 
ship: Kingston  Avenue  Hospital,  Brooklyn,  New 
York  (July  1,  1928,  to  February  1,  1929);  The 
Queen’s  Hospital,  Honolulu  (April  1,  1929,  to 
October  31,  1930);  joined  staff,  Leahi  Hospital, 
Honolulu  (November  1,  1930,  to  September, 
1942);  Medical  Director  of  Puumaile  Hospital  in 
Hilo  (1942  to  1946);  Superintendent  and  Medical 
Director  of  combined  Hilo  Memorial  and  Puu- 
maile Hospitals  (1946-1959);  and  in  recent  years 
Director  of  Puumaile  Hospital,  Hilo. 

Membership:  Territorial  Hospital  Association 
(past  president);  Hawaii  County  Medical  Associ- 
ation (past  president);  Fellow,  American  College 
of  Chest  Physicians  (governor  for  Hawaii);  Di- 
rector, Hilo  Community  Theater;  member.  Benev- 
olent and  Protective  Order  of  Elks,  Hilo  chapter. 

The  above  record  indicates  a man  active  and 
successful  both  in  his  medical  life  and  in  the  com- 
munity. Dr.  Leslie  will  be  sorely  missed;  he  was 


a positive  character.  He  had  an  extremely  persua- 
sive way  of  presenting  whatever  causes  he  was 
sponsoring.  Bill  never  liked  placid  surroundings 
and  seemed  to  enjoy  a contest.  He  invariably  de- 
fended the  "under-dog.”  Those  who  knew  Bill 
well  understood  that  he  was  a sensitive  person 
with  a strong  sense  of  justice  and  idealism.  He 
had  a great  sense  of  fun  and  jestful  life.  These 
endeared  him  to  his  close  friends  and  throughout 
his  years  in  hospital  work,  he  was  dearly  beloved 
by  his  patients  and  extremely  well  liked  by  the 
hospital  staff  and  personnel. 

Some  of  his  hobbies  included  an  unusual  skill 
in  archery;  he  was  a collector  of  recorders  and 
fine  old  European  music  boxes;  and  his  interest 
and  participation  in  amateur  theatricals  in  Hilo  in 
later  years  were  a source  of  satisfaction  to  him. 
He  had  more  than  average  ability  as  an  amateur 
photographer  and  had  a well-equipped  home 
workshop. 

It  will  be  difficult  to  replace  such  a positive  per- 
sonality as  Dr.  Leslie  and  he  will  be  forever 
missed  by  his  friends  and  associates.  He  is  sur- 
vived by  his  wife.  Rose  Yee  Leslie,  and  their 
daughter  Patricia  (Mrs.  John  Roberts). 

Alfred  S.  Hartwell,  M.D. 


GEORGE  WILLIAM  BACHMANN,  JR.,  M.D. 
1914-1959 


George  William  Bachmann,  Jr.,  "Bachy”  to  his 
friends  and  patients,  was  born  in  Rochester,  New 
York,  in  1914,  and  moved  to  Santa  Monica,  Cal- 
ifornia, in  1919.  He  went  to  Army  and  Navy 
Military  Academy  in  San  Diego,  then  Menlo 
Junior  College;  he  graduated  from  Stanford  Uni- 
versity in  1936,  and  from  the  University  of  South- 
ern California  Medical  School  in  1941.  During 
an  internship  and  residency  at  Los  Angeles  County 
Hospital,  he  started  to  specialize  in  anesthesia. 
He  studied  under  Dr.  Arthur  E.  Guedel,  and  be- 
came his  close  friend  and  admirer.  Dr.  Guedel 
subsequently  became  godfather  to  George  William 
Bachmann  III. 

George  went  with  the  73rd  Evacuation  Hos- 
pital Unit  from  Los  Angeles,  Army  Medical  Corps, 
as  Chief  Anesthetist,  in  February,  1942,  to  the 
China-Burma-India  theater.  He  served  with  Dr. 
Gordon  Seagrave,  was  medical  Liaison  Officer 
with  the  Chinese  Army  at  the  front  (walked  in 
with  General  Joseph  Stillwell  in  1943),  and  spent 
several  months  with  Merrill’s  Marauders.  He  was 
promoted  to  Captain  and  was  with  the  14th 
Evacuation  Hospital  Unit,  as  chief  of  anesthe- 
siology, when  it  received  the  Presidential  Unit 
Citation. 

He  returned  to  the  U.  S.  after  28  months  of 
overseas  duty,  married  Suzanne  Sharp  in  1945, 


and  entered  the  private  practice  of  anesthesia  in 
1946  in  Pasadena,  California.  He  became  a diplo- 
mate  of  the  American  Board  of  Anesthesiology  in 
1947.  He  was  offered  a Fulbright  Award  for  the 
teaching  of  anesthesia  in  India  in  1953,  an  honor 
which  he  was  unable  to  accept.  He  practiced 
anesthesia  in  the  Los  Angeles-Pasadena,  area 
from  1946  to  1956,  at  the  end  of  which  time  he 
moved  to  Hawaii  and  served  as  head  of  the  De- 
partment of  Anesthesia  at  Kauikeolani  Children’s 
Hospital  for  three  years,  until  his  death  on  July 
3,  1959.  He  is  interred  in  the  Punchbowl  Mil- 
itary Cemetery  of  the  Pacific. 

Dr.  Bachmann  was  a member  of  Sigma  Alpha 
Epsilon  and  Phi  Rho  Sigma  fraternities,  the  Ho- 
nolulu County  Medical  Society,  the  Hawaii  Med- 
ical Association,  and  the  American  Medical  Asso- 
ciation; a Fellow  of  the  American  College  of 
Anesthetists;  and  a member  of  the  American  Soci- 
ety of  Anesthetists.  He  was  vice-president  of  the 
California  Society  of  Anesthesiologists  in  1952, 
and  a member  of  the  House  of  Delegates  of  the 
American  Society  of  Anesthetists,  in  1953. 

His  passing  leaves  his  wife,  Suzanne  Bach- 
mann; his  daughters,  Karen  and  Lynn,  aged  12 
years  and  10  years,  respectively;  and  his  son, 
Bill,  aged  8. 

Mrs.  George  W.  Bachmann,  Jr. 
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County  Society  Reports 


Kauai 

The  regular  monthly  meeting  was  held  on  June  2, 
1959,  at  7:35  p.m.  in  the  library  of  Wilcox  Memorial 
Hospital. 

After  the  reading  of  some  miscellaneous  correspond- 
ence, Dr.  Fujii  reported  on  the  HMSA  Board  meeting. 
This  led  to  a lengthy  discussion  of  the  changing  picture 
of  medical  economics  here,  where  the  standard  $3  fee 
for  an  office  visit  has  remained  fixed  for  years  in  the 
face  of  rising  overhead  costs. 

Dr.  Worth  asked  the  members  for  their  opinion  about 
using  the  visiting  specialists  at  Wilcox  Hospital  to  give 
consultation  on  indigent  cases.  Heretofore  the  only  way 
to  get  consultation  for  these  cases  has  been  to  transfer 
them  to  The  Queen's  Hospital  as  staff  cases,  at  great 
expense  to  our  Medical  Care  funds.  After  considerable 
discussion.  Dr.  Worth  was  asked  to  write  a letter  from 
the  County  Medical  Advisory  Committee  to  the  Kauai 
County  Board  of  Supervisors  asking  them  to  authorize 
the  use  of  our  consultants  locally  as  a cost-saving  meas- 
ure, and  asking  the  Board  to  set  up  a special  appro- 
priation from  their  general  fund  to  pay  for  the  con- 
sultants' fees;  since  the  Medical  Care  fund  cannot  be 
used  for  this  purpose. 

After  a brief  discussion  of  the  relation  of  Public 
Health  clinics  to  the  private  practice  of  medicine,  the 
meeting  was  ajourned  at  8:50. 

Robert  M.  Worth,  M.D. 

Secretary 

Hawaii 

The  monthly  meeting  of  the  Hawaii  County  Medical 
Society  was  held  June  25,  1959  at  the  Hilo  Hotel. 

A small  but  interested  audience  heard  Mr.  Robert 
Midkiff,  a vice-president  of  the  Hawaiian  Trust  Com- 
pany, Ltd.,  discuss  pertinent  aspects  of  the  Keogh  Bill, 
of  Social  Security,  and  then  summarize  present  invest- 
ment opportunities  in  the  Islands. 

i i i 

The  July  18  meeting  of  the  Society  was  held  at  the 
Naniloa  Hotel.  Guest  speaker  was  Doctor  C.  Henry 
Kempe,  Professor  of  Pediatrics  of  the  University  of 
Colorado  and  visiting  professor  at  Children's  Hospital. 
Guests  were  Mr.  Thomas  Vance,  recently  appointed 
administrator  at  Hilo  Memorial  and  Puumaile  Hospitals; 
Dr.  Schmidt,  of  KMC;  Dr.  Aniol,  intern  at  Hilo  Me- 
morial Hospital;  Miss  Miriam  Kemmerer,  Superin- 
tendent of  Nursing  at  Hilo  Memorial  Hospital;  and 
four  members  of  the  pediatrics  nursing  staff. 

Dr.  Steuermann  read  a letter  from  the  Hawaii  Heart 
Association  which  expressed  opposition  to  the  methods 
employed  by  United  Fund  and  similar  federated  fund 
drives.  The  letter  further  stated  that  the  Honolulu 
County  Medical  Society  had  passed  a resolution  sup- 
porting independent  fund  raising  drives  and  opposing 
federated  fund  drives.  Dr.  Miyamoto  moved  that  the 
letter  be  placed  on  file.  Dr.  Okumoto  seconded  the  mo- 
tion, and  the  Society  approved  it. 

Dr.  Harold  Lewis  was  elected  Secretary  of  the  Society 
to  fill  the  unexpired  term  of  Dr.  Ruth  Oda,  who  resigned 
as  Secretary  in  June  when  she  went  to  the  Mainland 
for  a year  of  postgraduate  study. 


Dr.  Kempe  gave  an  informal,  interesting  and  highly 
stimulating  talk  on  latest  advances  in  virology  and  on 
the  current  status  of  various  antibiotics.  Dr.  Kempe’s 
forthright  remarks  concerning  abuses  of  antibiotics  were 
a pleasant — if  brief — return  to  Academe. 

Harold  Lewis,  M.D. 

Secretary 

Maui 

The  Maui  County  Medical  Society  meeting  was  called 
to  order  at  8:00  p.m.  by  the  President,  Dr.  L.  T.  Kashi- 
wa,  on  Thursday,  March  12,  1959,  at  the  Central  Maui 
Memorial  Hospital. 

Guests  present  were:  Doctors  David  Kliewer,  Henry 
J.  Tumen,  William  N.  Bergin  (President  of  the  Hawaii 
Medical  Association)  and  Dr.  Bainbridge  from  Van- 
couver. 

Dr.  Tumen  gave  a very  enlightening  talk  on  "The 
Metabolism  of  Bilirubin;  The  Current  Status  of  Liver 
Function  Tests  and  Their  Clinical  Application.” 

President  of  the  Hawaii  Medical  Association,  Dr. 
Bergin  gave  his  presidential  talk. 

Delegates  to  the  Hawaii  Medical  Association  were  ap- 
pointed as  follows:  Doctors  Fleming  and  Iaconetti. 

A.  Y.  Wong,  M.D. 

Secretary 

Honolulu 

Dr.  T.  Richert  presided  at  the  January  6 meeting 
and  approximately  75  members  and  guests  were  present. 

An  enlightening  session  of  questions  and  answers 
conducted  by  a panel  of  representatives  from  HMSA 
was  held.  Mr.  J.  R.  Veltmann,  Executive  Vice  President; 
Mr.  Albert  Yuen,  Asst.  Secretary;  Mr.  Warren  Gunder- 
son, Asst.  Treasurer  and  Dr.  Robert  Faus,  Medical  Di- 
rector; were  present  to  answer  specific  questions  con- 
cerning HMSA  which  had  been  submitted  in  writing 
by  members  of  the  Society  prior  to  the  meeting. 

For  the  benefit  of  the  new  members  of  the  Society, 
Mr.  Yuen  gave  a brief  history  behind  the  Association — 
Mr.  Veltmann  explained  by  the  use  of  charts,  the  op- 
erating bodies  of  HMSA — Dr.  Faus  spoke  briefly  about 
his  work  as  liaison  officer  between  the  medical  pro- 
fession and  HMSA  and  Mr.  Gunderson  concluded  by 
presenting  some  of  the  highlights  of  things  of  interest 
to  the  members  in  the  past  and  which  would  be  of  even 
greater  interest  to  the  members  in  the  future. 

Drs.  Teodora  Fidelina-Avecilla,  Marcelino  Avecilla 
and  George  H.  Stevenson  were  welcomed  into  the  Soci- 
ety as  new  members. 

Dr.  John  C.  Milnor  was  presented  with  a plaque  by 
Dr.  Varian  Sloan  for  his  outstanding  contribution  in 
the  Operation  Hypo  Program.  Dr.  Sloan  stated  that 
Dr.  Milnor  had  attended  twenty-five  group  polio  clinics 
and  given  the  largest  number  of  polio  vaccinations  dur- 
ing this  period. 

Upon  recommendation  of  the  Board  of  Governors,  it 
was  moved,  seconded  and  passed  that  Dr.  Fred  F.  Alsup 
be  made  an  honorary  member  of  the  Honolulu  County 
Medical  Society.  The  reason  for  the  Board’s  recom- 
mendation was  that  Dr.  Alsup  who  was  a life  member 
(Continued  on  page  80) 
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^tyew  wide-use  dosage  form 

of  the  outstanding 
anticholinergic-  antispasmodic 


PRO-BANTHINE 

TABLETS 

(HALF  STRENGTH) 


Pro-Banthlne  (Half  Strength)  has  been  especially  designed  for  your  pre- 
scribing convenience. 

This  new  form  provides  flexibility  of  dosage  from  low  levels  of  one 
tablet  t.i.d.  for  patients  with  minimal  distress,  to  one  or  two  tablets 
every  2 or  3 hours  for  those  with  more  pronounced  symptoms. 

Primary  indications  are  gastrointestinal  spasm,  bladder  spasm,  main- 
tenance therapy  of  peptic  ulcer  and  "irritable  bowel”  syndrome.  The 
lower  dosage  also  has  a field  of  usefulness  in  smooth  muscle  spasm  of 
children  and  geriatric  patients. 

when  your  prescription  reads— 
dfk-  Pro  -Banthine  Tablets  (Half  Strength) 
—the  pharmacist  will  dispense  this  new  size  (If 2 mg.) 


PRO-BANTHINE  (brand  of  propantheline  bromide ) 


Dosage  forms: 


Pro-Banthlne  tablets  (15  mg.) 

Pro- Banthine  tablets  (Half  Strength)  (7  Vi  mg.) 
Pro-Banthlne  ampuls  (30  mg.) 


G.  D.  Searle  & Co.,  Chicago  80,  111.  Research  in  the  Service  of  Medicine. 
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what  lurks  beyond  the  broad  spectrum? 

“Broad  spectrum”  has  evolved  into  an  especially  apt  term  to  describe  a growing  number  of  “specialized”  antibiotics. 
These  provide  the  best  means  of  destroying  pathogenic  bacteria  which  range  all  the  way  from  large  protozoa  through 
gram-negative  and  gram-positive  bacteria  to  certain  viruses  at  the  far  end  of  the  spectrum. 

But  beyond  the  spectrum  lurk  pathogenic  fungi.  Aggressive  infections  often  require  intensive  broad  spectrum  antibiotic 
attack.  It  becomes  more  apparent  every  day  that  fungal  superihfections  may  occur  during  or  following  a course  of  such 
therapy.1,2  Long  term  debilitating  disease,  diabetes,  pregnancy,  corticosteroid  therapy,  and  other  causes  may  predispose 
to  such  fungal  infections1,3,4  as  iatrogenic  moniliasis.  These  facts  complicate  the  administration  of  antibiotics. 
Mysteclin-V  controls  both  — infection  and  superinfection.  Mysteclin-V  makes  a telling  assault  on  bacterial  infections 
and,  in  addition,  prevents  the  potentially  dangerous  monilial  overgrowth.2,5'8  Mysteclin-V  is  a combination  of  the 
phosphate  complex  of  tetracycline  — for  reliable  control  of  most  infections  encountered  in  daily  practice  — and 
Mycostatin,  the  first  safe  antifungal  antibiotic. 

Case  history  after  case  history  marked  “recovered”  provides  clinical  evidence  of  the  special  merit  of  this  advance  in 
specially  designed  antibiotics.  When  you  prescribe  Mysteclin-V,  you  provide  “broad  therapy”  with  extra  protection  that 
extends  beyond  the  spectrum  of  ordinary  antibiotics.  ->u»rc, »■«.»»■.  --.costat,,,'® 


Supplied: 

Tetracycline  Phosphate 
Complex  equiv. 
Tetracycline  HC1  (mg.) 

Mycostatin 

units 

Mysteclin-V  Capsules  (per  capsule) 

250 

250,000 

Mysteclin-V  Half-Strength  Capsules 

(per  capsule) 

125 

125,000 

Mysteclin-V  Suspension  (per  5 cc.) 

125 

125,000 

Mysteclin-V  Pediatric  Drops  (per  cc.  - 20  drops) 

100 

100,000 

References:  1.  Dowling,  H F : Postgrad.  Med.  23:594 
(June)  1958.  2.  Glmble,  A.  I.;  Shea,  J G , and  Katz.  S.: 
Antibiotics  Annual  1955-1956,  New  York.  Medical  Ency- 
clopedia Inc.,  1956,  p 676.  3 Long,  P H.,  In  Kneeland, 
Y,  Jr.,  and  Wortls,  S.  B.  Bull  New  York  Acad.  Med. 
33:552  (Aug  ) 1957  4 Rein,  C R ; Lewis.  L A . and  Dick. 
L A : Antibiotic  Med  & Clin.  Ther.  4:771  (Dec.)  1957. 
5 Stone.  ML.  and  Mershelmer.  W.  L.:  Antibiotics  Annual 
1955-1956,  New  York,  Medical  Encyclopedia  Inc.,  1956. 
p 862  6.  Campbell.  E A ; Prlgot,  A . and  Dorsey.  G.  M : 
Antibiotic  Med  & Clin.  Ther  4 817  (Dec.)  1957.  7. 
Chamberlain.  C ; Burros.  H M..  and  Borromeo.  V.:  Anti- 
biotic Med  & Clin  Ther.  5:521  (Aug  ) 1958  8.  From.  P.. 
and  Alii,  J.  H : Antibiotic  Med.  & Clin.  ther.  5:639  (Nov  ) 
1958. 
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in  the  formula  base  has  obvious  advantages 
to  the  physician,  who  must  decide  what  each 
infant  needs,  and  when  changes  are  indicated. 
An  evaporated  milk  formula  is  a prescription 
formula,  permitting  the  physician  to  adjust 


. . . the  type  and  amount  of  carbohydrate 


. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved 
successful  by  clinical  experience  . . . for  50 
million  babies. 

FLEXIBILITY  PLUS: 

Higher  protein  level  recommended  when  cow’s  milk  is  fed 
to  babies 

Added  vitamin  D in  required  amounts 
Maximum  nourishment — minimum  cost  to  parents 


©1959 

F>BT  MILK  COMPANY,  ST.  LOUIS  1,  MO. 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 


Streptokinase-Streptodornase  Lederle 


Tablets 


conditions 
for  a fast 
& comfortable 
comeback 


Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


1NFLAMMAT0R' 

DERMATOSi: 


VARICOSE; 

ULCER 


rapidly  spreading 
rhus  dermatitis 
healed  within 
a week’ 


15  years  duration 
. . . resolved  with 
VARIDASE’ 


INFECTED 

LACERATION 


narked  reversal 
in  3 days. . . 

returned 
to  school . . . 
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THROMBOPHLEBITIS 


back  on  his  feet 
in  a week  after 
recurrent  episode' 


REFRACTOR 

CELLULITI 


normal  routine 
resumed  after  4 days 
of  VARIDASE 
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( Continued  from  page  52) 

as  the  Hawaiian  Academy  of  Science.  Dr.  Allison  said 
he  was  a member  of  the  Academy  of  Science  and  that 
there  were  no  lawyers  or  architects  in  this  group.  The 
advantage  of  such  an  organization  would  be  the  fur- 
thering of  special  interests  such  as  the  veterans  pro- 
gram. Dr.  Bergin  thought  it  might  be  well  to  wait  to 
see  how  things  work  out  in  Michigan. 

ACTION: 

It  was  voted  that  the  HMA  take  steps  toward 
establishing  an  Association  of  Professions  similar 
to  that  in  Michigan.  The  motion  carried  after  it  was 
modified  to  include  the  provision  that  an  appro- 
priate committee  investigate  the  possibility  of  estab- 
lishing such  an  organization. 

PROPOSED  MEDICAL-LEGAL  MEETING 

Dr.  Bergin  said  Mr.  Belli  would  be  delighted  to  give 
a major,  provocative  talk  to  the  Association,  and  that 
some  of  the  insurance  carriers  should  be  interested.  The 
liaison  pretrial  meetings  established  by  New  York  to 
try  to  avert  malpractice  suits  were  discussed.  Dr. 
Spencer  said  the  publicity  should  be  considered. 

ACTION: 

It  was  voted  to  inform  the  Honolulu  County 
Medical-Legal  Committee  that  this  man  would  be 
coming  through  Honolulu  and  ask  them  to  report 
back  to  the  HMA. 

FINANCES 

Dr.  Nishigaya  apologized  to  the  Council  for  having 
gone  over  their  heads  in  waiving  the  annual  meeting 
registration  fee  for  Dr.  Dunn  in  order  to  avert  any  bad 
feelings  between  the  Board  of  Health  and  the  HMA. 


The  matter  of  Dr.  Mayer’s  dues’  also  having  been 
waived  was  discussed  as  well  as  the  policy  of  waiving 
dues  of  mainland  doctors  who  had  asked  to  speak  on 
our  program.  No  definite  policy  was  set. 

ACTION: 

It  was  voted  that  we  approve  the  waiver  of  these 
dues. 

The  Council  questioned  the  necessity  of  waiving  the 
HMA  dues  of  members  who  had  already  been  processed 
by  the  county  involved.  It  was  explained  that  the  auditor 
had  requested  that  this  information  be  incorporated 
into  the  minutes  in  order  that  our  books  would  be  prop- 
erly audited.  The  matter  of  the  Journal  subscription 
was  questioned. 

ACTION: 

It  was  voted  that  we  automatically  waive  the  dues 
of  members  after  similar  action  by  a county  society. 

Dr.  Giles  presented  an  interim  treasurer’s  report 
which  gave  the  Association’s  financial  picture  for  the 
first  six  months  of  this  year. 

ACTION: 

It  was  accepted. 

FISCAL  YEAR 

The  following  letter  signed  by  Frank  R.  Hough  and 
dated  April  6,  1959,  was  read: 

Pursuant  to  the  action  taken  by  the  Hawaii  Medical  Asso- 
ciation with  respect  to  the  adoption  of  a fiscal  year  ending 
December  31,  I took  the  liberty  of  filing  a formal  request  for 
approval  of  the  change  by  the  Treasurer  of  the  Territory  of 
Hawaii.  This  was  necessary  because  the  Hawaii  Medical 
Association  is  a Territorial  corporation. 

The  change  was  approved  by  the  Treasurer  on  March  31, 
1959,  and  I am  enclosing  herewith  for  your  records  the  of- 
ficial letter  of  approval  signed  by  Mr.  Saffery  of  the  Treasurer's 
office.  This  is  an  important  document  and  I suggest  that  it 
be  included  in  the  Association’s  official  minute  book. 


r 
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PHENAPHEM 


Phenaphen  Plus  is  the  physician-requested 
combination  of  Phenaphen,  plus  an  anti- 
histaminic  and  a nasal  decongestant. 


Available  on  prescription  only. 


each  coated  tablet  contains:  Phenaphen 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  Acid  (2V4  gr.)  . 162.0  mg. 
Phenobarbital  ( V*  gr.)  ....  16.2  mg. 

Hyoscyamine  Sulfate  ....  0.031  mg. 

plus 

Prophenpyrldamlne  Maleate  . . 12.5  mg. 

Phenylephrine  Hydrochloride  . 10.0  mg. 
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TRANSMITTAL  OF  HCMS  COMMITTEE  MEETING  MINUTES 
TO  NEIGHBOR  ISLAND  SOCIETIES 

A reply  from  Honolulu  in  answer  to  our  request  for 
transmittal  of  minutes  to  the  neighbor  islands,  stated 
that  their  Board  of  Governors  had  approved  of  this 
arrangement  but  inasmuch  as  all  minutes  do  not  pertain 
to  the  Territory  in  general,  specific  request  should  be 
made  as  to  the  information  desired.  Dr.  Nishigaya 
said  he  felt  there  had  been  some  misunderstanding. 
What  was  meant  was  that  if  someone  from  the  HMA 
could  go  over  the  minutes  of  the  meetings  and  pick  up 
relevant  information,  that  information  could  be  for- 
warded to  the  neighbor  island  societies.  Dr.  Richert 
said  that  the  Board  of  Governors  felt  that  the  HMA 
wanted  to  take  over  the  minutes  of  everything  and  that 
often  the  minutes  of  the  committee  meetings  would  be 
misleading  if  they  were  published  before  the  Board  of 
Governors  acted  upon  them.  Also  there  were  many 
committees,  such  as  those  that  dealt  with  censure  of  the 
county  members,  which  would  be  of  no  interest  to  mem- 
bers of  other  county  societies.  Dr.  Nishigaya  felt  that 
we  had  accomplished  our  purpose  in  that  the  Board 
of  Governors  o.k.'d  the  actions  taken  by  the  committees. 

ROSTER 

Dr.  Goodhue  said  he  had  attended  the  meeting  of 
the  Board  of  Medical  Examiners  when  they  considered 
the  matter  of  publishing  a roster.  They  felt  they  had 
no  access  to  the  files.  Mr.  Kennedy  related  the  experience 
of  the  collectors  and  wondered  if  there  were  anything  in 
the  law  that  said  that  a roster  had  to  be  published. 
It  was  suggested  that  the  board  of  Medical  Examiners 
should  be  requested  at  least  to  publish  the  names  of 
the  new  members.  Dr.  Allison  felt  that  it  would  be 
desirable  to  have  such  a roster.  Dr.  Nishigaya  said 
the  HSMA  had  offered  to  publish  one  as  a stop  gap  if 
we  wanted  them  to,  but  it  would  not  contain  photo- 
graphs. Dr.  Allison  felt  that  photographs  were  im- 
portant. The  matter  of  the  new  ruling  which  applies 
to  special  funds  was  discussed.  Dr.  Nishigaya  asked 
Dr.  Goodhue  if  the  Board  might  reconsider  its  deci- 
sion and  was  told  that  there  might  possibly  be  a new 
Board  appointed  by  the  Governor  and  he  didn’t  know 
whether  or  not  he  would  be  going  back  but  that  if 
he  would  certainly  bring  it  up  for  discussion. 

ACTION: 

It  was  voted  that  we  send  the  request  back  to  the 

Board  of  Medical  Examiners. 

EMERGENCY  MEDICAL  SERVICE  COMMITTEE 

A letter  from  the  Emergency  Medical  Service  Com- 


mittee was  reviewed  and  it  was  explained  that  the 
problem  of  communications  was  a complex  one  and 
that  actually  the  ideas  of  the  committee  were  rather 
nebulous  at  this  time.  Since  the  latter  was  for  informa- 
tion only,  no  action  was  taken. 

MEDICAL  CARE  PLANS  COMMITTEE 

It  was  pointed  out  that  this  was  one  of  Honolulu’s 
elected  committees.  Dr.  Spencer  wanted  to  know  why 
the  request  was  made  and  it  was  explained  that  there 
were  many  things  going  on  that  the  neighbor  islands 
didn’t  know  about.  It  was  doubtful  if  the  men  from 
the  neighbor  islands  could  attend,  and  again  it  was 
pointed  out  that  this  committee  didn’t  have  anything 
to  do  with  setting  a fee  schedule.  Since  the  Honolulu 
president  is  not  in  a position  to  appoint  members,  the 
chairman  could  be  authorized  to  invite  neighbor  island 
doctors  to  come  to  the  meetings.  Dr.  Richert  said  a 
letter  should  be  directed  to  the  chairman.  The  Work- 
men’s Compensation  negotiations  were  discussed.  Mr. 
Kennedy  said  it  was  not  exactly  a contract  but  more 
or  less  a gentlemen’s  agreement  and  nothing  had  to 
be  signed.  The  matter  of  the  neighbor  islands  had  been 
discussed  in  these  meetings  and  Honolulu  county  had 
advised  the  Workmen’s  Compensation  Bureau  that  they 
could  not  speak  for  the  other  counties.  The  hospitals 
are  also  involved  and  they  had  to  be  contacted.  It  was 
explained  that  the  misunderstanding  about  the  HMSA 
contract  was  not  the  surgical  fees  so  much  as  there 
was  an  error  in  the  presentation  and  that  was  what 
brought  up  the  matter. 

BOARD  OF  HEALTH  LEGISLATIVE  POSITION 

Dr.  Nishigaya  explained  that  under  the  state  govern- 
ment there  would  be  a reorganization  of  departments 
and  there  were  two  proposals  affecting  the  Board  of 
Health  which  Dr.  Lee  felt  should  be  opposed.  One  is 
to  make  a separate  mental  health  department  and  the 
other  involves  a change  in  the  way  indigent  medical 
care  is  handled.  It  was  felt  that  these  questions  were 
too  complex  to  be  answered  in  just  one  session  and 
that  we  should  review  the  original  report  of  the  Oahu 
Health  Council.  The  matter  of  appointing  special  com- 
mittees to  look  into  these  two  proposals  was  discussed 
and  it  was  felt  that  both  sides  should  have  an  oppor- 
tunity to  be  heard.  Dr.  Bergin  reviewed  his  experiences 
as  a government  physician  and  stated  that  no  one  ever 
got  around  to  defining  his  duties. 

ACTION: 

It  was  voted  that  the  President  form  two  ad  hoc 
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The  Medical  Department 
of  The  Purdue  Frederick  Company 
is  proud  to  introduce  to  the  medical  profession 


ARTHROPAN 


BRAND  OF  CHOLINE  SALICYLATE,  PATENT  PENDING 


LIQUID 


the  newest  antiarthritic, 
anti-inflammatory  analgesic— 

• without  the  disturbing 
side  effects  of  steroids, 

• without  the  dangers 
of  blood  dyscrasias, 

• without  the  limitations  and 
discomforts  of 
usual  salicylate  therapy. 


ARTHROPAN  Liquid ..  .“born  of  a therapeutic  need"...  The  need  was  for  a better  antiarthritic  agent  — 
an  agent  free  of  the  therapeutic  limitations  and  the  discomforting  or  potentially  dangerous  side  effects 
associated  with  usual  therapies.. . Under  development  for  several  years,  ARTHROPAN  has  been  studied 
in  several  thousand  patients  by  more  than  180  investigators  and  is  currently  being  evaluated  in  many 
different  disorders  . . . The  rapid  effectiveness,  the  co7nfortable  and  constant  action,  and  the  certain 
safety  of  new  ARTHROPAN  Liquid  are  established  as  clinical  facts  . . . ARTHROPAN  breaks  through 
therapeutic  barriers  and  offers  the  arthritic  patient  new  vistas  in  successful  therapy  of  arthritis. 


©Copyright  1959,  The  Purdue  Frederick  Company 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 
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wine 

in  Cardiology ? 

TT’or  generations  without  number  wine 
has  been  extolled  as  an  "effective  stim- 
ulant” and,  therefore,  valuable  aid  to  treat- 
ment in  various  types  of  cardiovascular 
disease.  It  was  this  peculiar  property,  no 
doubt,  which  prompted  the  poet,  Salerno, 
some  800  years  ago  to  write  — "Sound  wine 
revives  in  age  the  heart  of  youth.” 

Now,  as  a result  of  modern  research,  we  are 
obtaining  concrete  evidence  of  the  favor- 
able physiologic  action  of  wine  to  lend  sup- 
port to  the  empiricism  of  ancient  usage. 

Both  brandy  and  wine  in  moderate  quanti- 
ties have  been  found  to  substantially  in- 
crease the  pulse  rate  and  step  up  the  stroke 
volume  of  the  heart. 

Wine  has  been  found  to  aid  drug  therapy  in 


obliterative  vascular  disease. 

Moreover,  aside  from  the  purely  hypoten- 
sive actions  of  wine,  its  unquestionable 
euphoric  effects  help  counter  the  depres- 
sion, apprehension  and  anxiety  so  fre- 
quently present  in  sufferers  from  heart  and 
coronary  disorders. 

The  beneficial  actions  of  wine  appear  to 
transcend  those  of  more  concentrated  alco- 
holic beverages  — valuable  cardiotonic 
properties  having  been  attributed  to  the 
aliphatic  aldehydes  and  other  nonalcoholic 
compounds  recently  isolated  from  certain 
wines  and  grape  varieties. 

It  goes  without  saying  that  the  use  of  alco- 
hol, even  in  the  form  of  wine,  is  contra- 
indicated in  hypertension  accompanied  by 
certain  types  of  renal  disease. 


For  a discussion  of  the  many  modern  Rx  uses  for  wine,  write 
for  the  brochure,  "Uses  of  Wine  in  Medical  Practice"  to  Wine 
Advisory  Board,  717  Market  Street,  San  Franciscio  3,  California. 


VOL.  19,  No.  1 - SEPTEMBER-OCTOBER,  1959 


65 


m-imi  nurses’  bulletin 

Official  Publication  of  the  Nurses’  Association,  Territory  of  Hawaii 


Rosie  Chang,  Editor 

Flora  Ozaki,  Associate  Editor 
Katsuko  Enoki,  Associate  Editor 
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1959  CONVENTION  PROGRAM 


Wednesday,  October  14 
Thursday,  October  IS 


Friday,  October  16 


Saturday,  October  17 


1 :00-  5:00  P.M. 

7:30-  8:00  A.M. 
8:00-  8:30  a.m. 
8:30-  9:15  A.M. 


9:15-10:00  A.M. 


10:00-10:15  A.M. 
10:15-11:45  a.m. 
1 1 :45  a.m. 

1:15-  2:15  P.M. 


2:15-  2:30  P.M. 
2:30  P.M. 

4:45  P.M. 

8:00-  8:30  a.m. 
8:30-  8:40  a.m. 

8:40-  9:30  A.M. 
9:30-10:00  a.m. 
10:00-1 1 :45  A.M. 


12:30  p.m. 

1 :00-  2:30  P.M. 
2:30-  3:30  p.m. 
6:30  p.m. 

7:30  p.m. 


8:00-  9:30  a.m. 
9:30-10:00  a.m. 
10:00  a.m. 


Board  of  Directors  Meeting 
Pre-registration,  Oahu  Delegates 

Registration,  Oahu  District 
Registration,  Kauai,  Hawaii,  and  Maui  Districts 
Invocation  and  Devotional  Service — Rev.  Abraham  Akaka, 
Pastor  of  Kawaiahao  Church 
St.  Francis  Hospital  School  of  Nursing  Glee  Club 
House  of  Delegates  Meeting,  Official  Welcome,  Roll  Call, 
Appointment  of  Tellers,  Appointment  of  Resolutions 
Committee 
President’s  Address 
Report  of  Program  Committee 

Report  of  Committee  Chairmen,  Officers,  and  Special  Rep- 
resentatives 

Coffee  and  Cokes — Visit  Exhibits 
House  of  Delegates,  cont. 

Chicken  Luncheon — The  Queen’s  Hospital  Alumnae  As- 
sociation (Harkness  Home  Gardens) 

"Personality  Needs  in  a Crisis  Profession” — Dr.  Mayer, 
Division  of  Mental  Health,  Hawaii  Health  Department, 
Hilo,  Hawaii 

Coffee  and  Cokes — Visit  Exhibits 
Section  Meetings 
Boatride  on  "'Kaimanu  II” 

Picnic  at  Fort  De  Russy  Officers’  Club 

Registration 

Invocation — Rt.  Rev.  Harry  S.  Kennedy,  Bishop  of  the 
Episcopal  Church  of  Hawaii 
Skit — Student  Nurses  Affiliating  at  Territorial  Hospital 
Coffee  and  Cokes — Visit  Exhibits 

"The  Nurse — Crossroads  of  Emotional  Crises”- — Panel:  Dr. 
George  Harding,  Assistant  Director,  Division  of  Mental 
Health,  Hawaii  Health  Department 
Luncheon — St.  Francis  Hospital  Alumnae  Association  (St. 

Francis  Hospital  Dining  Room) 

"Open  Heart  Surgery” 

"Latest  Trends  in  Psychiatric  Therapy” 

Social  Hour  at  Tripler  Officers’  Club 
Luau-Banquet  at  Tripler  Officers’  Club 
" Air  Medicine” — Colonel  Hubert  Miller,  M.C.,  Sr.  Flight 
Surgeon,  Hickam  Air  Force  Base 

Section  Meetings 
Balloting  and  Exhibits 
House  of  Delegates,  cont. 


ACTIVE  PARTICIPANTS  IN  THE  NADO  ROLL  CALL  are  left  to  right,  first  row:  Phyllis  Smith,  Charlotte 
Dennis,  Jean  Grippin  (co-chairman),  Lois  Doublet,  and  Mamie  Murakami.  Second  row:  Esther  Wag- 
ner, Hannah  Richards,  Elsie  Park,  Loretta  Schuler,  Ruth  Thurman,  Irene  Kawamura  (chairman), 
Yukiko  Kojiro,  and  Pearl  Ulukou. 


Oahu  Nurses 
on  Parade 


NADO  President’s  Report 

A varied  and  informative  type 
program  was  planned  for  the  year 
by  the  program  and  arrangements 
committees.  Of  special  interest 
was  Miss  Donna  Monkman’s  talk 
in  February  on  the  "Newer 
Trends  in  Nursing.”  In  March, 
the  meeting  was  devoted  to  dis- 
cussion of  the  question,  "Should 
the  ANA  and  NLN  Combine?” 
This  is  a question  that  is  being 
asked  today  by  many  who  are 
concerned  with  nursing  and  nurs- 


i 


V FOR  VICTORY  symbolizes  the  grand  response  to  Roll  Call 
for  Nado!  Left  to  right:  Irene  Kawamura  (chairman),  Hazel 
Kim,  and  Jean  Grippin  (co-chairman). 


NATH'S  FIRST  DEAN  OF  NURS- 
ING, Dean  Virginia  Jones  of  the 
College  of  Nursing,  University 
of  Hawaii.  A native  of  Indiana, 
Miss  Jones  first  came  to  Hawaii 
in  1940. 


OAHU  NURSES  LEARNING  how 

to  move  a patient  with  a blanket 
litter  are  from  left  to  right: 
Constance  Carmody,  Belle  Brous- 
sard, Sybil  Wong,  and  Margaret 
Rodearmel. 


OAHU'S  CHOSEN  were  selected 
for  outstanding  contributions  in 
their  fields.  Rosie  Chang,  Flora 
Ozaki,  Esther  Higuchi,  Mildred 
Kim,  Eleanor  Fern,  Anne  Ca- 
mara, and  Maki  Yanagihara. 


ing  interest.  Nurses  feel  the  need  to  keep  informed 
of  the  thinking  that  lies  back  of  it  and  to  know 
why  such  a question  is  being  raised.  The  April 
meeting  was  held  at  the  Kaiser  Foundation  Hos- 
pital where  dinner  was  served  in  the  hospital’s 
gleaming  modern  cafeteria  and  where  main  dishes, 
including  vegetables,  came  out  of  the  microwave 
ovens  (Radar  Range)  in  a matter  of  seconds.  An 
added  attraction  was  a talk  on  the  Kaiser  Foun- 
dation Medical  Plan  given  by  Mr.  Jacks,  Hos- 
pital Administrator.  There  was  a most  enthusiastic 
turnout  of  NADO  membership,  visitors,  and 
nurses  who  happened  to  be  here  on  business  from 
the  neighbor  islands.  In  keeping  with  the  times 
and  with  the  interest  shown  by  women  in  making 
and  handling  money,  a meeting  was  arranged  in 
May  for  the  discussion  of  this  topic.  Miss  Marion 
E.  King,  head  of  Women’s  Customer  Service, 
Bishop  National  Bank,  was  asked  to  speak  on 
the  subject.  Her  topic  was,  "Words  for  Wise 
Women.” 

It  was  voted  upon  by  the  Board  of  Directors 
and  approved  by  the  general  membership  that  a 
sum  of  money  be  given  to  the  Honolulu  County 
Medical  Library  as  a contribution  from  NADO 
toward  the  construction  of  the  new  building.  A 
fund  raising  committee  was  formed  to  investigate 
methods  for  raising  money  for  this  purpose.  The 
committee  is  now  in  the  process  of  staging  a 
Phantom  Concert,  an  idea  that  has  been  used  by 
mainland  nursing  organizations  with  success.  It  is 
hoped  the  same  will  hold  true  in  the  case  of  this 
attempt. 

An  event  of  historic  interest  for  nursing  organi- 
zation in  Hawaii  took  place  in  February  when  a 
School  Nurse  Branch  of  the  Public  Health  Nurs- 
ing Section  was  officially  organized. 

The  NATH-NADO  Legislative  Committee  has 
the  wholehearted  appreciation  of  the  general 
membership  for  the  hard  work  and  splendid  job 
done  toward  the  successful  passage  of  the  Nursing 
Practice  Act. 

Plans  for  the  convention  began  early  in  Febru- 
ary of  this  year.  A great  deal  of  credit  goes  to  the 
chairmen  and  members  of  the  convention  com- 
mittees for  early  planning  and  much  hard  work. 

The  outstanding  feature  of  this  convention  is 
that  it  will  be  the  FIRST  STATE  convention  for 
the  nurses  of  Hawaii. 

The  convention  committees  have  planned  a 
program  they  hope  will  prove  full  of  interest  and 
enjoyment  for  all  of  you  who  attend  the  conven- 
tion. Welcome  to  Oahu  and  to  the  First  State 
Nurses’  Convention. 

(Mrs.)  Dolores  Wininger, 
President,  NADO. 


NURSES'  ASSOCIATION,  DISTRICT  OF  OAHU 
Board  of  Directors— 1959 


President:  Mrs.  Dolores  Wininger 1959 — 1961 

1st  Vice  President:  Sister  Marie  Therese 1958 — 1960 

2nd  Vice  President:  Miss  Leona  Rubbelke 1959 — 1961 

Secretary:  Mrs.  Katherine  Kanetoku 1958 — 1960 

Treasurer:  Miss  Frances  Nakamura 1959 — 1961 

Directors 

Mabel  Gordon  1957 — 1960 

Mrs.  Virginia  Anderson 1957 — 1960 

Charlotte  Dennis  1957 — 1960 

Olga  B.  Larson 1957 — 1960 

Mrs.  Katsuko  Enoki 1958 — 1961 

Mrs.  Mabel  Davis 1959 — 1962 

Esther  Higuchi  1959 — 1962 

June  Miura  1959 — 1962 


NADO  Standing  Committees— 1959 

Finance:  Frances  Nakamura,  Chairman , Elizabeth  Sarile, 
Sister  M.  Laurenza 

Constitution  and  Bylaws:  Shuku  Wakayama,  Chairman, 
Margaret  Bennett,  Sumiko  Henna,  Dorothy  Ito,  Betty 
Mitsunaga 

Membership:  Mrs.  Norma  Winston,  Chairman,  Irene 
Saito,  Jean  Yano,  Jean  Sakai,  Joyce  Fujinaka 

Program:  Charlotte  Dennis,  Chairman,  Irene  Saito,  Sara 
J.  Trainovich,  Irene  Kawamura,  Jean  Grippin,  Ann 
Hudson 

Arrangements:  Olga  Larson,  Chairman,  Sister  Frances 
Cabrini 

Nominations:  Eleanor  Fern,  Chairman,  Hilda  Ferrick, 
Alma  Takata 

Legislative:  Grace  Smith,  Chairman,  Flora  Ozaki,  Olga 
Frojen,  Loretta  Schuler,  Marjorie  Wagner,  Evelyn 
Young,  Lulu  Johnson,  Dolores  Wininger,  Hazel  Kim 


NADO  Convention  Committees— 1959 
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ANA  Convention 

Sister  Maureen,  President  of  NATH,  and  Mrs. 
Olive  Pridgen,  Executive  Secretary,  were  among 
the  250  professional  nurses  from  all  parts  of  the 
country  in  Minneapolis  during  August  attending 
conferences  sponsored  by  the  American  Nurses 
Association  for  representatives  of  constituent  as- 
sociations. 

The  first  conference  presented  information  and 
techniques  to  assist  state  representatives  in  im- 
proving effectiveness  of  their  economic  security 
program. 

Immediately  following  this  conference,  Mrs. 
Pridgen  attended  a three-day  meeting  for  execu- 
tives of  state  and  district  nurses’  associations.  This 
second  conference  was  focused  on  program  im- 
plementation and  administration. 


NADO 

This  issue  features  Oahu,  the  third  largest  in 
square  miles  and  by  far  the  most  populous  island 
in  the  Hawaiian  group.  Oahu  has  an  area  of  604 
square  miles  and  a population  of  over  400,000. 
Long  ago  the  capital  island  of  the  Hawaiian  group 
was  named  Oahu  which  means  gathering  place. 
Modern  history  has  made  the  name  remarkably 
apt.  Oahu  is  not  only  the  political,  cultural,  and 
commercial  center  of  Hawaii — it  is  the  transpor- 
tation center  of  the  world’s  largest  ocean,  the 
"Crossroad  of  the  Pacific." 

Over  75  per  cent  of  the  nurses  in  the  state  of 
Hawaii  work  and  live  on  Oahu.  You  will  read 
about  their  accomplishments  in  the  following 
pages. 


President’s  Mess 


An  excellent  program  was  necessary  to  offset 
the  summer  heat  at  a Minneapolis  meeting.  The 
stimulating  ANA  Economic  Security  program  was 
well  worth  the  time  spent  by  your  President  and 
your  Executive  Secretary. 

Shades  of  a strike  (now  settled)  among  sub- 
sidiary workers  in  eight  New  York  hospitals  cer- 
tainly brought  into  focus  the  necessity  for  a reiter- 
ation of  the  stand  taken  by  ANA  in  1950  to  be 
effected  in  any  geographical  area  where  such  a 
situation  occurs.  We  quote: 

The  ANA  endorses  the  following  as  a guide  to  individual 
nurses  for  their  proper  conduct  during  employer-employee  ne- 
gotiations or  disputes  in  their  places  of  work  : 

Registered  professional  nurses  in  an  institution  or  industry 
as  employees  are  accountable  to  management  for  the  satisfac- 
tory performance  of  professional  services  for  which  they  are 
employed,  and  at  the  same  time,  as  licensed  members  of  a pro- 
fession, have  direct  legal  and  ethical  obligations  to  patients. 

In  addition,  nurses,  in  recognition  of  the  same  obligations 
to  patients,  should  maintain  a scrupulously  neutral  position  in 
regard  to  labor-management  relations  between  their  employers 
and  nonnurse  employees.  Especially  during  any  dispute  which 
may  arise,  they  should  avoid  any  participation  in  activities  de- 
signed to  inlluence  the  outcome  of  the  dispute,  whether  these 
activities  are  conducted  by  nonnurse  employees  or  by  manage- 
ment. They  should  neither,  as  partisans  to  the  nonnurse  em- 
ployees, refuse  or  fail  to  carry  out  their  proper  and  necessary 
nursing  duties;  nor,  as  partisans  of  management,  accept  the 
assignment  of  duties  normally  discharged  by  the  nonnurse  per- 
sonnel unless  a clear  and  present  danger  to  patients  exists. 

The  ANA  believes  that  the  best  relations  among  manage- 
ment, nurses,  other  employees,  and  the  public  will  be  main- 
tained if  management,  the  other  employees,  and  the  public 
recognize  that  nurses  by  virtue  of  their  professional  obligations 
occupy  a neutral  position  in  management-labor  disputes  and 
continue  to  perform  their  distinctive  nursing  functions  during 
such  disputes  solely  in  fulfillment  of  their  professional  duties 
to  the  patient. 

The  eyes  of  many  people — of  the  entire  Amer- 
ican public — have  been  turned  on  our  profession 
because  of  the  fear  that  care  of  the  sick  might  be 
jeopardized.  The  guiding  principles  of  action 


given  by  our  national  organization  should  leave  no 
doubt  in  the  mind  of  the  public  that  nurses  fully 
realize  and  accept  their  responsibility  to  protect 

their  patients’  welfare. 
Certainly  by  voluntar- 
ily relinquishing  the 
right  to  strike  profes- 
sional nurses  have 
made  it  clear  and 
emphatic  that  their 
conduct  should  be 
motivated  by  abiding 
moral  principles.  The 
spirit  of  dedication  re- 
mains the  hallmark  of 
our  profession. 

Recognizing  their 
obligations  to  protect 
the  public  welfare, 
nurses  also,  as  citizens  and  individuals,  expect  to 
be  protected  by  standards  that  will  insure  their 
own  professional  security.  In  Minneapolis,  these 
standards  were  presented  and  discussed  in  an  effort 
to  demonstrate  to  professional  members  their  com- 
mon goals  and  the  channels  through  which,  by 
concerted  effort,  these  objectives  could  be  achieved. 
Nurses  in  today’s  society  occupy  a position  of  dig- 
nity dependent  upon  the  fulfillment  of  goals  they 
hold  in  common  with  all  other  human  individuals. 
ANA  summarized  them  in  the  following  way. 

1.  The  ability  to  work  is  generally  essential  to  survival.  In 
today's  milieu,  nurses  need  a medium  of  exchange  and  accept- 
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ance  of  their  ideas  in  order  to  enhance  their  economic  and  pro- 
fessional security. 

2.  There  is  a recurrent  need  for  exploring  working  condi- 
tions and  implementing  recommendations  for  improvement  that 
are  mutually  acceptable  to  the  nurse  and  her  employer. 

3.  As  a guide  in  employer-employee  relations,  a set  of  rules 
is  essential  to  protect  the  nurse  against  capricious  use  of  power 
and  to  safeguard  her  security.  Nurses  should  be  given  an  op- 
portunity to  participate  in  drawing  up  rules  that  will  affect 
them. 

4.  If  inequities  arise,  a channel  is  necessary  to  review  and, 
if  necessary,  to  change  the  regulations,  and  nurses  should  have 
access  to  this  channel. 

5.  Nurses  should  be  allowed  opportunities  to  discuss  means 
of  maintaining  their  individual  professional  standards  by  eval- 
uating quality,  exercise  of  judgment,  performance,  and  pro- 
fessional self-government. 

Across  the  continent,  state  nurses’  associations 
are  actively  engaged  in  assisting  their  members  to 
develop  constructive  economic  security  programs. 
ANA  has  published  a manual  for  guidance.  We 
were  privileged  in  previewing  rough  drafts  of 
study  guides  soon  to  be  made  available  to  promote 
understanding  and  use  of  techniques  to  provide 
and  maintain  a sound  professional  economic  secur- 
ity program. 

The  Minneapolis  workshop  probed  many  prob- 
lems, offered  some  solutions,  and  unfolded  chal- 
lenges for  nurse  leaders  in  local  units.  Filmstrips 
and  movies  were  included  in  the  program.  Faculty 
participants  included  Professor  J.  Benton  Gilling- 
ham, Department  of  Economics  at  the  University 


American  Nurses’  Association 

The  following  is  a statement  made  on  May  18, 
1959,  by  Julia  C.  Thompson,  Washington  Repre- 
sentative, to  the  Senate  Committee  on  Appropria- 
tions and  the  Subcommittee  on  Departments  of 
Labor  and  Health,  Education,  and  Welfare  and 
Related  Agencies: 

I am  Julia  C.  Thompson,  Washington  Repre- 
sentative of  the  American  Nurses’  Association,  the 
national  organization  of  registered  professional 
nurses.  The  ANA  has  over  190,000  members  in 
54  constituent  state  and  territorial  associations.  I 
appear  here  today  to  present  the  Association’s 
views  on  certain  items  relating  to  nursing  in  the 
budget  for  the  Department  of  Health,  Education, 
and  Welfare  in  H.R.  6769.  The  ANA  is  vitally 
interested  in  all  programs  of  the  Department  of 
Health,  Education,  and  Welfare  and  believes  in 
the  principle  of  federal  support  for  research  and 
public  health  programs.  In  discussing  budget  allo- 
cations, however,  the  ANA  believes  it  should  re- 
strict its  comments  to  those  items  directly  related 
to  nursing  on  which  the  profession  is  competent 
to  speak. 

We  were  pleased  to  note  that  the  items  on  which 
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of  Washington;  William  Nunm,  Director  of  Uni- 
versity of  Minnesota  Public  Relations;  Deryle 
Feldmeier,  Managing  Editor  of  the  Minneapolis 
Tribune;  Leon  Despres,  Legal  Counsel  of  the  Illi- 
nois Nurses’  Association.  ANA  specialists  also 
made  valuable  contributions.  Judith  Wallin  sent 
her  aloha  to  the  nurses  in  Hawaii  whose  gracious- 
ness seems  to  have  left  an  indelible  impression  on 
her. 

Mrs.  Pridgen  remained  for  the  Executive  Sec- 
retaries Conference  while  your  President  headed 
east  for  an  Institute  at  Notre  Dame  University. 
My  flight  companion  to  Chicago  was,  happily, 
Mary  Kuntz,  President  of  the  National  Student 
Nurses’  Association.  She  is  a senior  at  Grant  Hos- 
pital School  of  Nursing  in  Columbus,  Ohio.  Her 
awareness  of  the  problems  and  goals  of  her  pro- 
fession certainly  impressed  me  with  the  potential 
leadership  of  our  student  nurses  that  should  be 
cultivated  for  the  future. 

In  conclusion,  this  provocative  workshop  raised 
many  questions  that  should  be  analyzed  and  an- 
swered by  professional  nurses  in  Hawaii.  Where 
are  we  now,  where  are  we  going,  and  how  shall 
we  arrive  at  the  goals  of  a sound  economic  security 
program? 


we  wish  to  speak  were  mentioned  in  the  report 
accompanying  H.R.  6769  from  the  House  Com- 
mittee on  Appropriations.  On  page  11,  the  report 
states,  "The  Committee  was  impressed  with  the 
testimony  concerning  the  work  of  the  Division  of 
Nursing  Resources  and  hopes  that  efforts  will  be 
made  to  facilitate  this  important  work." 

On  page  9,  the  report  states,  "The  Committee’s 
attention  has  been  called  to  the  career  develop- 
ment program  of  the  Division  of  Public  Health 
Nursing.  Little,  if  any  testimony  has  been  given 
on  this  subject  by  the  Public  Health  Service  offi- 
cials. The  Committee  hopes  this  is  not  an  indica- 
tion they  feel  such  a program  is  un:mportant,  and 
expects  more  information  on  it  during  next  year’s 
hearings.’’ 

The  Division  of  Nursing  Resources  in  the  Bu- 
reau of  Medical  Services,  Public  Health  Service, 
has,  over  the  past  ten  years,  worked  to  develop 
methods  of  increasing  the  nation’s  nurse  supply. 
The  Division  has  through  research,  the  application 
of  research  findings,  and  consultation  on  a na- 
tional scale  assisted  in  the  improvement  of  nurs- 
ing service  for  our  nation’s  people.  Service  to 
states  on  resource  and  utilization  studies  has  been 
a major  contribution.  In  this  effort  the  Division 
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supplies  qualified  consultants  to  states  which  fi- 
nance their  own  studies.  Such  help  has  been  in- 
valuable in  improving  nursing  care  and  in  deter- 
mining the  discrepancies  between  the  demand  for 
nursing  service  and  the  supply  within  the  40  states 
served. 

Requests  for  assistance  and  the  need  for  expan- 
sion of  the  work  carried  on  by  the  Division  of 
Nursing  Resources  go  far  beyond  what  the  Divi- 
sion can  do  within  the  $330,000  item  allocated  in 
the  current  budget.  Present  requests  for  service 
and  present  needs  for  the  work  of  this  Division 
would,  under  current  budget  limitations,  keep  the 
Division  busy  for  the  next  two  years.  This  would 
allow  nothing  with  which  to  meet  requests  and 
needs  in  the  months  ahead.  In  addition,  it  is  vital 
that  the  Division  have  funds  to  expand  its  con- 
sultant service  to  assist  states,  hospitals,  and  other 
agencies  to  apply  the  findings  of  research  in  im- 
proving nursing  care.  It  is  through  the  application 
of  these  research  findings  that  nursing  care  will  be 
improved. 

Further  research  is  needed  to  find  ways  to  in- 
crease the  numbers  of  nursing  personnel,  to  make 
better  use  of  the  skills  of  available  nursing  per- 
sonnel, to  improve  and  develop  new  skills  as 
health  care  advances,  and  to  remove  obstacles 
which  impair  the  functioning  and  recruitment  of 
nurses.  Therefore,  the  American  Nurses’  Associa- 
tion urges  that  $1  million  be  appropriated  for  the 
Division  of  Nursing  Resources  in  the  Public 
Health  Service,  the  only  research  center  for  nurs- 
ing in  a government  agency. 

The  need  for  expansion  of  research  in  nursing 
and  the  training  of  nurses  qualified  in  this  area  is 
so  great  in  the  eyes  of  the  nursing  profession  that 
the  Association’s  House  of  Delegates  approved  the 
furtherance  of  such  research  as  one  of  ANA’s  pri- 
mary goals  at  the  national  convention  in  June, 
1938.  The  goal  states  that  ANA  will  ".  . . stimu- 
late efforts  by  nurses  and  other  specialists  to  iden- 
tify and  enlarge  the  scientific  principles  upon 
which  nursing  rests  and  to  encourage  research  by 
them  in  the  application  of  these  principles  to  nurs- 
ing practice.” 

As  more  and  more  research  is  conducted  in  spe- 
cific disease  categories  and  other  health  areas,  we 
need  qualified  nurses  as  part  of  the  research  teams. 
Observations  and  judgments  require  not  only  a 
knowledge  of  research  principles  and  techniques 
but  of  health  care,  treatments,  and  patient  reac- 
tions as  well. 

Since  1955,  funds  have  been  earmarked  within 
the  allocation  to  the  National  Institutes  of  Health 
for  research  projects  and  fellowships  in  nursing. 
The  need  for  such  funds  is  evidenced  by  the  rapid 
growth  of  this  program  within  the  budget  allowed 


— from  $1/2  million  four  years  ago  to  about  $1 
million  this  year.  Even  with  $1  million,  many  emi- 
nently qualified  persons  had  to  be  refused  funds. 

We  were  pleased  to  note  that  on  page  16,  the 
report  from  the  House  Committee  on  Appropria- 
tions states,  "Another  small  but  important  activity 
financed  with  these  funds  is  the  program  of  nurs- 
ing research  fellowships  and  grants.  The  Commit- 
tee has  provided  sufficient  funds  in  the  bill  so  that 
this  important  program  can  be  adequately  fi- 
nanced.” 

H.R.  6769  includes  $36,404,000,  for  General 
Research  and  Services,  $7,430,000  more  than  the 
amount  appropriated  for  1959.  We  assume  from 
the  report  that  the  committee  has  provided  for 
nursing  research  in  this  increase.  The  American 
Nurses’  Association  urges  that  at  least  $2  million 
be  earmarked  from  the  total  for  fellowships  and 
projects  in  nursing  research  under  the  National 
Institutes  of  Health. 

Last  year  the  former  Public  Health  Nursing 
Branch  was  made  the  Division  of  Public  Health 
Nursing  in  the  Bureau  of  State  Services.  At  the 
time,  ANA  commented  favorably  on  this  reor- 
ganization which,  we  believe,  will  improve  the 
effectiveness  of  nursing  service.  Although  the 
nursing  service  has  been  accorded  this  status,  funds 
for  the  new  Division  are  not  separated  in  the  total 
budget  allotment  for  this  area.  Adequate  funds 
must  be  assured  the  new  Division  in  order  for  it 
to  carry  out  its  important  role  in  the  nation’s  pub- 
lic health  program. 

One  of  the  Division’s  most  important  activities, 
benefiting  federal,  state,  and  local  public  health 
services  is  the  Career  Development  Program.  In 
the  middle  and  late  forties,  about  20  nurses  were 
being  trained  on  assignment  to  local  and  state  pub- 
lic health  services  as  part  of  this  program.  At  the 
present  time,  only  four  of  these  training  positions 
are  provided  in  the  budget.  This  number  is  not 
sufficient  to  take  care  of  attrition,  much  less  the 
expansion  of  service  into  areas  of  chronic  disease 
and  accident  prevention.  It  is  known  that  during 
the  past  eight  years,  39  nurses  were  separated 
from  the  service  and  only  21  were  recruited.  Un- 
doubtedly, retirement  was  only  one  of  a number 
of  reasons  for  these  separations.  However,  judg- 
ing from  the  ages  of  nurses  now  in  the  service, 
retirements  in  the  future  will  widen  this  gap  un- 
less additional  training  positions  are  provided. 
Only  eight  of  the  nurses  now  in  the  service  are  39 
years  of  age  or  younger,  47  are  over  50,  and  the 
remainder  are  over  40. 

Although  other  divisions  and  branches  within 
the  Public  Health  Service  can  recruit  nurse  per- 
sonnel themselves,  they  usually  look  to  the  Divi- 
sion of  Public  Health  Nursing  for  assistance.  With 
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only  four  positions  budgeted,  the  Division  must 
find  it  impossible  to  meet  such  needs  for  areas 
such  as  Indian  Health  and  Heart  Disease  Control. 
It  would  be  disastrous  to  recruit  nurses  to  such 
services  who  had  not  had  supervised  work  in  pub- 
lic health,  such  as  that  provided  by  the  Career  De- 
velopment Program. 

The  ANA  believes  the  Division  of  Public 
Health  Nursing  should  have  the  funds  necessary 
to  carry  on  an  adequate  program  in  this  area.  We 
believe  a minimum  program  would  include  22 
training  positions,  which  would  mean  an  addition 
of  18  to  the  present  four  at  an  additional  esti- 
mated cost  of  $94,500.  The  ANA  urges  that  funds 
be  allowed  to  provide  for  these  22  training  posi- 
tions. 

Among  the  very  successful  programs  handled 
by  the  Division  last  year  was  the  extension  teach- 
ing program  offered  at  the  University  of  Minne- 
sota. Faculty  was  provided  by  the  Division  and 
over  400  nurses  attended  these  sessions.  This  type 
of  service  strengthens  and  improves  state  and  local 
health  department  nursing  programs  by  bringing 
educational  opportunities  to  many  public  health 
nurses  who  cannot  leave  their  jobs  and  homes  for 
extended  study  elsewhere.  Such  programs  are  vi- 
tally important  when  you  consider  that  of  the  esti- 
mated 24,100  public  health  staff  nurses  practicing 
today,  only  22.8  per  cent1  hold  bachelor’s  degrees, 

Book  ] 

Study  Guide  and  Review  of  Practical 
Nursing.  2d  Ed. 

By  Helen  F.  Hansen,  R.N.,  M.A.,  398  pp.,  $4.25,  W.  B. 

Saunders  Company,  New  York,  1958. 

An  advanced  but  complete  study  guide  and  review  of 
nursing  with  outlines  of  subjects  and  integrated  situa- 
tions-type  questions  and  answers.  Besides  the  usual  sec- 
tions on  structure  and  functions,  nutrition,  nursing  of 
the  mildly  ill  and  the  aged,  etc.,  there  are  interesting  but 
short  reviews  on  community  health  and  microorganisms. 
An  informative  and  helpful  section  on  vocational  rela- 
tionships is  included.  The  number,  placement,  and  clar- 
ity of  anatomical  charts  is  valuable. 

J.  Ortelt,  R.N. 

Fundamentals  of  Chemistry.  8th  Ed. 

By  L.  Jean  Bogert,  Ph.D.,  615  pp.,  $5.50,  W.  B.  Saun- 
ders Company,  New  York,  1958. 

As  a text  for  students  of  nursing,  this  book  adequately 
covers  the  three  areas  of  inorganic,  organic,  and  physio- 
logical chemistry.  The  format  is  attractive  and  condu- 
cive to  learning.  The  many  and  varied  types  of  illustra- 
tions are  helpful.  An  excellent  textbook  for  a 90  to  100 
hour  course  or  as  a reference  when  a more  elementary- 
text  is  used. 

C.  Burroughs,  R.N. 
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the  educational  requirement  considered  basic  for 
these  positions. 

In  conclusion,  I would  like  to  summarize  the 
budget  allocations  which  ANA  believes  are  neces- 
sary to  the  continued  improvement  of  nursing  care 
for  the  people  of  this  country: 

1.  We  urge  that  Congress  appropriate  $1  mil- 
lion for  the  work  of  the  Division  of  Nursing 
Resources  within  the  Bureau  of  Medical  Serv- 
ices, Public  Health  Service. 

2.  We  believe  that  $2  million  should  be  ear- 
marked for  nursing  research  fellowships  and 
grants  within  the  funds  allocated  for  General 
Research  and  Services  under  the  National  In- 
stitutes of  Health  and  administered  by  the 
Division  of  Nursing  Resources. 

3.  We  urge  that  funds  be  provided  to  expand 
the  Career  Development  Program  of  the  Di- 
vision of  Public  Health  Nursing,  permitting 
22  training  positions,  where  now  there  are 
only  four. 

On  behalf  of  the  American  Nurses’  Association, 
I thank  you  for  the  opportunity  of  appearing  be- 
fore you  to  present  the  views  of  nurses  on  these 
appropriation  items  now  before  your  committee. 

1 Levine,  Eugene:  How  many  nurses  now  have  college  degrees?, 
Nursing  Outlook  (Dec.)  1958. 

o 


Fundamentals  of  Inorganic,  Organic  and 
Biological  Chemistry.  4th  Ed. 

By  Joseph  I.  Routh,  Ph.D.,  384  pp.,  $4.00,  W.  B.  Saun- 
ders Company,  New  York,  1959- 

While  a somewhat  more  elementary  text  than  the  ma- 
jority offered  in  this  area  it  illustrates  the  basic  princi- 
ples of  chemistry  that  a nurse  should  know.  The  organi- 
zation is  good  and  easy  to  follow.  The  review  questions 
are  especially  helpful  and  point  up  applications  of  chem- 
istry to  physiology.  A valuable  text  which  may  readily  be 
supplemented  by  assigned  readings  in  areas  which  seem 
inadequate,  i.e.,  that  of  atomic  energy. 

C.  Burroughs,  R.N. 

Urologic  Nursing,  6th  Ed. 

By  David  M.  Davis,  Kenneth  C.  Warren,  196  pp.,  $3.75, 
W.  B.  Saunders  Co.,  1959. 

This  book  was  written  in  an  attempt  to  cover  urology 
and  urologic  nursing  in  a brief  and  practical  manner.  It 
is  very  successful  in  presenting  to  the  reader  a wealth  of 
material  in  an  organized,  clear,  and  concise  manner.  The 
book  covers  whatever  is  commonly  found  in  urologic 
nursing  and  is  therefore  adequate  as  a textbook.  How- 
ever, it  cannot  be  used  if  the  reader  wishes  a detailed 
and  comprehensive  coverage  of  the  subject. 

Ruth  Lam,  R.N. 
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Official  Publication  of  the  Haivaii  Society  of  Medical  Technologists 


Lydia  C.  Martens,  Editor 


Ethel  Nishibata,  Associate  Editor 


President’s  Letter 

The  Hawaii  Society  of  Medical  Technologists 
has  just  seen  the  close  of  a tremendously  success- 
ful year  in  the  line  of  accomplishments  in  our 

educational  program, 
both  scientific  and 
public. 

Many,  many  thanks 
to  Miss  Clara  Yuen, 
our  past  President, 
from  all  of  the  mem- 
bers of  the  Society  for 
her  excellent  steward- 
ship and  tireless  dedi- 
cation to  administra- 
tive responsibilities.  I 
hope  that  I will  be 
able  to  do  as  well. 

The  Nomination 
Committee  has  given 
me  an  excellent  slate  of  officers  and  I look  for- 
ward to  working  with  them  and  the  various  com- 
mittee chairmen  in  bringing  you  a progressive 
program. 

With  the  interest  and  cooperation  shown  by  all 
of  the  members  the  past  year,  we  cannot  help  but 
see  the  coming  year  as  one  of  much  growth  and 
progress.  Thank  you. 

Standing  Committee  Chairmen  for  1959-60 

Membership:  Takeyo  Saito — Tripler  General  Hospital 
Legislative:  Mun  Fook  Shinn — Leahi  Hospital 
Program:  Elaine  Chang — The  Queen’s  Hospital 

Lorene  Leong  (Co-chairman)  The  Queen’s  Hospital 
Scholarship:  Beatrice  Sakai — Occidental  Laboratory 
Constitution:  Louise  Wulff — Territorial  Hospital 

Edith  Eckstein  (Co-chairman)  Tripler  General  Hos- 
pital 

Education:  Loretta  Pruss — Professional  Medical  Lab- 
oratory 

Convention:  To  Be  Announced 

Civil  Defense:  Ellen  Chun — Chock-Pang  Clinic 

Finance:  Jack  Furuta — St.  Francis  Hospital 

Sanae  Nakamura  (Co-chairman)  The  Queen’s  Hos- 
pital 

Nomination:  Mildred  Lee — The  Queen’s  Hospital 
Public  Relations:  Felice  Kaulukukui,  Maluhia  Hospital 
Recruitment:  Helen  Chong,  Straub  Clinic 
Publications:  Lydia  Martens — Kauikeolani  Children's 
Hospital 

Ethel  Nishibata — Leahi  Hospital 


Report  of  the  Annual  Convention  of  the 
American  Society  of  Medical  Technologists, 
Phoenix,  Arizona,  June  14  to  19,  1959 

LOUISE  WULFF 
Delegate  from  Honolulu 

Since  this  was  my  first  attendance  at  a national 
Medical  Technologists’  Convention  I may  be  a 
trifle  over-enthusiastic.  I had  anticipated  a good 
time  and  stimulating  courses,  but  I was  really  un- 
prepared for  the  stature  of  the  speakers  and  ex- 
hibitors, the  evident  talents  and  abilities  of  the 
technologists  themselves — in  fact,  the  magnitude 
of  the  whole  convention. 

When  I got  off  the  plane  at  Phoenix  the  blast 
of  heat  that  came  up  in  waves  off  the  pavement 
was  equaled  only  by  the  warmth  of  greeting  that 
was  extended  to  Hawaii’s  STATE  delegate  by 
the  technologists  at  the  opening  reception,  and 
throughout  the  whole  week!  It  was  truly  a wonder- 
ful year  to  be  the  delegate  from  Hawaii,  every- 
one was  so  interested  and  pleased  about  us — I do 
believe  the  Mainlanders  were  more  excited  about 
statehood  than  we! 

KEYNOTE  ADDRESS 

Doctor  Mervin  H.  Grossman,  Assistant  Pro- 
fessor of  Clinical  Pathology  at  Southwestern  Med- 
ical School  in  Dallas,  Texas,  opened  the  conven- 
tion with  an  address  entitled  "Growth  Through 
Competence."  He  told  of  the  growth  the  Society 
of  Medical  Technologists  has  already  made,  what 
we  can  do  to  grow  further,  and  what  things  will 
keep  us  from  growing.  He  decried  the  large  num- 
ber of  registered  technologists  who  are  not  also 
members  of  ASMT,  disinterested  members  within 
the  society,  and  the  lack  of  really  superior  technol- 
ogists. On  the  positive  side  he  saw  good  in  the 
increased  training  requirements,  the  increase  in 
the  number  of  male  technologists,  the  trend  to- 
ward profit-sharing  in  independent  labs,  and  better 
starting  pay  throughout  the  country.  ( Inexperi- 
enced registered  techs  in  Dallas  are  started  at 
$400.00).  He  also  noted  a general  increase  in 
efficiency  and  productivity. 

As  necessary  characteristics  for  individual 
growth,  Doctor  Grossman  listed  essential  alertness 
and  awareness,  the  ability  to  advance  techniques, 
and,  in  these  days,  even  to  be  able  to  change  basic 


MISS  MATSUO 
President 
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concepts.  The  mark  of  a professional,  he  said, 
comes  from  within;  it  is  attitude  and  feeling  and 
includes  long  and  arduous  training,  self-sacrifice, 
and  a relegation  of  pay  to  secondary  importance. 
Competence,  he  said,  is  made  up  of  knowledge, 
skill,  and  responsibility — the  knowledgeable  man 
is  the  eternal  student,  skill  depends  on  practice, 
and  responsibility  is  a personal  recognition  of 
duty.  And  in  the  laboratory  the  quality  of  the 
work  must  never  be  cut. 

Answering  a trend  of  some  segments  of  ASMT 
toward  disassociation  with  ASCP,  Dr.  Grossman 
warned  that  we  could  never  be  independent  of  that 
group  because  we  are  practicing  medicine  without 
a license  and  the  the  license  we  practice  under 
belongs  to  our  pathologist.  This  controversial  bit 
brought  about  many  discussions  later.  Just  when 
does  chemistry  become  medicine  and  is  a lab. 
report  a scientific  clue  to  diagnosis  or  is  it  more 
than  that?  Dr.  Grossman’s  talk  stimulated  a great 
deal  of  thought  and  maybe  his  somewhat  arbitrary 
statements  were  intended  to  jolt  us  into  action. 

MEDICO-LEGAL  MATTERS 

Dr.  Harry  P.  Smith,  Professor  of  Pathology  at 
Columbia  University  told  of  the  increasing  num- 
ber of  civil  suits  being  brought  against  technol- 
ogists and  pathologists  and  the  need  for  each  of 
us  to  check  his  own  hospital  liability  policies,  for 
they  vary  greatly.  He  strongly  emphasized  that 
neglect  and  liability  are  personal.  Once  a hospital 
was  held  responsible  for  the  acts  of  its  employees 
but  now  more  and  more  the  liability  is  placed  on 
the  individual  and  suit  is  brought  against  the 
nurse,  doctor,  or  medical  technologist  involved. 

Although  to  date,  there  has  not  been  a suit 
against  a technologist  in  the  islands,  it  could  hap- 
pen here,  so  it  might  be  well  to  find  out  what  in- 
surance is  available  to  us. 

A DIFFERENT  APPROACH  TO  DIFFERENTIALS 

Dr.  Mathew  Block,  Associate  Professor  of  Med- 
cine  and  Hematology,  at  the  University  of  Colo- 
rado Medical  School,  devoted  his  seminar  on  he- 
matology to  the  peripheral  blood  smear.  His  main 
plea  is  for  less  time  spent  on  repetitious  routine 
and  more  time  given  to  diagnostic  study.  To  gain 
this  time  in  a busy  clinical  lab  he  makes  the  radical 
proposal  of  not  counting  a differential,  but  having 
it  scanned  by  experienced  technologists  who  would 
merely  report  the  cells  as  "Normal  in  appearance 
and  number.’’  If  the  slide  were  not  normal,  then 
a count  and  further  study  could  be  made. 

In  his  discussion  of  techniques  of  preparing 
smears  Dr.  Block  brought  out  nothing  new  but 
redirected  attention  to  the  importance  of  a well 
made  smear.  He  differs  from  standard  directions 
for  examining  the  smear  by  suggesting  that  the 
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trailers  as  well  as  the  body  of  the  smear  be  given 
close  attention  and  that  counting  be  the  long  way, 
from  thick  to  thin  area  rather  than  across  the  slide. 
Low  power  examination  should  always  be  made 
and  a report  that  does  not  mention  the  platelets 
is  not  complete.  Dr.  Block  illustrated  with  slides 
the  abnormalities  of  rbcs,  wbcs,  and  platelets  that 
may  be  found  in  a peripheral  smear.  When  asked 
how  the  routine  orders  could  be  eliminated  Dr. 
Block  laughed  and  said  we  would  need  strong 
pathologists  to  run  interference  for  us. 

SEMINAR  ON  MICROBIOLOGY 

Dr.  Harry  Harding,  Associate  Professor  of 
Microbiology  at  Northwestern  Medical  School, 
presented  a most  interesting  session.  We  were  pro- 
vided with  data  on  five  different  patients  including 
admission  symptoms,  histories,  initial  laboratory 
and  x-ray  work.  We  were  then  asked  to  list  several 
probable  diseases  for  each  patient,  and  to  tell  what 
specimens  should  be  collected  to  help  with  a cor- 
rect diagnosis.  We  were  to  tell  how  and  when  the 
specimens  should  be  collected  and  the  principal 
methods  we  would  use  to  arrive  at  a micro- 
biological diagnosis.  The  cases  were  very  interest- 
ing and  somewhat  tricky.  Following  the  fun  of 
figuring  a possible  diagnosis,  the  discussion  of 
methods  was  most  informative.  A 29-page  manual 
given  us  contains  a practical  outline  of  routines 
to  follow.  The  enteric  culture  routine  as  used  by 
the  Evanston  Hospital  is  the  same  as  that  followed 
by  the  Territorial  Board  of  Health  lab  (and  by 
us  here  at  Territorial  Hospital).  Dr.  Harding 
alerted  us  to  the  possibilities  of  finding  schisto- 
somiasis among  patients  who  come  from  Puerto 
Rico.  ( The  disease  cannot  be  contracted  here  since 
we  do  not  have  the  host  snail  in  Hawaiian  waters. ) 

SENSITIVITY  TESTING 

The  luncheon  round-table  discussion  groups 
were  all  well  attended  and  very  lively.  They  lasted 
well  into  the  afternoon.  Dr.  James  Barger,  pathol- 
ogist from  Phoenix  was  moderator  of  the  sen- 
sivity  testing  group  which  I attended.  He  sug- 
gested, as  a time  saver,  using  only  the  three  most 
widely  used  discs  on  the  heavily  inoculated  por- 
tion of  the  initial  plate.  A more  complete  testing 
done  on  plates  made  from  colonies  picked  from 
the  same  original  plate  or  from  the  broth  culture 
can  then  be  made,  but  in  the  meantime  the  doctor 
can  be  given  a preliminary  report  to  work  on 
Dr.  Barger  emphasized  the  necessity  for  using 
sheep’s  blood  for  plate  making.  There  was  some 
debate  on  this.  However,  most  of  the  technologists 
there  are  presently  using  sheep  cells  for  blood 
plates. 

These  successful  round-table  meetings  demon- 
strated very  well  the  need  for  good  moderators 
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at  such  meetings  which  could  easily  have  de- 
teriorated into  a mere  recital  of  "What  we  do  in 
our  lab.”  The  skillful  leadership  kept  the  discus- 
sions lively  and  thought-provoking. 

CONSTITUTION  AND  BYLAWS  CLINIC 

Miss  Mae  Hoffman,  National  Chairman  of  the 
Constitution  and  Bylaws  Committee  reviewed  for 
us  the  proposed  changes  in  the  National  consti- 
tution and  reasons  for  making  them.  She  gave  us 
practical  help  in  drafting  proposed  changes  and  in 
keeping  the  state  committee’s  files  current.  She  also 
reviewed  procedures  for  presenting  material  to  the 
national  society  for  consideration. 

GETTING  THINGS  DONE 

The  session  on  parliamentary  procedure  was  un- 
expectedly amusing.  Mr.  John  E.  Sembower,  at- 
torney from  Indiana  and  Parliamentarian  for 
ASMT,  has  a homespun  sense  of  humor  and  an 
easy,  informal  delivery.  But  for  all  the  informality 
of  his  "Clinic,”  as  he  called  it,  Mr.  Sembower's 
talk  was  most  informative.  I find  I have  pages 
of  notes  on  his  talk.  Briefly,  he  told  us  (and  the 
captions  are  his) : 1.  How  to  keep  score.  2.  How 
to  get  your  say,  no  matter  what.  3-  How  to  get 
rocks  out  of  the  road.  4.  How  to  rewrite  the  rules 
if  you  don’t  like  ’em.  Every  officer  and  committee 
chairman  should  have  heard  him.  It  was  very 
amusing  later  in  the  House  of  Delegates  meeting 
to  see  some  of  his  suggestions  being  put  to  use, 
i.e.  a controversial  resolution  that  threatened  to 
hold  up  all  further  business  for  hours  was  sent 
back  to  committee,  etc. 

MULTIPLE  MYELOMA 

Dr.  Charles  E.  Strickland,  Associate  Pathologist 
at  the  University  of  Tennessee,  defined  and 
described  the  symptoms  of  the  disease.  He  then 
discussed  other  similar  diseases  with  similar  find- 
ings and  the  importance  of  globulin  variations  in 
diagnosis.  Here  electrophoretic  studies  prove  their 
worth.  Dr.  Strickland  mentioned  both  the  usual 
and  possible  lab  findings,  i.e.,  rouleaux  formation 


in  peripheral  blood  smear,  the  difficulty  of  ac- 
curate blood  typing,  high  calcium  and  BUN,  the 
presence  of  plasma  cells,  and  Bence-Jones  protein 
in  the  urine. 

HOUSE  OF  DELEGATES 

I have  said  it  was  wonderful  to  represent  Ha- 
waii this  year — Hawaii  was  cheered  on  all  occa- 
sions. I didn’t  even  have  a chance  to  answer  roll 
call,  the  rest  of  the  delegates  cheered  when  Ha- 
waii was  called.  Toward  the  end  of  the  Thursday 
afternoon  session  I was  given  time  to  extend  Ha- 
waii’s invitation  to  the  National  Society  for  a 
post-convention  here  in  the  islands  following  the 
Seattle  meeting  in  1961.  Complete  in  my  very 
best  tutumuu,  Kona  hat,  and  slippers  I made  the 
invitation  with  a liberal  sprinkling  of  Hawaiian 
words,  used  correctly,  I hope.  The  enthusiastic 
response  to  the  invitation  was  terrific.  The  Wis- 
consin delegation  declared  they  were  all  going 
to  stay  home  in  ’60  to  have  enough  money  to  come 
here  in  ’61.  We  can  count  on  about  150  to  200 
visitors  in  1961. 

There  were  many  important  items  of  business, 
chiefly,  of  course,  the  amendments  to  the  bylaws. 
A report  on  actions  taken  at  the  Delegates  meet- 
ing will  be  made  to  the  Hawaii  Society  later. 

The  convention  was  a great  success  and  for  me 
a rewarding  personal  experience.  I cannot  urge 
strongly  enough  that  our  active  members  attend 
when  they  can,  certainly  we  owe  it  to  our  Society 
to  send  our  President-Elect  each  year.  It  is  stim- 
ulating to  meet  the  top  technologists  of  the  coun- 
try and  the  scientists  they  work  for;  to  attend  the 
seminars  and  exhibits  and  learn  of  the  new  dis- 
coveries, methods,  and  techniques;  to  see  a well 
run  organization  in  action;  and  to  experience 
the  friendliness  and  hospitality  of  so  many  fine 
people.  And  while  this  kuaaina  from  Kaneohe 
got  a great  deal  out  of  it  all,  I’m  sure  that  some 
of  our  younger,  more  recently  trained  Medical 
Technologists  would  come  back  with  even  more 
— at  least,  in  a practical  way.  Mahalo  for  electing 
me  to  represent  the  Hawaii  Society  of  Medical 
Technologists.  I’d  like  to  go  every  year! 


MOST  COMPLETE  INFORMATION 
ON  THE  KINE  EXAKTA  SYSTEM 
OF  MEDICAL  PHOTOGRAPHY 


35  mm  KINE  EXAKTA  VX  II  A 
SINGLE  LENS  REFLEX  CAMERA 
Price  from  $399.50 

HAWAII  CAMERA  CO.,  LTD. 

1109  ALAKEA  STREET PHONE  59-860  - 64-073 

1106  UNION  & HOTEL  STS PHONE  68-173 

2400  KALAKAU A AVE.,  WAIKIKI  ....  PHONE  939-774 
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IN  CONSTIPATION 


ELIMINATE 
THE  ENEMA  AT 
HOME  OR 
IN  THE  HOSPITAL. 


"The  effectiveness  of  the  senna  preparation  ['Senokot’]  in  reducing 


the  need  for  enemas. ..is  clearly  apparent...” 

Kasdon,  S.  C.,  Morentin,  B.  0.:  J.  Internat.  Coll.  Surgeons  31 :455  (Apr.)  1959. 


...time  and  time  again,  gentle,  natural  acting  'Senokot’  is  cited  in  clinical 
reports  as  the  therapy  of  choice  in  all  patients  with  acute  or  chronic 
constipation. 

'Senokot’  acts  uniquely,  through  neuro-stimulation  of  Auerbach’s  plexus 
in  the  colon,  duplicating  the  process  of  normal  defecation. 


When  therapy  with'Senokot’is  substituted  for  enemas  the  difference  is  safe, 
natural  physiologic  correction  of  constipation,  and  increased  patient  comfort, 
as  well  as  significant  saving  of  time  for  your  hospital’s  nursing  staff. 


THE  EFFECTIVENESS  AND  SAFETY  OF  THE  DOUBLY  STANDARDIZED  SENNA  CONCENTRATE 


CONTINUE  TO  BE  DOCUMENTED  BY  CLINICAL  AND  LABORATORY  INVESTIGATIONS  WHICH 
CONSTITUTE  THE  FASTEST  GROWING  BIBLIOGRAPHY*ON  CONSTIPATION  CORRECTION 

'"Available  upon  request  to  the  Medical  Director 


Small  and  easy 
to  swallow, 
in  bottles  of  100. 

TABLETS 


Coco  a -flavored, 
in  8 and  4 ounce 
canisters. 

GRANULES 


STANDARDIZED  CONCENTRATE  OF  TOTAL  ACTIVE  PRINCIPLES  OF  CASSIA  ACUTIFOLIA  PODS,  PURDUE  FREDERICK 


DEDICATED  TO  PHYSICIAN  AND  PATIENT  SINCE  1892 

NEW  YORK  14,  N.Y.  I TORONTO  1.  ONTARIO 


© Copyright  1959,  The  Purdue  Frederick  Company 
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relieve  the  tension— and  control  its  G.i.  sequelae 


m a 0 


Pat  hi  bam  ate 

meprobamate  with  PATH  I LON®-'  tridihexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  hyper  motility 
and  excessive  secretion  in  G.  i.  disorders 

PATH  I BAM  ATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  T/i/BA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  /.  trauma  and  tension 
smooth,  sugar-coated,  easy-to-swallow 

PATH  I BAM  ATE-400  and  PATH  I BAM  ATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotility. 


Supplied:  pathi bamate-400  — Each  tablet  (yellow,  V2-scored)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATHI  BAM  ATE -200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Ad  ministration  and  DoScfge:  PATHIBAMATE-400  — I tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATH  I BAM  ATE-200  — 1 or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 
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committees,  one  to  deal  with  the  problem  of  in- 
digent medical  care  and  the  other  to  deal  with  the 
subject  of  mental  health;  that  these  committees  be 
instructed  to  work  with  the  departments  involved; 
and  that  reports  be  made  before  the  opening  of  the 
next  legislative  session. 

MISCELLANEOUS  BUSINESS 

There  was  critical  discussion  of  a recent  letter  to 
the  editor  of  the  "Advertiser”  which  had  appeared  in 
the  morning  paper  and  was  carried  under  the  caption 
"Physician  Critical  to  Burns.”  It  was  felt  we  should 
let  Jack  Burns  know  there  was  no  question  of  our  feel- 
ings about  his  integrity  during  this  era  and  that  at  that 
time  we  had  a very  high  regard  for  his  conduct. 

The  importance  of  the  next  annual  meeting,  and 
whether  or  not  it  should  be  publicized  to  county  soci- 
eties throughout  the  Mainland  as  the  first  meeting  under 
statehood,  was  next  discussed  and  it  was  decided  that 
this  suggestion  be  passed  along  to  the  Arrangements 
Committee. 

Dr.  Burden  brought  up  the  problems  facing  the  Hos- 
pital Advisory  Committee.  He  said  that  it  had  become 
apparent  to  him  that  the  Board  of  Health  considers 
the  Committee  nothing  more  than  a rubber  stamp  com- 
mittee and  as  long  as  they  approve  of  the  recommenda- 
tions that  the  Board  of  Health  makes,  all  is  well,  but 
a recommendation  which  the  Board  of  Health  does 
not  wish  is  ignored.  Why  have  a hospital  advisory 
committee  if  their  reports  and  recommendations  are 
not  paid  any  attention  to?  The  most  important  one 
was  in  regard  to  the  Windward  Hospital.  Other  things 
of  a more  minor  nature  have  occurred.  The  Committee 
never  knows  what  the  Board  of  Health  does  about 
their  reports.  Dr.  Nishigaya  asked  if  the  committee 
were  appointed  by  the  Governor  and  was  advised  that 
it  was.  Dr.  Burden  said  one  time  after  they  had  made 
recommendations,  the  committee  was  not  called  to  meet 
for  nine  months.  Dr.  Allison  said  he  felt  a great  deal 
of  sympathy  because  he  was  on  one  of  those  commit- 
tees to  the  Board  of  Health,  not  the  Department  of 
Health,  and  that  these  two  should  not  be  confused. 
Dr.  Nishigaya  said  the  Committee  could  write  to  the 
HMA  stating  their  complaints  and  if  the  Council  ap- 
proves, they  could  send  a letter  to  bring  the  matter  out 
officially.  Dr.  Burden  asked  if  Honolulu  County  had 
taken  an  official  action  on  backing  the  idea  of  the  Wind- 
ward Hospital  and  was  advised  that  they  had.  Also 
the  Legislative  Committee  of  the  HMA  approved  it  if 
it  doesn’t  become  a burden  to  the  taxpayer. 

The  meeting  was  adjourned  at  10:45. 

Raymond  C.  Yap 
Secretary 


desired  active  membership  in  the  Society  in  the  area 
in  which  he  now  resides,  therefore  making  it  necessary 
for  him  to  resign  from  this  Society.  The  Board  felt  that 
in  view  of  Dr.  Alsup’s  long  service  to  the  Society,  he 
should  be  given  an  honorary  membership. 

The  1959  budget  (copies  of  which  had  been  cir- 
culated to  the  membership  prior  to  the  meeting)  was 
brought  up  for  discussion  and  approval.  There  being 
no  questions,  it  was  moved,  seconded  and  passed  that 
the  annual  budget  be  accepted  as  proposed  by  the 
Finance  Committee  and  as  approved  by  the  Board  of 
Governors. 

Dr.  Moore  was  asked  to  discuss  the  matter  of  the 
increasing  of  income  levels  for  HMSA  medical  plans  as 
approved  by  the  Board  of  Governors  at  their  last  meet- 
ing. He  stated  that  the  Medical  Care  Plans  Committee 
was  very  concerned  about  this  increase  which  was  not 
what  the  committee  had  recommended  in  their  final 
report  to  the  membership  and  which  the  membership 
had  approved.  A letter  from  the  Medical  Care  Plans 
Committee  was  read  which  took  note  of  this  increase 
as  approved  by  the  Board  of  Governors  and  recom- 
mended that  the  levels  as  approved  by  the  membership 
be  accepted  with  one  modification. 

It  was  felt  that  since  the  letter  was  addressed  to  Dr. 
Richert  it  should  first  go  to  the  Board  of  Governors  for 
review. 

It  was  moved  by  Dr.  West  that  this  matter  be  re- 
ferred back  to  the  Board  of  Governors  for  reconsidera- 
tion, in  that  they  did  not  have  this  information  at  the 
time  they  passed  on  the  income  levels.  The  motion  was 
seconded  and  passed. 

Dr.  Batten  briefly  reported  on  the  Medical  Library’s 
building  fund  and  reminded  the  doctors  of  the  annual 
meeting  of  the  Honolulu  County  Medical  Library  on 
January  13. 

There  being  no  further  business,  the  meeting  was  1 
adjourned  to  the  lanai  where  refreshments  were  served.  , 
i i i 'I 

Dr.  T.  H.  Richert  presided  at  the  Feb.  3 meeting  and 
approximately  100  members  were  present. 

A 22-minute  movie  on  "Skin  Diving  in  Mexico”  was 
shown  followed  by  a talk  on  "Taravana”  (Pearl  Diver’s 
Disease)  as  observed  by  Mr.  E.  R.  Cross,  and  a talk  on  i 
the  "Diagnosis  and  Treatment  of  the  Bends”  by  Dr. 

L.  F.  Stock.  A question  and  answer  period  followed. 

A letter  from  the  Medical  Care  Plans  Committee  was 
read,  regarding  the  HMSA  income  levels.  The  member- 
ship was  informed  that  the  Board  of  Governors  had 
approved  the  income  levels  as  proposed  by  the  com- 
mittee. 

(Continued  on  page  82) 
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DIMETANE  EXPECTORANT 
for  cough  is  as  effec- 
tive as  it  is  delicious. 
formula:  each  5 cc.  (1 
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without  prescription. 
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ically proven  expecto- 
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bitartrate  1.8  mg.  per 
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Dr.  West  moved  to  accept  the  Board's  recommenda- 
tion. The  motion  was  seconded. 

A discussion  followed  during  which  Dr.  Inouye  asked 
if  this  increase  of  income  levels  would  be  put  into 
effect  with  the  present  fee  schedule.  In  answer  to  this 
question  it  was  brought  out  that  the  new  income  levels 
would  take  effect  the  same  time  a new  revised  fee 
schedule  went  into  effect. 

Dr.  Moore  spoke  at  length  on  the  letters  received 
from  the  various  county  societies  in  the  Territory.  He 
stated  that  it  was  indicated  from  these  letters  that  the 
outside  island  doctors  have  not  been  properly  informed 
as  to  the  negotiations  this  Society  was  having  with  the 
HMSA.  It  was  apparent  from  their  letters  that  certain 
representatives  from  the  HMSA  had  either  misrepre- 
sented the  facts  or  had  neglected  to  give  the  entire 
picture.  He  went  on  to  say  that  the  Medical  Care  Plans 
Committee  is  in  the  process  of  preparing  an  answer  to 
the  letter  from  the  Hawaii  County  Medical  Society  with 
copies  being  sent  to  the  other  counties  and  HMSA.  It 
was  the  feeling  of  the  membership  that  Dr.  Moore’s 
committee  was  following  the  proper  procedure  in  this 
matter. 

Dr.  West  spoke  briefly  on  the  difference  of  the  eco- 
nomic conditions  between  the  various  islands  and 
brought  out  that  perhaps  there  should  be  a fee  schedule 
for  Honolulu  and  one  for  the  various  outside  islands. 

Dr.  West's  motion  to  approve  the  income  levels  as 
recommended  was  voted  on  and  was  passed  with  two 
dissenting  votes. 

(Continued  on  page  86) 


If  he  needs  nutritional  support . . . 

t 


f 


he  deserves 


GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES— 14  VITAMINS — 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


82 


HAWAII  MEDICAL  JOURNAL 


In  the  menopause... 

transition  without  tears 


Milprem  promptly  relieves  emotional  distress 
with  lasting  control  of  physical  symptoms 


Milprem: 

Miltown®+conjugated  estrogens  (equine) 

Supplied  in  two  potencies  for  dosage  flexibility: 

MILPREM-400,  each  coated  pink  tablet  contains  400  mg.  Miltown 
(meprobamate)  and  0.4  mg.  conjugated  estrogens  (equine). 
MILPREM-200,  each  coated  old-rose  tablet  contains  200  mg. 
Miltown  and  0.4  mg.  conjugated  estrogens  (equine). 

Both  potencies  in  bottles  of  60. 

Literature  and  samples  on  request. 


CMP-9224-69 


In  minutes,  Milprem  starts  to  ease  anxiety  and 
depression.  It  relieves  insomnia,  relaxes  tense  muscles; 
alleviates  low  back  pain  and  tension  headache.  As  the 
patient  continues  on  Milprem,  the  replacement  of  estrogens 
checks  hot  flushes  and  other  physical  symptoms. 

Easy  dosage  schedule:  One  Milprem  tablet  t.i.d. 
in  21-day  courses  with  one-week  rest  periods;  during  the 
rest  periods,  Miltown  alone  can  sustain  the  patient. 
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MORE 

HIGHLY  INDIVIDUALIZED 
THERAPY 
FOR  THE 
RHEUMATIC 
"IN-BETWEEN” 


wider  latitude  in  adjusting  dosage 

aristogesic  is  particularly  effective  for  relief  of 
chronic  — but  less  severe  — pain  of  rheumatic  origin. 
ARISTOGESIC  combines  the  anti-inflammatory  effects 
of  ARISTOCORT®  Triamcinolone  with  the  analgesic 
action  of  salicylamide,  a highly  potent  salicylate. 
Dosage  requirements  for  ARISTOGESIC  are  substan- 
tially lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjust- 
ment with  aristogesic  permits  well-tolerated  therapy 
for  long  periods  of  time  with  fewer  side  effects. 

Indications : Mild  cases  of  rheumatoid  arthritis,  tenosynovitis, 
synovitis,  bursitis,  mild  spondylitis,  myositis,  fibrositis,  neu- 
ritis, and  certain  muscular  strains. 

Dosage:  Average  initial  dosage:  2 capsules  3 or  4 times  daily. 
Maintenance  dosage  to  be  adjusted  according  to  response. 

Precautions : All  precautions  and  contraindications  traditional 
to  corticosteroid  therapy  should  be  observed.  The  amount  of 
drug  used  should  be  carefully  adjusted  to  the  lowest  dosage 
which  will  suppress  symptoms.  Discontinuance  of  therapy  must 
be  carried  out  gradually  after  patients  have  been  on  steroids 


for  prolonged  periods. 

Each  aristogesic  Capsule  contains: 

ARISTOCORT®  Triamcinolone 0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel 75  mg. 

Ascorbic  Acid 20  mg. 

Supply:  Bottles  of  100  and  1,000. 
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Dr.  T.  H.  Richert  presided  at  the  March  3 meeting 
and  approximately  182  members  and  guests  were  pres- 
ent. 

Dr.  Henry  J.  Tumen,  1959  postgraduate  speaker,  pre- 
sented a lecture  entitled  "The  Pathogenesis  and  Dif- 
ferential Diagnosis  of  Jaundice.” 

Drs.  Cora  Lee  Au,  Alma  L.  Chun,  Francis  T.  C.  Au 
and  Caesar  B.  dejesus  were  welcomed  into  the  Society 
as  new  members. 

Dr.  Batten  reported  on  the  present  status  of  the 
Library  building  fund  which  at  present  totals  $87,500.00 
and  is  only  20%  of  their  goal.  He  urged  100%  par- 
ticipation of  the  doctors. 

V i f 

Dr.  Richert  presided  at  the  April  7 meeting.  Presenta- 
tion of  awards  made  to  local  contestants  in  the  1959 
Association  of  American  Physicians  and  Surgeons  Essay 
Contest. 

Mr.  Robert  Midkiff  of  Hawaiian  Trust  Company 
spoke  on  "New  Investment  Opportunities  for  Doctors.” 
His  talk  included  a discussion  on:  Social  Security  for 
Doctors;  Simpson-Keough-Bill — Retirement  of  the  Self- 
Employed;  and  Real  Estate  Investment  in  the  State  of 
Hawaii. 

The  minutes  of  the  previous  meeting  were  approved 
as  read.  Dr.  Fumiyo  Sugimoto  and  Dr.  Donald  M. 
Wright  were  welcomed  into  the  Society  as  new  members. 

HMSA  Fee  Schedule  Changes 

Dr.  Richert  brought  out  that  the  Medical  Care  Plans 
Committee  has  now  completed  the  job  of  converting 
the  HMSA  fee  schedule  to  the  Honolulu  County  Med- 


ical Society’s  Relative  Value  Schedule.  However,  there 
are  a few  recommended  changes  which  need  to  be 
acted  upon  by  the  membership  before  the  committee 
can  complete  negotiations  with  HMSA.  These  changes 
were  circulated  to  the  membership  prior  to  this  meeting. 

Dr.  Moore  was  asked  to  explain  the  major  changes 
as  recommended  by  the  committee  and  which  were  as 
follows: 

I.  Procedures  3315,  3316  and  3317,  all  having  to  do  with  Proc- 
toscopy, was  changed  from  the  present  unit  value  of  15,  10 
and  20  to  a unit  value  of  10,  6 and  12. 

ACTION: 

It  was  moved,  seconded  and  passed  that  Recom- 
mendation I be  accepted. 

II.  Procedure  5961 — Myringotomy:  Tympanotomy;  plicotomy— 
will  be  listed  at  $9.00,  and  will  carry  the  following  footnote: 

"Necessary  care  following  this  procedure  will  be  billed 
as  medical  management  and  HMSA  will  allow  medical 
benefits.” 

It  was  explained  that  a doctor  performing  this  opera- 
tive procedure  may  bill  HMSA  for  $9.00  and  all  follow- 
up care  will  be  charged  under  medical  management. 
The  doctor  is  therefore  not  limited  in  his  charges,  but 
HMSA  will  only  pay  $3.00  per  visit  up  to  the  limit 
of  the  patient's  policy.  If  the  patient  does  not  have 
medical  coverage  then  these  charges  will  be  the  respon- 
sibility of  the  patient. 

ACTION: 

It  was  moved,  seconded  and  passed  that  Recom- 
mendation II  be  accepted. 

III.  It  is  recommended  that  Section  14,  para.  2,  of  the  HMSA 
Manual  "Administrative  Instructions  and  Procedures”  be 
amended  to  read  as  follows: 

(Continued  ott  page  93) 
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Dimetane  works  in 
all  symptoms  of  allergic 
rhinitis;  and  in  urticaria, 
atopic  and  contact 
dermatitis.  The  summary 
conclusion  of  extensive 
clinical  studies  to  date: 
Dimetane  provides 
unexcelled  antihistaminic 
potency  with  minimal 
side  effects. 

Forms  available:  Oral: 
Extentabs®  (12  mg.), 
Tablets  (4  mg.), 

Elixir  (2  mg./5  cc.). 
Parenteral:  Dimetane -Ten 
Injectable  (10  mg./tc.) 
or  Dimetane -100 
Injectable  (100  mg./cc.). 
A.  H.  Robins  Go.,  Inc., 
Richmond  20,  Virginia 
Ethical  Pharmaceuticals 
of  Merit  Since  1878. 


three 
therapies 
of  choice  for 
infected  /inflamed  / painful 

ears 

Rarely  Sensitizing 

1 ‘AEROSPORIN 

Comprehensive  bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis. 
Hygroscopic;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Acetic  acid  1% 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 


if® 


brand 


Otic 
Solution 


2 ‘CORTISPORIN’ C 

Broad-spectrum  bactericidal  action  plus  effective  anti- 
inflammatory and  antipruritic  therapy.  Eradicates  most 
common  causes  of  otitis;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Neomycin  Sulfate 5 mg. 

Hydrocortisone  in  a sterile,  slightly  acid,  aqueous 

suspension  10  mg. 

Available  in  dropper  bottles  of  5 cc. 


3 ‘UDOSPORIN’soiuti.n 


Acts  quickly  to  relieve  pain  and  itching  associated  with 
otitis  externa.  Bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis.  Hy- 
groscopic; restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Xylocaine*  HC1  brand  lidocaine  Hydrochloride  (5%)  50  mg. 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 

*Reg.  T.M.  Astra  Pharmaceutical  Products,  Inc.  — U.  S.  Pat.  No.  2,441,498 


Literature  available  on  request. 
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"Case  Histories 
in 

Hypnotherapy" 

Hypnosis,  categorized  as  a mystic  concept  for  cen- 
turies, has  in  recent  years  been  the  subject  of  clinical 
research  and  careful  evaluation  until  more  and  more 
practitioners  are  accepting  it  as  a valuable  tool  to 
augment  their  growing  list  of  scientific  aids  and  to 
complement  or  extend  their  field  of  treatment. 

In  the  new  book  "Case  Histories  in  Hypnotherapy" 
the  findings  of  an  independent  research  are  recorded 
in  case-by-case  histories  in  great  detail.  The  book  also 
tells  of  the  new  techniques  and  how  the  inexperi- 
enced hypnotist  may  avoid  the  pitfalls  that  lead  to 
failure. 

Explicit  step-by-step  methods  of  inducing  Hypnosis 
are  explained  in  precise  instructions  with  check  points 
during  the  treatment  session,  whereby  the  physician 
may  evaluate  the  degree  of  depth  the  patient  has  at- 
tained or  whether  he  is  accepting  or  rejecting  the 
suggestions  put  to  him. 

These  "check  points"  or  reactions  to  the  casual 
observer  are  so  slight  that  they  are  nearly  always 
overlooked  by  the  inexperienced,  but  offer  very  sig- 
nificant clues  that  enable  the  hypnotist  to  proceed 
with  his  suggestions  or  abruptly  change  or  modify 
his  technique. 

Every  physician,  regardless  of  his  specialty,  should 
have  this  work  in  his  library,  for  it  not  only  relates 
to  actual  case  histories,  but  also  evaluates  the  various 
methods  and  procedures  and  describes  in  detail  the 
new  concepts  in  this  new  therapeutic  treatment. 

$10.00  Postpaid 


AAA  Publishing  Co. 

345  "I"  St., 

San  Bernardino,  California 

Sirs:  Please  send  me  by  return  mail copies 

of  "Case  Histories  in  Hypnotherapy"  @ $10.00 
each. 


Name 

(Please  print  plainly) 

Address 


□ Bill  Me  □ Check  enclosed  Q C.O.D. 


BOOK  REVIEWS 

( Continued  from  page  53) 

perior  quality.  This  reviewer  recommends  it  uncon- 
ditionally. It  should  be  available  for  ready  reference 
to  every  house  officer  and  it  is  strongly  recommended 
as  a permanent  addition  to  the  practicing  surgeon’s 
library. 

Grover  H.  Batten,  M.D. 


Heredity  Counseling 

Edited  by  Helen  G.  Hammons,  112  pp.,  $4.00,  Paul  B. 

Hoeber,  Inc.,  1959. 

For  the  past  several  decades,  increasing  numbers  of 
people  have  sought  advice  from  their  physicians  or  ge- 
netic counselors  on  questions  dealing  with  heredity.  Per- 
haps a baby  has  been  born  with  some  defect  or  disease 
suspected  of  being  hereditary.  Shall  the  parents  risk 
another  child?  Perhaps  a contemplated  marriage  in- 
volves first  cousins,  or  a family  history  of  some  defect. 
Is  the  marriage  likely  to  result  in  defective  children? 
These  and  many  other  similar  questions  are  increasingly 
being  asked. 

Heredity  counseling  has  developed  as  part  of  the  over- 
all medical  services  in  a number  of  medical  schools  and 
clinics.  Such  counseling  has  come  about  sporadically, 
where  there  happened  to  be  a geneticist  whose  research 
interest  lay  in  human  heredity,  or  a physician  who  was 
well  versed  in  genetics.  Little  serious  attempt  had  been 
made  to  survey  and  correlate  such  counseling  practices 
until  the  American  Eugenics  Society  sponsored  a sym- 
(Continued  on  page  106 ) 
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A first  requisite 
for  healthy  vision  is 
suitable  lighting 
for  the  many  little  tasks 
that  cause  eyestrain. 


illumination  today 
nes  function  with  beauty, 
ern  lamps,  fixtures  and 
ighting  installations  are 
merely  good  looking. 
They  are  efficiently 
designed  to  promote 
good  seeing  as  well. 


Our  lighting  consultant 
will  gladly  advise  on 
home  lighting  question 
without  charge. 
A helpful  booklet 
may  be  obtained 
on  request. 


THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 

YOUR  HOME-OWNED  ELECTRIC  UTILITY  • BRINGING  YOU  BETTER  LIVING  — ELECTRICALLY 


OL.  19,  No.  1 - SEPTEMBER-OCTOBER,  1959 


91 


now. . . a new  way 
to  relieve  pain  and  stiffness 
in  muscles  and  joints 


■ Exhibits  unusual  analgesic  properties, 
different  from  those  of  any  other  drug 

■ Specific  and  superior  for  relief  of  soMAtic  pain 

■ Modifies  central  perception  of  pain 


without  abolishing  natural  defense  reflexes 
■ Relaxes  abnormal  tension  of  skeletal  muscle 


N.Oopropyl-2-mettiyl-2-pro0yt-l,  3-prop»nedial  dic»rbamat* 


In  back  pain,  bursitis,  sprains,  strains,  and  bruises,  whiplash 
and  other  traumatic  injuries,  inflammatory  and  degenerative 
muscle  and  joint  complaints. 

Many  patients  report  they  feel  better  and  sleep  better  with 
Soma  than  with  any  previously  used  analgesic  or  relaxant  drug. 

Soma  often  makes  possible  reduction  or  elimination  of  steroids, 
salicylates,  sedatives  and  narcotics. 

rapid  acting.  Pain-relieving  and  relaxant  effects  start  within 
30  minutes  and  last  for  at  least  6 hours. 


notably  safe.  Toxicity  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have 
been  reported.  Some  patients  may  become  sleepy  on  higher 
than  recommended  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times 
daily  and  at  bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 


Literature  and  samples  on  request. 

WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  86) 

"Two  physicians  will  be  paid  in  cases  where  the  op- 
erating surgeon  returns  the  patient  to  the  referring 
physician  for  after-care,  provided  that  such  transferral 
is  made  necessary  due  to  geographical  factors  or  extraor- 
dinary extenuating  circumstances.  Separate  billing  by 
each  physician  is  necessary,  setting  forth  the  value  of 
each  service,  the  total  of  which  shall  not  exceed  the  fee 
schedule  allowance.  In  such  instances,  request  for  sepa- 
rate payments  must  be  submitted  in  writing  to  the  office 
of  the  Medical  Director  of  HMSA.’’ 

It  was  explained  that  this  recommendation  had  been 
previously  approved  by  the  Board  of  Governors  as  part 
of  a report  submitted  by  the  Division  of  Surgical  Fee 
Committee  on  Itinerant  Surgery.  However,  two  changes 
in  the  wording  of  the  paragraph  have  been  recom- 
mended by  the  Medical  Care  Plans  Committee,  and  con- 
sequently needs  membership  approval  before  it  can  be 
incorporated  into  the  HMSA  Manual. 

Considerable  discussion  followed  on  this  recommenda- 
tion. Strong  opposition  to  this  paragraph  was  voiced 
by  the  general  practitioners.  They  felt  that  if  a physi- 
cian has  known  and  taken  care  of  the  patient  for  a 
number  of  years,  and  a surgeon  is  called  in  to  do  the 
surgical  workup,  and  if  the  referring  physician  assists 
with  the  surgery  and  follows  up  with  the  post-operative 
care,  then  he  is  entitled  to  a part  of  the  surgical  fee. 
Also,  if  you  took  into  consideration  the  psychological 
and  med'cai-legal  aspects  involved,  the  referring  physi- 
cian justly  deserves  to  be  compensated. 

It  was  mentioned  at  this  time  that  this  division  of 
fees  is  just  what  we  are  trying  to  get  away  from,  and 
is  only  permissible  under  unusual  extenuating  circum- 
stances. 


A motion  made  by  Dr.  Millard  to  change  the  word- 
ing of  this  paragraph  to  allow  two  physicians  to  be 
compensated  in  proportion  to  the  services  rendered  by 
the  physicians  involved,  was  tabled  by  Dr.  Henry, 
whose  motion  to  table  was  seconded  and  was  carried, 
29  to  14. 

Dr.  Henry  then  moved  that  the  recommendation  of 
the  committee  be  accepted. 

Further  pro  and  con  discussion  followed.  Dr.  West 
stated  that  it  was  his  feeling  that  this  matter  boils 
down  to  one  thing  and  that  is,  this  regulation  deals 
only  with  itinerant  surgery.  Dr.  Henry  stated  that  if 
the  membership  desires  that  certain  funds  be  made 
available  for  assisting  physicians,  then  other  provisions 
should  be  made.  Perhaps  we  could  take  this  matter  to 
some  committee  for  consideration. 

Before  the  question  was  voted  on.  Dr.  Richert  reit- 
erated that  this  paragraph  pertained  only  to  itinerant 
surgery  and  extenuating  circumstances.  He  also  stated 
that  if  any  member  was  interested  in  this  particular 
problem  to  write  to  the  Fee  Adjustment  Committee  of 
the  Society  who  will  come  up  with  some  recommenda- 
tion and  perhaps  something  could  be  worked  out  with 
HSMA. 

ACTION: 

Dr.  Henry’s  motion  to  accept  the  recommenda- 
tion of  the  committee  was  then  voted  on  and  was 
carried,  37  to  13. 

IV.  HMSA  has  recommended  that  the  following  sentence  be 
added  to  paragraph  18  of  the  "Administrative  Instructions 
and  Procedures"  which  would  permit  review  and  verifica- 
tion of  claims : 

( Continued  on  page  97) 
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For  complete  information 
write  Professional  Services, 
Dept.  H,  Merck  Sharp  & Dohme, 
West  Point,  Pa. 
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greater  antihypertensive  effect... fewer  side  effects 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone, 

• hydropres  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  hydropres,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDR0PRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  in  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  & CO.,  INC.,  PHILADELPHIA  i,  pa 

♦ HYDRODIURIL  AND  HYDROPRES  ARE  TRADEMARKS  OP  MERCK  & CO..  INC. 


VOL.  19,  No.  1 - SEPTEMBER-OCTOBER,  1959 


95 


with 
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build  appetite 


B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well -tolerated 


in  taste-tempting 
cherry  flavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 

l-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) $ mg 

Ferric  Pyrophosphate(Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  36  mg..- 

Sorbitol 3.5  Gm. 

Alcohol 75% 

Bottles  of  4 and  16  tl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 
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(Continued  from  page  93) 

"AH  claims  paid  or  payable  shall  be  subject  to  review 
and  verification,  including  inspection  of  pertinent  records 
of  any  physician  or  hospital.” 

Dr.  Moore  stated  that  it  was  the  committee’s  feeling 
that  the  present  wording  of  paragraph  18  was  sufficient 
to  handle  the  problem  and  that  as  a matter  of  principle 
this  addition  should  more  or  less  be  held  in  abeyance 
at  this  time.  The  committee  felt  that  under  the  present 
wording  of  the  administrative  procedure,  if  a physician 
refuses  examination  of  his  record,  HMSA  has  the  right 
to  withhold  payments  from  the  doctor  if  they  want 
[ additional  information.  This  is  a private  matter  between 
HMSA  and  the  individual  physician.  Dr.  Moore  further 
stated  that  the  management  of  HMSA  has  made  one 
suggestion  to  their  first  recommendation;  and  that  is,  to 
| add  the  words  "upon  authorization  of  the  Medical 
Committee  of  HMSA”  to  the  sentence. 

A letter  from  our  attorney  was  read  which  upheld 
: the  change  along  the  lines  as  suggested  by  HMSA. 

In  answer  to  a question  as  to  why  this  additional 
['safeguard  is  needed,  Mr.  Veltmann  stated  that  in  certain 
specific  cases  where  irregular  billings  have  been  dis- 
closed, the  physician  still  remained  a participating 
physician.  He  stated  that  even  if  we  withhold  payments 
, on  claims,  we  are  entitled  to  recover  that  which  has 
been  paid. 

ACTION: 

Following  further  discussion.  Dr.  West  moved 
that  the  new  sentence  be  added  to  paragraph  18  of 
the  Administrative  Instructions  and  Procedures  with 
the  addition  of  the  words  "upon  authorization  of 

(Continued  on  page  100) 


A HONOLULU  PHYSICIAN  writes: 
"When  you  sold  me  this  Home  Disability 
Income  Policy,  you  emphasized  that  I would 
be  dealing  with  a local  company — a company 
which  has  the  policyholder’s  interest  at  heart 
. . .The  check  you  brought  me  is  most  wel- 
come proof  that  you  and  Home  Insurance 
meant  every  word  of  it  . . 


dt  r/o7n& 


HOME  INSURANCE  COMPANY  OF  HAWAII 

1W  S.  KING  STREET  « TEIEPHONE  501-811 


KAILUA  Shopping  Center,  2nd  Floor 
MAUI— Bonk  of  Hawaii  Bldg.,  Wailuku 
KAUAI— Tip  Top  Bldg.,  Lihue 
HAWAII— The  First  Trust  Co.  of  Hilo 


Tel.  262-595,  251-177 
Tel.  336-611,  323-055 
Tel.  2757 
Tel.  51-124 


Smart  doctor  . . . 
knows  la  is  cars,  too! 


Day-in,  day-out  . . . analyzing,  diagnosing,  prescribing!  It's  no  wonder 
doctors  find  themselves  doing  likewise  when  purchasing  a new  automobile. 
And,  why  so  many  doctors  buy  Cadillac,  so  much  so,  it  is  readily  recog- 
nized as  the  "doctor's  car"! 

Cadillac  and  the  Doctor  are  the  best  of  associates.  Both  command  the 
greatest  respect  and  admiration;  both  give  dependable,  enduring  serv- 
ice. Also,  as  a doctor  permits  no  compromise  with  truth,  Cadillac  permits 
no  compromise  with  styling,  design,  engineering  or  in  excellence  of  crafts- 
manship. 

Year  after  year,  Cadillac  sets  superior  standards  of  luxury  in  motor  car 
travel  and  is  — despite  its  impressive  size  — easy  to  drive  and  handle, 
and  amazingly  economical  to  operate. 


A demonstration  will  convince  you! 


Open  da  ily  til  5 p.m.  except  Thurs.  9 p.m.  Sa.tr..  4 p.m- 

Mainland  deliveries  available  Err  San.  FrrarTciscov 
Los  Angeles,  Flint  (Michigan}  or  New  York  City- 


SCHUMAN  CARRIAGE  COMPANY 

Established  1893  • BERETANIA  AT  RICHARDS  STREET,  HONOLULU 
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day  and  night— ulcer  control  with  B.I.D  . dosage 


Just  one  10  mg.  Daricon  tablet  in  the  morning,  and  one  at  night  before  retiring,  keeps 
your  patient  free  from  the  pain  and  discomfort  caused  by  gastrointestinal  spasm,  hyper- 
motility, and  hypersecretion. 

Daricon  is  a remarkably  potent  and  well  tolerated  antisecretory/antimotility  agent.  Its 
naturally  prolonged  action  provides  day  and  night  relief  of  pain  and  symptoms  associated 
with  peptic  ulcer,  functional  bowel  syndrome,  biliary  tract  dysfunctions,  and  other  gastroin- 
testinal disorders  characterized  by  spasm,  hypermotility,  and  hypersecretion. 


GVEN  BEPHACTQRY 
CASES  RESPOND 


zer)  Science  for  the  world’s  well-being 


Pfizer  Laboratories 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  New  York 


DARICOIM 

oxyphencyclimine  hydrochloridp 

References:  1.  Finkelstein,  M.,  et  al. : J.  Pharmacol. 
& Exper.  Therap.  125:330  (April)  1959.  2.  McHardy, 
G.,  et  al.:  Postgrad.  Med.,  in  press.  3.  Winkelstein,  A.: 
Amer.  J.  Gastroenterol.,  in  press.  4.  Finkelstein,  M., 
et  al. : Presented  at  Fall  Meeting,  Amer.  Soc.  Pharmacol. 
& Exper.  Therap.,  1958.  5.  Leming,  B.:  Clin.  Med. 
6:423  (March)  1959.  ‘Trademark 
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( Continued  from  page  97) 

the  Medical  Committee  of  HMSA.”  The  motion  was 

seconded  and  was  passed. 

Social  Security  for  Doctors 

Dr.  Arnold,  Jr.  brought  out  that  since  this  would  be 
the  largest  gathering  of  the  membership  before  the  AMA 
meeting  in  June,  he  would  like  to  have  a show  of  hands 
to  have  him,  as  their  delegate,  vote  in  favor  of  the 
referendum  to  be  held  for  Social  Security  at  the  forth- 
coming meeting.  The  doctors  were  unanimously  in 
favor  of  social  security. 

Adjournment 

Before  the  meeting  was  adjourned,  Mr.  Kennedy 
brought  out  again  that  he  wanted  the  members  to  be 
aware  of  what  they  voted  on  with  regard  to  Recom- 
mendation III.  He  reiterated  that  although  it  was  true 
that  this  section  applies  to  itinerant  surgery  only,  it  was 
also  true  that  the  only  time  there  can  be  a division  of 
the  surgical  fee  is  when  a patient  is  returned  to  the 
referring  physician  due  to  geographical  factors  or  ex- 
traordinary extenuating  circumstances.  Mr.  Kennedy 
went  on  to  say  ,"I  am  sure  that  many  of  you  here  to- 
night are  not  aware  of  what  you  have  passed,  and  be- 
cause I have  to  sit  in  the  society  office  and  answer  the 
many  inquiries  regarding  misunderstandings  of  the  mem- 
bership’s proceedings,  I want  you  all  to  be  aware  that 
by  what  you  have  passed  here  tonight,  you  may  only 
divide  the  surgical  fee  under  two  circumstances  and 
that  is  due  to  geographical  factors  or  under  extra- 
ordinary extenuating  circumstances.  You  cannot  do  it 
at  any  other  time.” 

The  meeting  was  adjourned. 

i i i 

Dr.  T.  H.  Richert  presided  at  the  May  5 meeting  and 
approximately  125  members  and  guests  were  present. 

An  enjoyable  and  learned  discussion  on  the  "Status 
of  Steroids  After  Ten  Years”  was  presented  by  Dr. 
Philip  S.  Hench  of  the  Mayo  Clinic  who  is  a Nobel 
Prize  Winner  for  his  work  on  cortisone.  A Question 
and  Answer  Period  followed. 

Dr.  Beverly  Jeanne  Burdette  and  Dr.  Wallace  Loui 
were  welcomed  into  the  Society  as  new  members. 

Dr.  Quisenberry  introduced  to  the  members  some  new 
staff  members  of  the  Health  Department  who  were  con- 
nected with  the  new  Virus  Laboratory  located  out  at 
Hale  Mohalu.  He  stated  that  Dr.  Max  Levine;  Dr. 


Gordon  Wallace,  Consultant  in  Comparative  Medicine 
in  Public  Health  and  Dr.  Robert  Kissling,  on  loan 
from  the  U.  S.  Public  Health  Service,  are  all  helping  to 
get  the  virus  laboratory  started. 

Dr.  Leabert  Fernandez,  chairman  of  the  Legislative 
Committee,  brought  the  membership  up  to  date  on  the 
committee’s  recent  activties  in  the  Legislature.  He 
brought  out  that  at  the  end  of  the  session  it  was  quite 
evident  that  the  committee  had  failed  in  many  respects 
to  produce  effectively  and  the  main  reason  seemed  to 
be  the  lack  of  consideration  of  the  legislator  for  the 
medical  man.  He  stated  that  the  time  has  come  when 
the  average  doctor  has  to  take  a more  active  interest 
in  politics  and  he  was  here  tonight  to  get  some  sugges- 
tions from  the  membership  as  to  how  the  Legislative 
Committee  can  go  about  getting  better  legislation  for 
the  doctors. 

Dr.  Frissell  brought  out  a glaring  example  of  how 
things  went  in  the  Legislature  when  a certain  bill  was 
passed  requiring  the  presence  of  an  optician  in  the 
ophthalmologist’s  office  when  the  physician  was  fitting  a 
patient  with  contact  lenses.  The  reason,  he  stated,  for 
this  bill  being  passed  was  because  the  optometrists  out- 
numbered the  physicians  and  did  a better  job  of  lobby- 
ing. He  also  stated  that  if  the  Medical  Society  wants 
certain  legislation  passed  for  the  good  of  public  health, 
then  it  will  have  to  re-organize  its  Legislative  Commit-  t 
tee  to  become  more  potent,  and  the  individual  mem- 
bers themselves  will  have  to  give  more  of  their  time  to 
legislative  matters. 

Dr.  Fernandez  further  stated  that  one  of  the  biggest 
difficulties  was  their  not  knowing  what  was  going  on 
within  the  Legislature,  and  that  it  won’t  be  easy  to  find 
out  what  they  want  to  know  unless  the  Society  has  one 
of  its  own  members  working  actively  in  the  Legislature. 

It  was  mentioned  that  Dr.  Corboy  and  Mr.  Kennedy 
were  planning  to  run  for  the  State  Legislature. 

A discussion  followed  regarded  what  assistance  the 
Society  could  give  to  its  members  who  may  decide  to 
run  for  office. 

Dr.  Hartwell  moved  that  the  Board  of  Governors  be 
empowered  to  do  whatever  it  can  to  help  a member  of 
the  Society  who  decides  to  become  a candidate  for  office. 
The  motion  was  seconded. 

Mr.  Kennedy  brought  out  that  in  order  not  to  jeop- 
ardize the  eleemosynary  status  of  the  Society,  the  Soci- 
ety could  hire  an  employee  to  assist  the  candidate  with 
secretarial  work  at  the  expense  of  the  Society,  or  hire 
a full  time  lobbyist  or  have  the  Executive  Secretary  go 
down  as  a full  time  lobbyist  and  hire  an  assistant  to 
take  his  place.  (Continued  on  page  104) 


the  doctor 
prescribes 


TRAVEL 


_ for:  Doctors  All  Date  1959/60 

Travel-flavored  to  taste  A purse  full 

Directions:  Drink  potion  while  your  heart  and  legs  are  strong  and  your 
eyes  are  clear. 

WARNING:  Don't  permit  your  widow  to  drink  this  draught  alone.  Share  its 
memory  with  her. 

Steele  F.  Stewart,  M.D. 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii 
Phone  506-011 
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Ritter  Medium  Surgery  Table  with  strap 
hanger  crutch  set  in  use  for  gynecology. 


TABLE 


with  a RITTER  MEDIUM  SURGERY 


VON  HAMM-YOUNG  COMPANY 


Greater  flexibility  and  ease  of  operation 
are  outstanding  features  of  the  Ritter 
Medium  Surgery  Table.  Completely  equipped  for  safe  use  in  the 
operating  room,  the  Medium  Surgery  Table  has  an  explosion- 
proof  motor,  conductive  rubber  casters,  brakes  and  static-con- 
ductive rubber  covers.  This  motor-elevated  base  is  approved 
by  the  Underwriters’  Laboratories,  Inc. 

The  motor-elevated  Medium  Surgery  Table  moves  quietly, 
smoothly  from  26Vz " to  a maximum  of  AAV2"  with  effortless 
ease. 

Standard  equipment  includes  adjustable  headrest,  perineal 
cut-out,  irrigation  pan,  adjustable  kneerest,  stirrups,  and  hand 
wheel  operated  tilt  mechanism.  In  addition,  optional  equip- 
ment not  illustrated  includes  armrest,  ether 
screen,  shoulder  supports  and  cushions  for  Sims 
position  in  proctologic  work. 

Ask  your  Ritter  dealer  for  a demonstration  of 
the  new  Ritter  Medium  Surgery  Table. 


Ritter  Medium  Surgery  Table  with  knee 
crutch  set  in  use  for  gynecology. 


Ritter  Medium  Surgery  Table  in  high 
position  for  ease  in  eye  treatment. 

Wrist  restraints  in  use.  DRUG  DIVISION  - HONOLULU 
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for 

more  effective 
electrolyte  therapy 


the  balanced  electrolyte  solution, 
proven. . .widely  used. . .convenient 
for  routine  use.  A product  of  Baxter 
...pioneer  in  completely  integrated 
parenteral  systems. 


ISOLYTE  contains  in  each  100  cc: 

Sodium  Acetate  N.F.  0.64  Gin.*;  Sodium 
Chloride  U. S.  P.  0.50  Gm.;  Potassium 
Chloride  U.  S.  P.  0.075  Gm.;  Sodium 
Citrate  U.S.P.  0.075  Gm.*;  Calcium  Chlo- 
ride U.  S.P.  0.035  Gm.;  Magnesium  Chlo- 
ride Hexahydrate  0.031  Gm. 
*Bicarbonate  precursors. 


! ISOLYTE? 
| 

V>c«utir 

f 601  ,,n" ,,t 

leader  in  parenterals  since  1928 
...a  symbol  of  quality  in 
research,  product  and  service. 


DON  BAXTER,  INC.  Research  and  Production  Laboratories  GLENDALE,  CALIFORNIA 


FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem” 

“VULVOVAGINITIS,  CAUSED  BY  TRICHOMONAS  VAGINALIS,  CANDIDA 
ALBICANS,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  ...” 

Ensey,  J.  E.:  Am.  J.  Obst.  77:155,  1959 


Improved 


o Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 
■ Destroys  Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insufflation  in  your  office.  MlCOFUR®, 
brand  of  nifuroxime,  0.5%  and  Furoxone®,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  suppositories  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter-— especially  during 
the  important  menstrual  days.  Micofur  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

Rx  new  box  of  24  suppositories  ivith  applicator 
for  more  practical  and  economical  therapy. 

nitrofurans — a unique  class  of  antimicrobials 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 


in  very  special  cases 
a very  superior  brandy... 
specify 

★ ★ ★ 

COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 


COUNTY  SOCIETY  REPORTS 

( Continued  from  page  100) 

Several  members  voiced  objections  to  Dr.  Hartwell’s 
motion  stating  that  there  would  be  members  from  both 
parties  running  and  who  was  going  to  decide  which 
candidate  the  Society  should  support.  It  was  also  men- 
tioned that  the  Society  is  a non-political  organization 
and  would  be  criticized  for  supporting  any  one  candi- 
date. It  was  felt  that  any  support  from  the  Society 
should  be  for  the  support  of  legislative  matters  and 
not  for  individual  candidates. 

A motion  to  table  Dr.  Hartwell’s  motion  was  made 
by  Dr.  deHay  which  was  seconded  and  was  passed. 

A vote  of  thanks  was  given  to  Dr.  Theodore  Tomita 
for  his  help  in  this  past  legislature  and  a motion  to 
transmit  to  Mrs.  Dorothy  Devereux  our  appreciation  for 
her  efforts  in  the  Society's  behalf  was  made  by  Dr. 
Glover. 

Dr.  Richert  brought  out  that  Dr.  Kawasaki’s  Emer- 
gency Medical  Service  Committee  is  having  difficulty 
in  staffing  Kaiser’s  Hospital  in  case  of  an  emergency  or 
practice  drill,  as  the  doctors  are  not  too  happy  about 
being  assigned  there. 

Dr.  Nishigaya  urged  that  the  doctors  cooperate  with  I 
the  committee  in  every  way,  as  the  committee  has 
worked  long  and  hard  to  get  things  organized,  and  by 
refusing  to  accept  their  assignments  would  only  tend 
to  hamper  the  committee’s  operations.  The  doctors,  he 
stated,  should  accept  their  assignments  with  the  idea 
that  it  is  for  the  good  of  the  entire  population. 

A.  S.  Hartwell,  M.D. 

Secretary 


they  deserve 


GEVRAL 


Vitamin  - Mineral  Supplement  Lederle 

CAPSULES- 14  V I TAM  INS-1 1 MINERALS 


Each  capsule  contains: 

Vitamin  A 

Vitamin  D 

Vitamin  B,j  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . . 
Thiamine  Mononitrate  (Bi) . . . . 

Riboflavin  (B>) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Be.) 

Ca  Pantothenate  

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates) 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPOp 

Phosphorus  (as  CaHPO.) 

Boron  (as  Na-BjOj.lOH-O)  . . . . 

Copper  (as  CuO) 

Fluorine  (as  CaF2) 

Manganese  (as  Mn02) 

Magnesium  (as  MgO) 

Potassium  (as  K2SO4) 
Zinc(asZnO).  . . . 


5,000  U.S.P.  Units 
500  U.S.P  Units 

1/15  U.S.P  Oral  Unit 

5 mg. 

5 mg. 

15  mg 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 


IU  I.U 

25  mg 

25  mg 

30  mg 

10  mg 

0.1  mg 

157  mg 

122  mg 

0.1  mg 

1 mg 

0.1  mg 

1 mg 

1 mg 

5 mg 

0.5  mg. 


LEDERLE  LABORATORIES,  a Division  ol  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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OIUL  PENICILLIN: 
tOMPOtlLLIM 


Potassium  Penicillin  V 


Supplied:  Compocillin-VK  Filmtabs, 
125  mg.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000  SSTI 
units)  of  potassium  penicillin  V.  LmJ 


in  tiny,  easy -to-swallow  Filmtabs9  in  tasty, cherry-flavored  Oral  Solution 
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BOOK  REVIEWS 

( Continued  from  page  90) 

posium  on  the  subject.  This  volume  is  the  result  of  that 
symposium. 

The  ten  papers  presented  at  the  meeting  form  the  first 
ten  chapters  of  the  book,  the  eleventh  chapter  consisting 
of  several  discussions  of  the  papers.  The  presentations 
discuss  principles  rather  than  specific  facts.  Types  of 
problems  brought  to  the  counselor,  avenues  of  referral, 
the  structure  of  heredity  clinics,  the  training  and  com- 
petence of  counselors,  the  general  types  of  advice  given 
to  clients,  the  question  of  fees,  the  use  of  empirical  risk 
figures,  and  the  legal  and  ethical  aspects  of  counseling, 
are  all  well  discussed.  It  is  to  be  hoped  that  the  book 
will  interest  more  and  more  young  physicians  and  med- 
ical students  in  preparing  themselves  carefully  for  a 
service  which  is  rapidly  becoming  indispensable  in  med- 
icine. 

Laurence  H.  Snyder,  Sc.D, 


Also  Received 

★ Antibiotics  Annual  1958-1959 

Edited  by  Henry  Welch,  Ph  D.,  and  Felix  Marti-Ibanez, 
M.D.,  1107  pages,  SI 2.00,  Medical  Encyclopedia,  Inc., 
1959. 

Almost  200  articles  and  two  panel  discussions  from 
the  sixth  Annual  Symposium  on  Antibiotics,  held  last 
October  in  Washington.  An  invaluable  reference. 


FLY 

ALOHA  AIRLINES 

ROLLS-ROYCE  POWERED 


JETPR0P  F-27s 
Between  Islands 


FIRST  IN  HAWAII 

WITH  JET  POWER 


The  Medical  Clinics  of  North  America, 

Vol.  43,  No.  3 

Marion  B.  Sulzberger,  M.D.,  Guest  Editor,  pp.  633-968 
W.  B.  Saunders  Company,  May,  1959. 

A New  York  symposium  on  diseases  of  the  skin. 

Pediatric  Clinics  of  North  America, 

Vol.  6,  No.  2 

James  B.  Arey,  M.D.,  Consulting  Editor,  pp.  339-654 
W.  B.  Saunders  Company,  May,  1959. 

A symposium  on  neoplastic  diseases  in  early  life. 

Science  and  Psychoanalysis,  Vol.  1 1 

By  Jules  H.  Masserman,  M.D.,  218  pages,  $6.75,  Grunt 
& Stratton,  1959. 

For  psychiatrists  only.  Part  I is  about  masochism,  Par | 
II  about  family  dynamics. 

Practical  Notes  on  Nursing  Procedure 

By  Jessie  D.  Britten,  S.R.N.,  196  pages,  $4.00,  William: 
& Wilkins  Co.,  1959. 

A practical  manual,  somewhat  marred  for  use  in  th< 
U.S.A.  by  British  spelling  and  British  technical  terms  anc 
trade  names. 

Surgery  in  World  War  II,  Vol.  1 

Editor-in-chief:  Col.  John  Boyd  Coates,  Jr.,  MC,  46‘ 
pages,  $5.00,  Office  of  the  Surgeon  General,  Dept,  o 
the  Army,  Wash.  D.C.,  1958. 

For  neurosurgeons,  of  course.  Primarily  of  military 
and  historical  interest. 

Now  or  Never 

By  Smiley  Blanton,  M.D.,  273  pages,  $4.95,  Prentice 
Hall,  Inc.,  1959. 

An  experienced  counsellor  offers  some  sane  advicd 
about  making  the  most  out  of  "middle  age.”  VeA 
readable. 

★ The  Family  Medical  Encyclopedia 

By  Justus  J.  Schiffers,  617  pages,  $4.95,  Little,  Brown  6' 
Co.,  1959. 

A practical  and — from  a cursory  examination — sound 
home  reference  work  for  the  layman.  "Caduceus”  ij 
sadly  misdefined,  but  in  medical  matters  there  seem  to  b< 
very  few  errors,  none  of  them  serious. 

Biosynthesis  of  Terpenes  and  Sterols 

By  G.  E.  W.  Wolstenholme,  E.B.E.,  M.A.,  B.Ch.,  Maevt 
O’Connor,  B.A.,  311  pages,  $8.75,  Little,  Brown  ani 
Co.,  1959. 

All  about  mevalonic  acid  and  isoprene  biosynthesis.  . 

The  Symptom  as  Communication  in 
Schizophrenia 

Editor:  Lt.  Col.  Kenneth  L.  Artiss,  MC,  233  pages,  $5.75| 
Grune  & Stratton,  1959. 

Military  psychiatry  offers  a thought-provoking  ide. 
about  early  schizophrenia. 

★ Treatment  of  Diabetes  Mellitus,  10th  Ed. 

By  Joslin,  Root,  White,  Marble,  798  pages,  $16.50,  Le 
& Febiger,  1959. 

The  tenth  edition  in  43  years — a standard  text  in  it 
first  revision  since  1952. 
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for  Proven  Menopausal  Benefits 


with  extra  relief  from  anxiety  and  tension 


The  vast  majority  of  meno- 
pausal women,  especially 
on  the  first  visit,  are  nerv- 
ous, apprehensive,  and 
tense.  PMB-200  or  PMB- 
400  gives  your  patient  the 
advantage  of  extra  relief 
from  anxiety  and  tension, 
particularly  when  the  pa- 
tient is  “high  strung,”  un- 
der prolonged  emotional 
stress,  or  when  psychogenic 
manifestations  are  acute. 

Proven  menopausal  bene- 
fits are  confirmed  by  the 
wide  clinical  acceptance  of 

I 

I 


“Premarin,”  specifically 
for  the  relief  of  hot  flushes 
and  other  symptoms  of  es- 
trogen deficiency,  together 
with  the  well  established 
tranquilizing  efficacy  of 
meprobamate. 

Two  potencies  to  meet  the 
needs  of  your  patients: 


PMB-200  — Each  tablet 
contains  conjugated  estro- 
gens equine  (“Premarin”) 
0.4  mg.,  and  200  mg.  of 
meprobamate.  When 
greater  tranquilization  is 
necessary  you  can  pre- 
scribe PMB-400  — Each 
tablet  contains  conjugated 
estrogens  equine  (“Prem- 
arin”) 0.4  mg.,  and  400  mg. 
of  meprobamate.  Both 
potencies  are  available  in 
bottles  of  60  and  500. 


AYERST  LABORATORIES 
NewYorkl6,N.Y.,  Montreal,  Canada 


“PREMARIN®  WITH  MEPROBAMATE* 
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itener 


Lifts  the 
burden  of 
depression... 
opens  the  way 
for  a sunnier 
outlook 


New  areas  of  therapy 


i'-i  '.?■  '' 

i?, 


• - 

" 


V **,  *■•■  ■ . ■ 


in 


New  safety 


niamid  is  clinically  effective  in  a broad  ran 
depressive  states,  including:  involutional  m 
cholia,  senile  depression,  postpartum  depres 
reactive  depression,  the  depressive  stage  of 
depressive  disease,  and  schizophrenic  depn 
reaction. 


A wide  variety  of  psychoneurotic  depressio: 
general  practice  also  respond  effective 


niamid.  Depression  associated  with  the  mem 
and  with  postoperative  states,  and  depressioi 
companying  chronic  or  incurable  diseases  si 
gastrointestinal  and  cardiovascular  disorde: 
thritis,  and  inoperable  cancer,  can  now  be  ti 
successfully  with  NIAMID. 


mid  is  also  strikingly  effective  for  many 
plaints,  mild  or  severe,  vague  or  well  defined 
due  to  masked  depression  rather  than  to  o 
disease.  This  masked  depression  may  take  thi 
of  guilt  feelings,  crying  spells  or  sadness,  diffi 
in  concentration,  loss  of  energy  or  drive,  insca 
emotional  fatigue,  feelings  of  hopelessness  o: 
lessness,  loss  of  interest  in  normal  activity,  1: 
ness,  apprehension  or  agitation,  and  loss  of  ap 
and  weight. 


zers  have  had  some  measu 
ectiveness  in  many  of  these  areas,  NIAMID 
gives  the  practicing  physician  a new,  safe  dr 
specific  treatment  of  depression  witho1 
risk  of  increasing  the  depressive  symptoms 


niamid,  in  extensive  clinical  trials,  has  not 
associated  with  the  hepatotoxic  reactions  obsi 
with  the  first  of  the  monoamine  oxidase  inh: 
These  reactions  have  not  been  seen  with  N 


Acute  and  chronic  toxicity  studies  show  th 
tinctive  freedom  from  toxicity.  Moreover, 
the  extensive  clinical  trials  of  NIAMID  by 
number  of  investigators,  not  only  has  no  liv< 
age  been  reported,  but  only  in  a very  few  i 
instances  have  hypotensive  effects  been  seei 


nee  of  toxicity  may  be  the  result 
umquecarboxamide  group  in  the  niamid  mo 
kv  ~v  explain  why  niamid  is 


largely  unchanged  in  the  urine,  with  only  ins 
cant  quantities  of  potentially  free  hydrazim 
formed.  Previously,  where  a monoamine 
inhibitor  had  been  associated  with  hepatic 
there  was  some  evidence  that  substantial  q' 
of  free  hydrazine  were  formed  in  the  body. 


ckground  of  IMIAMID 


ewMl  'r  advance  in  the  treatment  of  ... 
pression  came  with  a newer  understandL 
influence  of  brain  serotonin  and  norepinepf 
the  mood.  Levels  of  both  these  neuro-hormc 
decreased  in  animals  under  experimental 
tions  analogous  to  depression;  relief  of  thes 
depressions  is  seen  with  a rise  in  the  leve' 
serotonin  and  norepinephrine. 

A second  advance  came  with  the  develc, 
monoamine  oxidase  inhibitors,  substance 
raise  the  cerebral  level  of  both  serotonin 
epinephrine.  The  first  of  the  amine  oxida 
tors  raised  the  cerebral  level  of  serotonir 
not  appear  to  raise  that  of  norepinephi 
proportionately. 


TRADEMARK  FOR  BRAND  OF  NIALAMIDE 


Science  for  the  world’s  well-heir 

PFIZER  LABORATORIES 

Division.  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Attention  at  Pfizer  Research  was  then  directed  to 
a new  drug  that  would  overcome  this  disadvantage. 
NIAMID  significantly  raises  the  cerebral  level  of 
both  serotonin  and  norepinephrine  under  experi- 
mental conditions. 

The  dramatic  discovery  of  NIAMID  now  makes 
available  an  extremely  effective,  safe  antidepres- 
sant for  the  successful  treatment  of  a full  range 
of  depressive  states. 

Precautions 

Side  effects  are  most  often  minor  and  mild  mani- 
festations of  central  nervous  system  stimulation, 
modifiable  by  reduction  in  dosage;  these  may  take 
the  form  of  restlessness,  insomnia,  headache,  weak- 
ness, vertigo,  dry  mouth,  and  perspiration.  Care 
should  be  taken  when  NIAMID  is  used  with  chloro- 
thiazide compounds,  since  hypotensive  effects  have 
been  noted  in  some  patients  receiving  combined 
therapy— even  though  hypotension  has  rarely  been 
noted  with  NIAMID  alone.  There  has  been  no  evi- 
dence of  liver  damage  in  patients  on  NIAMID;  how- 
ever, in  patients  who  have  any  history  of  liver 
disease,  the  possibility  of  hepatic  reactions  should, 
be  kept  in  mind. 

Dosage  and  Administration 

Start  with  75  mg.  daily  in  single  or  divided  doses. 
After  a week  or  more,  revise  the  daily  dosage  up- 
ward or  downward,  depending  upon  the  response 
and  tolerance,  in  steps  of  one  or  one-half  25  mg. 
tablet.  Once  satisfactory  response  has  been  attained, 
the  dosage  of  niamid  may  be  reduced  gradually  to 
the  maintenance  level. 

The  therapeutic  action  of  NIAMID  is  gradual,  not 
immediate.  Many  patients  respond  within  a few 
days,  others  satisfactorily  in  7 to  14  days.  Some 
patients,  particularly  chronically  depressed  or  re- 
gressed psychotics,  may  need  substantially  higher 
dosages  (as  much  as  200  mg.  daily  has  been  used) 
and  prolonged  administration  before  responses  are 
achieved. 

Supply 

NIAMID  is  available  in:  25  mg.,  pink,  scored  tablets 
in  bottles  of  100;  and  100  mg.,  orange,  scored  tablets 
in  bottles  of  100. 

References 

Complete  bibliography  and  Professional  Informa- 
tion Booklet  are  available  on  request. 

*TRA0£MARK  £OR  BRAND  Of  NlALAMIOC 


' 

NIAMID 

the  mood  brightener 


new  hope  for  fetal  salvage 

DEU 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein1  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann.-  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 

64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner,3  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  significar 
improved.  108  (76%)  of  142  babies  of  t; 
birth  weight  survived  without  mothers  reci  • 
ing  progestational  therapy,  while  16  (100 1 
of  16  babies  of  this  birth  weight  survived  w 
mothers  receiving  Delalutin  therapy.  A co 
parison  study  was  made  of  a group 
repeated  aborters  treated  with  Delalul, 
and  a group  with  a similar  history  treai 
with  bed  rest  and  sedation.4  Pregnai 
salvage  with  Delalutin  was  twice  that  of 
control  group.  Delalutin  was  found  to 
“highly  active”,  well-tolerated  and  lo 
acting. 

According  to  Tyler  and  Olson,5  “Tlw 
qualities  of  prolonged  action  and  relat 
freedom  from  local  reactions  ma 
[Delalutin]  a generally  more  desiral 
therapeutic  agent  for  intramuscular  i 
than  progesterone  . . . .” 


DELALUTIN  BABIES  WHOSE  MOTHERS  WERE  HABITUAL  AB0R1 


Amy  Sue  Greenman  William  Peller  Richard  Miller  Scott  Knudse 

Lincolnwood,  III.  Skokie,  111.  Denver,  Colo.  Norwich,  Vt 


References:  1.  Reifenstein,  E.  C.  Jr.:  Annals  N.  Y.  Acad.  Sc.  71:762  (July  30)  1958.  2.  Boschann, 
H-W. : ibid.,  p.  727.  3.  Eichner,  E.:  ibid.,  p.  787.  4.  Hodgkinson,  C.  P. ; Igna,  E.  J.,  and  Bukeavich, 
A.  P ,:Am.  J.  Obst.  & Gynec.  76:279,  1958.  5.  Tyler,  E.  T.,  and  Olson,  H.  J. : J.A.M.A  ■ 169  :1843,  1959. 
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UTIN 


progestational 

therapy 


JB  HYDROPROCESTERONE  CAPROATE 


\L  ALU  TIN  offers  these  advantages  over  other  progestational  agents: 

• long-acting  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured 

secretory  endometrium 

• no  androgenic  effect 

> more  concentrated  solution  requiring  injection  of  less  vehicle 
' unusually  well-tolerated,  even  in  large  doses 

• fewer  injections  required 

• low  viscosity  makes  administration  easier 


ALUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion:  postpartum  after- 
>;  amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
genital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
tory  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
lenorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


inistration  and  dosage: 

use  of  its  low  viscosity,  Delalutin  may  be  admin- 
?d  with  a small  gauge  needle  I deep  intragluteal 
tion).  Complete  information  on  administration 
dosage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  125  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


'these  healthy,  normal  babies  was  born  by  a mother  with  a documented  previous  history 
habitual  abortion,  icho  was  treated  during  her  most  recent  pregnancy  with  DELALUTIN. 


utkowski 
lie.  111. 


Ferderosa 
d,  N.  Y. 


J.  Gettemy 
Hartford,  Conn. 


Rosanne  Guberman 
Elmont,  L.I.,  N.  Y. 


Kenneth  Michael  Simonson 
Denver,  Colo. 


Karen  Mary  Nederman 
East  ffilliston,  N.  Y. 


Daniel  A.  Fabrizio,  Jr. 
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Squibb 


Squibb  Quality — the  Priceless  Ingredient 

'OELALUTIN'®  IS  A SQUIBB  TRADEMARK. 
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Data  Processing 
I>  for  a 
Doctor’s  Office 


FULLY  AUTOMATIC  BOOKKEEPING 
....  FOR  DOCTORS  .... 


1.  Relieves  office  staff  of  all  statement 
preparation 

2.  Provides  automatic  analysis  of  services 

3.  Provides  automatic  "Aging"  of  all 
accounts 

4.  Promotes  efficient  collection  procedures 


These  and  many  other  advantages  can  be  yours 
with  “National’s”  Prescribed  Bookkeeping  Sys- 
tem designed  especially  for  Doctors. 


Detach  and  Mail  Coupon  for  full  particulars 


Carl  F.  Spear,  Medical  Representative, 
The  National  Cash  Register  Company 

1599  Kapiolani  Boulevard 
Honolulu  14,  Hawaii 

Doctor  

Address  . 


CORRESPONDENCE 

( Continued  from  page  5) 

involved.  We  would  be  pleased  to  cooperate  in  such  a 
study.  As  your  editorial  now  stands  it  generates  morej 
heat  than  light.  You  do  have  a responsibility  to  eluci- 
date issues  of  this  importance  and  which  touch  on  the 
lives  of  many  millions  of  people. 

William  S.  Clark,  M.D. 

Director  of  Medical  Care 

Aug.  10,  1959 

We  are  in  agreement  with  Dr.  Clark,  apparently,  or, 
certain  points: 

1.  Polio  eradication  is  the  principal  mission  of  tht 
National  Foundation. 

2.  This  has  not  been  accomplished. 

3.  It  is  difficult  to  reply  to  the  criticisms  contained  it 
the  editorial. 

4.  It  is  the  right  and  the  responsibility  of  the  Jour 
NAL  to  elucidate  issues  of  this  importance. 

In  answer  to  the  specific  question,  the  "we”  in  the  edi 
torial  is  the  Editor.  The  State  Association  has  not  ye 
taken  any  position  in  the  matter. 

We  had  hoped , and  still  do,  that  some  explanation  o 
the  National  Foundation  s reasons  for  its  " new  look,’ 
other  than  those  suggested  in  the  editorial,  might  b . 
forthcoming. 

We  hope  that  readers  who  disagree  with  the  editorial 
or  agree  with  it,  will  be  willing  to  write  us  a note  U 
say  so. — Ed. 


SIGN  OF  GOOD  TASTE 


BOTTLED  UNDER  AUTHORITY  OF  THE  COCA-COLA  COMPANY  BY 
THE  COCA-COLA  BOTTLING  COMPANY  OF  HONOLULU,  LTD. 
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For  arthritic  M.S.: 
full  corticosteroid, 
"benefits  from  new 
GammacortenT“ 


Patient  M.S.,  81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable . Complained 
of  swelling  of  wrists,  legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair) . 

Gammacorben 

(dexamethasone  CIBA) 

•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0.75  mg.  (pink,  scored). 


C I B A 


2/27Z3M*  SUMMIT,  N.  J. 
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Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 


Napoleon  exhibited  ulcer  symptoms  through  most  of 
his  adult  life,  yet  he  scorned  medication  for  his  ever- 
lasting uspasms  of  nervous  origin  .”  He  ignored  his 
infirmities  with  violent  naivete  despite  an  intense  in- 
terest in  medical  science.  Thus,  the  classic  hand-in- 
coat pose  may  have  been  the  result  of  his  paroxysms 
of  gastric  pain  that  sliced  “ like  the  stab  of  a penknife 


linergic-antispasmodic-sedative  with  the  ti 
tested  natural  belladonna  alkaloids  and  phe 
barbital,  a veteran  campaigner  without  pe 
FORMULA:  hyoscyamine  sulfate,  0.1037  mj 
atropine  sulfate,  0.0194  mg.;  hyoscine  hyd]- 
bromide,  0.0065  mg.;  and  phenobarbital  (i 
gr.),  16.2  mg. 


When  your  patient  is  besieged  with  an  ulcer, 
Robins  provides  you  with  an  armamentarium 
sufficient  to  repel  it. 

frontal  assault— If  your  tactics  dictate  Local 
Action,  try  ROBALATE,®  which  is  dihydroxy 
aluminum  aminoacetate  (0.5  Gm.  per  tablet  or 
5 cc.),  an  antacid  of  definitely  superior  efficacy. 

encirclement  — If  you  prefer  to  approach  the 
ulcer  Systemically,  prescribe 
DONNATAL,®  the  anticho- 


multi-pronged attack  — If  you  relish 
strategy  of  combining  antacid  and  antispasmd- 
ic-anticholinergic  effects,  use  DONNALATP 
It  combines  one-half  of  a DONNATAL  tabt 
with  one  ROBALATE,  ideal  allies  for  comp.1- 
hensive  ulcer  therapy. 

Victory  will  be  yours. 

A.  H.  ROBINS  CO.,  INC.  • RICHMOND, 


DONNALAT 


® ^ 


Rgbi 

...  y-' 


Ml’i 


'///////ZM 
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August  isn’t  the  only  hay  fever  month* 
. . . and  there  is  no  seasonal  limit 
on  the  antiallergic  action  of 

Chlor-Trimeton'  Repetabs®  8 or  12  mg. 

safest,  best  tolerated,  for  both  seasonal  and  nonseasonal  allergies 
the  most  prescribed  antihistamine  in  the  United  States 

Bottles  of  100  and  1000. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


*in  every  month  of  the  year  there  are 
allergenic  pollens  thriving  in  some  part  of  the  United  States 

SYMBOL  OF  THE  ONE-DOSE  CONVENIENCE  YOU  WANT  FOR  YOUR  PATIENT 


CTM.J-I29I 


provides  therapeutic  sulfa  levels  for  24  hours... 

Highly  soluble  in  acid  and  alkaline  media... 
rapidly  absorbed,  producing  fast,  effective 
plasma-tissue  concentrations  sustained  for  the 
entire  day.  Simple,  single  0.5  Gm.  daily  dose 
minimizes  patient  dosage  confusion.  At  least 
equivalent  to  4 to  6 Gms.  daily  of  previous 
sulfonamides.  Does  not  produce  renal 
complications.1 

with  low  incidence  of  sensitivity  reactions... 

KYNEX  is  extremely  low  in  toxic  potential.2-3 
Cutaneous  or  other  objective  sensitivity 
reactions  are  rare,  as  demonstrated  in  a large 
scale  evaluation  of  clinical  toxicity.2  Also  minor 
subjective  reactions  are  less  likely  to  develop 
when  the  recommended  dosage  is  used.2 

Dosage:  Adults,  0.5  Gm.  (1  tablet)  daily  following  an  initial 
first-day  dose  of  1 Gm.  (2  tablets). 

TABLETS,  0.5  Gm.,  Bottles  of  24  and  100. 
also  available— KYNEX  Acetyl  Pediatric  Suspension,  cherry- 
flavored,  250  mg.  sulfamethoxypyridazine  activity  per  tea- 
spoonfui  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

1.  Editorial,  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K.,  et  al.:  Ibid.,  p.  604,  1958. 


for  improved  control 

WHENEVER  SULFAS  ARE  INDICATED 


Sulfamethoxypyridazine  Lederle 


facUrle)  LEDERLE  LABORATORIES,  a Division  of  American  cyanamid  company,  Pearl  River,  New  York 


Our  '"Angels” 


Page 


Page 


AAA  Publishing  Company  - 90 

Abbott  Laboratories 16,  105 

Aloha  Airlines - 106 

American  Factors,  Ltd — - H8 

Ames  Company — - - 22,  119 

Ayerst  Laboratories — 107 

Baxter,  Don,  Inc 102 

Boyle  & Company -14,  15 

Burroughs  Wellcome  & Co 24,  89 

Insert  (between  100  and  101) 

Carnation  Company 9 

Ciba  Pharmaceutical  Products  Co..  . 113 

Coca-Cola  Bottling  Co 112 

Dairymen’s  Association,  Ltd 87 

Davies,  Theo.  H.,  & Co.,  Ltd 5 

Eaton  Laboratories 11,  103 

Ethicon,  Inc Insert  (between  10  and  11) 

Geigy  Pharmaceuticals  13 

Hawaii  Ambulance  Service 80 

Hawaii  Camera  Company ...76 

Hawaii  Medical  Service  Association.  50 

Hawaiian  Electric  Co 91 

Home  Insurance  Company 97 

International  Travel  Service 100 

Lederle  Laboratories 12,  20,  21,  60,  61,  78,  79,  82, 

84,  85,  86,  93,  96,  104,  116,  117 


Lilly,  Eli  & Company.... 

Lorillard,  P.,  Co 

Medical  Placement  Bureau. 

Merck  Sharp  & Dohme 

National  Cash  Register  Co. 

Optical  Dispensers 

Parke,  Davis  & Company... 

Pet  Milk  Company 

Pfizer  Laboratories 

Purdue  Frederick  Co 

Riker  Laboratories 

Robins,  A.  H.,  Co 

Schering  Corp 

Schieffelin  & Co 

Schuman  Carriage  Co 

Searle,  G.  D.,  & Co 

Smith,  Kline  & French 

Squibb,  E.  R.,  & Sons 

Star-Bulletin  Printing  Co.... 

Summers,  Clinton  D 

Von  Hamm -Young  Co 

Wallace  Laboratories. 

Wine  Advisory  Board 

Winthrop  Laboratories 


.1,  28 
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90 
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59 
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AMERICAN  FACTORS,  LTD. 

DRUG  DEPARTMENT 

Distributor  of  Ethical  Pharmaceuticals 


Armstrong  Cork  Co. 
Becton-Dickinson  & Co. 
Broemmel  Pharmaceuticals 
Davol  Rubber  Co. 

Endo  Laboratories 
Ethicon,  Inc. 

Johnson  & Johnson 
Lederle  Laboratories 


— Distributors  of  — 


Mead-Johnson  & Co. 
Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Co. 

Schering  Corp. 

Rx  Bottles  — Pill  Boxes 


Smith,  Kline  & French 
Laboratories 

Stanley  Drug  Products,  Inc. 
Stuart  Co. 

Tampax,  Inc. 

Tidi  Products 

Warner-Chilcott  Laboratories 
Winthrop  Products,  Inc. 
Wyeth  Laboratories 


Phone  58-511  Ext.  226  - 238  - 308 

Special  Delivery  Service  to  the  Medical  Profession 


HAWAII  MEDICAL  JOURN,- 


AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


why  should  the  urine 
be  tested for  sugar  in 
acute  cholecystitis? 


The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 

Biliary  Tract 
Diseases,  M.  Times 
55:1081,  1957. 


to  help  forewarn  of  pancreatic  involvement ., . 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CLINITEST 

BRAN!I  Reagent  Tablets 

‘...the  most  satisfactory  method  jor  home  and  office  routine  testing ” 

GP  76:121  (Aug.)  1957. 

• STANDARDIZED  READINGS. . .familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM... covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY ...  avoids  insignificant  trace  reactions 


consistently  reliable  results 
day  after  day . . . 
test  after  test 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULEt  capsules 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

® Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules,  S.K.F. 


"In  selecting  the  antibiotic  of  choice  for  treating  urinary  pathogens,  in  vitro  testing  is  essentl 
Numerous  studies2'9  attest  the  wide  antibacterial  activity  of  CHLOROMYCETIN— “...often  effeiv 
against  organisms  which  are  resistant  to  the  other  broad-spectrum  antibiotics.”3  For  example:  I 
often  provides  a means  of  controlling  infections  due  to  such  resistant  organisms  as  Proteus.”3, 

“ B . proteus  exhibits  a greater  sensitivity  to  chloramphenicol  than  to  other  antibiotics,”  accordid 
one  investigator.4  Another  reported:  '‘Proteus  bacilli  are  often  drug  resistant,  but  significant  ad 


against  them  is  exhibited  by  chloramphenicol....”5  In  the  latter  study,  CHLOROMYCETIN  “...sh^e 


the  greatest  activity  among  the  agents  tested  against  E.  coli,  A.  aerogenes,  and  Proteus  specs. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  a variety  of  forms,  including  Kapseals®  of  25 
in  bottles  of  16  and  100. 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscrasias  have  been  associated 
administration,  it  should  not  be  used  indiscriminately  or  for  minor  infections.  Furthermore,  as  with  certain  thi 
drugs,  adequate  blood  studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  therapy. 

REFERENCES:  (1)  Holloway,  W.  J.,  & Scott,  E.  G.:  Delaware  M.  J.  29:159,  1957.  (2)  Suter,  L.  S.,  & Ulrich,  E.  W.:  Antibi OS' 
Chemother.  9:38,  1959.  (3)  Murphy,  J.  J.,  & Rattner,  W.  H.:  J.A.M.A.  166:616,  1958.  (4)  Rhoads,  P.  S.:  Postgrad.  Med.  21:563-9® 
(5)  Horton,  B.  E,  & Knight,  V.:  J.  Tennessee  M.  A.  48:367,  1955.  (6)  Seneca,  H.:  Am.  Pract.  *-  Digest  Treat.  10:622,  1959.  ('H*l 
W.  H.:  M.  Clin.  North  America  43:191,  1959.  (8)  Seneca,  H.,  et  al.:  J.  Urol.  81:324,  1959.  (9)  Wolfsohn,  A.  W.:  Connecting 
22:769,  1958. 


IN  VITRO  SENSITIVITY  OF  PROTEUS  SPECIES 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


0 20  40  60  80  100 


^Adapted  from  Suter  & Ulrich.2 

These  antibiotics  were  tested  by  the  tube  dilution  method,  using  a 
concentration  of  12.5  meg/ ml.  The  percentages  represent  the  total  number 
of  sensitive  strains  found  in  five  Proteus  species. 

* -v 
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Correspondence 


IORE  ON  THE  NATIONAL  FOUNDATION 

To  the  Editor: 

Regarding  your  editorial  "The  National  Foundation 
or — Everything?”  I am  in  complete  agreement  with 
our  final  statement. 

Sincerely, 

iept.  30  Robert  Y.  Katsuki,  M.D. 

• IVISION  DE  INTERLINGUA 

~o  the  Editor: 

I thought  you  would  be  interested  in  the  enclosed  sur- 
ey  of  current  utilizations  of  Interlingua  in  the  field  of 
nedicine.  You  will  note  that  "Hawaii  Medical  Journal” 
inds  itself  partly  in  distinguished  and  throughout  in 
espectable  company. 

Though  issued  quite  recently,  this  list  is  already  in- 
[omplete.  Not  yet  included  in  it  are  one  Spanish- 
|3merican  and  one  Polish  journal  and  two  international 
ongresses. 

The  larger  majority  of  the  journals  utilizing  Inter- 
ingua  in  summaries  are  English-language  publications. 
There  are  several  Latin-American  journals  in  the  list 
nd  we  could  add  a Polish  one.  This  latter  addendum 
s particularly  important  because  here  finally  Interlingua 
iiegins  to  be  of  service  to  the  American  medical  man 
vhile  so  far  its  main  function  was  to  make  American 
ontributions  accessible  to  readers  abroad. 

It  is  our  fondest  hope  that  some  day  Interlingua  will 
pe  taken  up  by  Russian  journals.  This  would  be  real 
ervice.  If  you  have  any  idea  on  how  we  might  prepare 
he  ground  for  such  a development  we  should  be  very 
lappy  to  hear  from  you. 

Sincerely, 

iune  29  Alexander  Gode 


X3o  you  know  . . . what  every  Physician, 
Surgeon  and  Nurse  should  know  about  In- 
surance? If  not . . . Please  ask  us. 


at 


HOME  INSURANCE  COMPANY  OF  HAWAII 

129  S.  KING  STREET  • TELEPHONE  501-811 


MAUI-Bank  of  Hawaii  Bldg.,  Wailuku  Tel.  336-61 1,  323-055 
KAUAI— Tip  Top  Bldg.,  Lihue  Tel.  2757 

HAWAII— The  First  Trust  Co.  of  Hilo  Tel.  51-124 
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have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural”  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co.,  Inc. 

0s! 


treats  more  patients 
more  effectively 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 


new  concept 

for  chronic  constipation 

and  especially  that  associated 
with  the  irritable  bowel  syndrome 


DECHOTYL 


TRABLETS 


safe,  gentle  transition 
to  normal  bowel  function 


Dechotyl  provides  gentle  stimulation  of  the  bowel  and  helps  restore  normal  con- 
sistency of  the  intestinal  contents  to  gradually  re-establish  normal  bowel  function 
in  your  chronically  constipated  patients. 

THE  RATIONALE  of  Dechotyl  is  based  on  an  effective  combination  of 
therapeutic  agents: 

DECHOLIN®,  dehydrocholic  acid,  AMES,  (200  mg.),  the  most  potent  hydro- 
choleretic available,  is  a chemically  pure  bile  acid  and  has  been  used  effectively 
in  the  treatment  of  biliary  tract  disorders  for  many  years.  It  produces  an  increased 
flow  of  thin  bile  which  helps  to  lower  surface  tension  of  intestinal  fluids,  promotes 
emulsification  and  absorption  of  fats  and  mildly  stimulates  intestinal  peristalsis. 
Desoxycholic  Acid  (50  mg.),  a choleretic,  also  is  a chemically  pure  bile  acid  and 
stimulates  an  increased  flow  of  bile,  lowers  surface  tension  and  stimulates  peristal- 
sis. By  emulsifying  fat  globules,  desoxycholic  acid  aids  the  digestive  action  of  the 
fat-splitting  enzyme,  lipase.  Decholin  and  desoxycholic  acid  thus  favorably  influ- 
ence the  constitution  and  the  movement  of  the  intestinal  contents. 

Dioctyl  Sodium  Sulfosuccinate  (50  mg.)  is  a wetting  agent  which  lowers  sur- 
face tension  and  aids  the  penetration  of  intestinal  fluids  into  the  fecal  mass,  provid- 
ing a moist  stool  of  normal  consistency. 

EFFECTIVE : Bile  influences  the  constitution  as  well  as  the  movement  of  the 
intestinal  contents.  The  ingredients  of  major  importance  are  Decholin  and  desoxy- 
cholic acid  which  increase  the  flow  of  bile,  lower  surface  tension,  promote  emul- 
sification and  absorption  of  fats  and  mildly  stimulate  intestinal  peristalsis.  With 
dioctyl  sodium  sulfosuccinate,  a good  therapeutic  effect  can  be  obtained  without 
the  danger  of  toxicity  or  decreasing  effectiveness  even  when  used  regularly. 

SAFE:  Clinical  evidence  indicates  that  the  constituents  of  Dechotyl  cause  no 
systemic  sensitivity,  drug  accumulation,  habituation  or  interference  with  nutrition. 
Orally,  in  therapeutic  amounts,  Dechotyl  is  without  significant  toxic  effect.  The 
only  side  effect  following  oral  administration  is  diarrhea  if  the  dosage  is  excessive. 
Dosage:  Average  adult  dose  — Two  Trablets*  at  bedtime.  Some  individuals  initially 
may  require  1 to  2 Trablets  three  or  four  times  daily.  Contraindications:  Biliary  tract 
obstruction;  acute  hepatitis. 

Available:  Trablets,*  coated,  yellow,  trapezoid-shaped;  bottles  of  100. 

•t.m.  for  Ames  trapezoid-shaped  tablet. 


AMES 

COMPANY.  INC 

llkhort  • Indisno 
Toronto  • Conod* 
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For  arthritic  M.S.: 
full  corticosteroid 
benefits  from  new 
Gammacorten™ 


Patient  M.S.,  81,  at  the  time  of 
the  first  visit  was  in  severe  pain 
and  very  uncomfortable.  Complained 
of  swelling  of  wrists , legs  and  var- 
ious joints;  pain  and  stiffness  in 
cervical  area  and  lower  spine;  pain, 
swelling  and  limited  motion  in  the 
fingers;  slight  ulnar  deviation  of 
the  hand.  M.S.  demonstrates  posi- 
tion necessary  to  put  on  his  hat 
(motion  was  so  restricted  that  he 
could  not  comb  his  hair) . 

Gammacopben 

(dexamethasone  CIBA) 

•potent,  effective  corticosteroid 

• profound  anti-inflammatory  activity 

• minimal  side  effects 

From  the  files  of  a practicing 
physician.  Photographs  used  with 
permission  of  the  patient. 

SUPPLIED:  GAMMACORTEN  Tablets, 

0.75  mg.  (pink,  scored). 


CIBA 


2/272 3MK  SUMMIT,  N.  J. 


Treatment  and  Result:  After  36  hours 
of  GAMMACORTEN  therapy,  M.S.  had 
"complete  relief ."  Joint  swelling 
had  decreased,  pain  was  almost  ab- 
sent, range  of  motion  had  increased 
dramatically.  At  the  end  of  the 
first  week  of  GAMMACORTEN  he  was 
free  of  discomfort  and  able  to 
return  to  his  job  as  a porter.  M.S. 
could  put  on  his  hat  normally, 
could  comb  hair;  joint  function 
near-normal  after  first  week  . 
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ORAL  miLLIl: 
CUMILIIHK 


Potassium  Penicillin  V 


Supplied:  Compocillin-VK  Filmtabs, 
125  mg.  (200,000  units),  bottles  of 
50  and  100;  250  mg.  (400,000  units), 
bottles  of  25  and  100.  Compocillin- 
VK  Granules  for  Oral  Solution  come 
in  40-cc.  and  80-cc.  bottles.  When 
reconstituted,  each  5-cc.  teaspoonful 
represents  125  mg.  (200,000 
units)  of  potassium  penicillin  V.  LiiJ 


in  tiny , easy-to-s  wallow  Filmtabs®  in  tasty,  cherry -flavored  Oral  Solution 
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PROVEN  EFFECTIVE 
FOR  THE  TENSE  AND 
NERVOUS  PATIENT 


66  There  is  perhaps  no  other  drug  introduced  in 
recent  years  which  has  had  such  a broad  spec- 
trum of  clinical  application  as  has  meproba- 
mate.* As  a tranquilizer,  without  an  autonomic 
component  in  its  action,  and  with  a ’minimum 
of  side  effects,  meprobamate  has  met  a clinical 
need  in  anxiety  states  and  many  organic  diseases 
with  a tension  component.5*  q 


M 


Krantz,  J.  C.,  Jr.:  The  restless 
patient— A psychologic  and 
pharmacologic  viewpoint. 
Current  M.  Digest 
25;68,  Feb.  1958.  5 


Miltown 


e the  original  meprobamate,  discovered  and  introduced  by 

\^/WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CM  -21 2 


minimal  disturbance 

of  the  patient’s  chemical  and  psychic  balance . . 


still  unsurpassed 
for  total 
corticosteroid 
benefits 


m 


Substantiated  by  published  reports  of  leading  clinicians: 


• effective  control 

of  allergic 
and 

inflammatory  symptoms1'2 


minimal  disturbance 

of  the  patients 
chemical  and  psychic 
balance1’4’3’8*’9 


\ inflammatory  and  antiallergic  levels  ARISTOCORT  means: 
reedom  from  salt  and  water  retention 
irtual  freedom  from  potassium  depletion 
legligible  calcium  depletion 
uphoria  and  depression  rare 

o voracious  appetite  — no  excessive  weight  gain 
aw  incidence  of  peptic  ulcer 

>w  incidence  of  osteoporosis  with  compression  fracture 

r rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 

* disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 

) With  aristocort  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 

* ge  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 

* ^fter  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
1 ;radually. 

■ cored  tablets  of  1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white);  16  mg.  (white). 
e irenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of  5 cc.  (25  mg./cc.). 


References : 1.  Feinberg,  S.M.,  Feinberg,  A.R.,  and  Fisherman, 
E.W. : J.A.M.A.  167:58  (May  3)  1958.  2.  Epstein,  J.I.  and  Sher- 
wood, H. : Connecticut  Med.  22:822  (Dec.)  1958.  3.  Friedlaender,  S. 
and  Friedlaender,  A.S. : Antibiotic  Med.  & Clin.  Ther.  5:315 
(May)  1958.  4.  Segal,  M.S.  and  Duvenci,  J. : Bull.  Tufts  North  East 
M.  Center  4:71  (April-June)  1958.  5.  Segal,  M.S. : Report  to  the 
A.M.A.  Council  on  Drugs,  J.A.M.A.  169:1063  (March  7)  1958. 

6.  Sherwood,  H.  and  Cooke,  R.A. : J.  Allergy  28:97  (Mar.)  1958. 

7.  Duke,  C.J.  and  Oviedo,  R.  : Antibiotic  Med.  & Clin.  Ther.  5:710 
(Dec.)  1958.  8.  McGavack,  T.H.:  Clin.  Med.  (June)  1958.  9.  Frey- 
berg,  R.H. ; Berntsen,  C.A.,  and  Heilman,  L. : Arthritis  and  Rheu- 
matism 1:215  (June)  1958.  10.  Hartung,  E.F. : J.A.M.A.  167:973 
(June  21)  1958.  11.  Hartung,  E.F. : J.  Florida  Acad.  Gen.  Pract. 
8:18,  1958.  12.  Zuckner,  J. ; Ramsey,  R.H. ; Caciolo,  C.,  and  Gant- 
ner,  G.E. : Ann.  Rheum.  Dis.  17:398  (Dec.)  1958.  13.  Appel,  B.; 
Tye,  M.J.,  and  Leibsohn,  E. : Antibiotic  Med.  & Clin.  Ther.  5:716 
(Dec.)  1958.  14.  Kalz,  F. : Canad.  M.A.J.  79:400  (Sept.)  1958. 
15.  Mullins,'  J.F.,  and  Wilson,  C.J.  : Texas  State  J.  Med.  54:648 
(Sept.)  1958.  16.  Shelley,  W.B. ; Harun,  J.S.,  and  Pillsbury,  D.M. : 
J.A.M.A.  167:959  (June  21)  1958.  17.  DuBois,  E.F. : J.A.M.A. 
167:1590  (July  26)  1958.  18.  McGavack,  T.H.;  Kao,  K.T. ; Leake, 
D.A.;  Bauer,  H.G.,  and  Berger,  H.E. : Am.  J.  Med.  Sc.  236:720 
(Dec.)  1958.  19.  Council  on  Drugs:  J.A.M.A.  169:257  (Jan.  17) 
1959.  20.  Rein,  C.R. ; Fleischmajer,  R.,  and  Rosenthal,  A.R.t 
J.A.M.A.  165:1821  (Dec.  7)  1957. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


for 

more  effective 
electrolyte  therapy 


the  balanced  electrolyte  solution, 
proven . . .widely  used . . .convenient 
for  routine  use.  A product  of  Baxter 
...pioneer  in  completely  integrated 
parenteral  systems. 

1SOLYTE  contains  in  each  100  cc: 

Sodium  Acetate  N.  F.  0.64  Gffl.*;  Sodium 
Chloride  U.  S.  P.  0.50  Gm.;  Potassium 
Chloride  U.S.  P.  0.075  Gm.;  Sodium 
Citrate  U.S. P.  0.075  Gm.*;  Calcium  Chlo- 
ride U.S.  P.  0.035  Gm.;  Magnesium  Chlo- 
ride Hexahydrate  0.031  Gm. 


ISOLYTE* 


leader  in  parenterals  since  1928 
...a  symbol  of  quality  in 
research,  product  and  service. 


DON  BAXTER.  INC.  Research  and  Production  Laboratories  GLENDALE  CALIFORNIA 


rheumatic  patient... 


effective  relief  and  rehabilitaiior 


he  patient  who  does  not  require  steroids 

PA  BA  LATE®  or  for  the  patient 

>rocally  acting  nonster-  who  should  avoid  sodium 

ntirheumatics  . . . more  PABALATE®- Sodium  Free 
3 ive  than  salicylate  alone.  Pabalate,  with  sodium  salts 
h enteric-coated  tablet:  replaced  by  potassium  salts. 


For  the  patient 
who  requires  steroids 
PABALATE®-HC 

(PABALATE  WITH  HYDROCORTISONE) 

Comprehensive  synergistic 
combination  of  steroid  and 
nonsteroid  antirheumatics... 
full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 


it  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

aminobenzoate  0.3  Gm.  (5  gr.) 

He  acid 50.0  mg. 


In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate  0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


BALATE 


PABALATE-HC 


:eroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
ROBINS  CO.,  INC.,  RICHMOND  20.  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


Ideally 
Suited  lor 
Long-Term 

Z'  just  two  tablets 

““  at  bedtime 

After  full  effect 
one  tablet 
suffices 


Rauwiloid 

alseroxylon,  2 mg.  " 

In  Hypertension 


* 


Because 


Rauwiloid  provides  effective  Rauwolfia 

action  virtually  free  from  serious  side  effects... 

the  smooth  therapeutic  efficacy  of  Rauwiloid 

ttti  . . j is  associated  with  a lower  incidence  of  certain 

When  more  potent  drugs  are 

needed,  prescribe  one  of  the  con-  unwanted  side  effects  than  is  reserpine . . . and 

venient  single-tablet  combinations  - , i i • • i r j • mi 

with  a lower  mcidence  of  depression.  Toler- 
ance does  not  develop. 

alseroxylon  1 mg.  and  alkavervir  3 mg. 

or  Rauwiloid  can  be  initial  therapy  for  most 

Rautviloid '+Hexamethonium  hypertensive  patients ...  Dosage  adjustment 
alseroxylon  1 mg.  and  hexamethonium  . 

chloride  dihydrate  250  mg.  is  rarely  a problem. 


Many  patients  with  severe  hypertension  can  be  main- 
tained on  Rauwiloid  alone  after  desired  blood  pressure 
levels  are  reached  with  combination  medication. 
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key  to  Kent’s  popularity 


In  1958,  Kent  made  the  greatest  gain  in 
popularity  ever  recorded  by  any  filter 
cigarette  in  any  year — a sales  increase  of 
20-billion  cigarettes. 

Behind  this  popularity  is  a story  of 
months  and  years  of  research,  perfecting 
the  remarkable  combination  of  filter  action 
and  flavor  found  in  today’s  Kent  cigarette. 
In  developing  Kent,  Lorillard  research 
scientists  recognized  that  smokers  wanted, 
on  the  one  hand,  a really  satisfying  taste; 
on  the  other,  reduced  tars 
and  nicotine.  In  addition, 
smokers  demanded  a free 
and  easy  draw. 

These,  then,  were  the 
objectives.  The  first  sci- 
entific breakthrough  in 
the  project  was  the  de- 
velopment of  the  exclu- 
sive Micronite  filter, 
patented  by  Lorillard. 

This  filter  was  created 
because  of  newly-discov- 
ered principles  in  the  field 
of  filtration,  which  have 


been  previously  described  in  these  pages. 

Though  this  filter  satisfied  everyone  on 
its  ability  to  reduce  tars  and  nicotine  to 
the  lowest  level  among  the  largest  selling 
brands,  there  was  still  work  to  be  done  in 
the  areas  of  taste  and  draw.  After  addi- 
tional months  of  research,  a new  tobacco 
blend  was  developed  which  delivered  rich 
taste  after  the  smoke  had  passed  through 
the  filter.  Next  in  the  series  of  laboratory 
triumphs  was  a method  of  improving  the 
draw  to  compare  with  the 
most  free-drawing  of  all 
filter  brands. 

The  rest  of  the  Kent 
story  is  a legend  in  the 
tobacco  industry.  Out- 
side, independent  re- 
search studies  confirmed 
the  fact  that  Kent  had 
achieved  its  objectives. 
Smokers  responded.  In 
fact,  during  the  past  year, 
more  smokers  changed  to 
Kent  than  to  any  other 
cigarette  in  America. 


A Product  of  P.  Lorillard  Company— First  with  the  finest  cigarettes— through  Lorillard  Research! 
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‘“Just  a little 
case  of  cystitis’ 
may  actually  v 
have  already 
involved  the 
kidney  parenchyma 
before  the 
bladder 

became  infected.”' 

“The  first  evidence  of  inflammatory 
disease  of  kidney  or  prostate 
often  is  vesical  irritability.”2 

WHEN  THE  SYMPTOM  IS  CYSTITIS 


* 


brand  of  nitrofurantoin 


for  rapid  control  of  infection  throughout  the  G.  U.  system 

Rapid  bactericidal  action  against  a wide  range  of  gram-positive  and 
gram-negative  bacteria  including  organisms  such  as  staphylococci, 
Proteus  and  certain  strains  of  Pseudomonas,  resistant  to  other  agents 
■ actively  excreted  by  the  tubule  cells  in  addition  to  glomerular  fil- 
tration ■ negligible  development  of  bacterial  resistance  after  7 
years  of  extensive  clinical  use  ■ excellent  tolerance  — nontoxic  to 
kidneys,  liver  and  blood-forming  organs  ■ safe  for  long-term 
administration 

average  Furadantin  adult  dosage:  100  mg.  q.i.d.  with  meals  and  with  food  or 
milk  on  retiring.  Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per 
5 cc.  tsp. 

references:  1.  Editorial:  J.M.A.  Georgia  46:433,  1957.  2.  Colby,  F.  H.:  Essential 
Urology,  Baltimore,  The  Williams  & Wilkins  Co.,  1953,  p.  330. 

nitrofurans— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


Now  2 wavs  to  specify  Carnation 
Evaporated  Milk  infant  formula 


I NEW! 

CARNALAC 

...when  maximum  convenience  is 
desired.  NewCarnaiac  is  Carnation 
Evaporated  Milk  with  carbohydrate 
and  Vitamin  D added.  Diluted  1-1, 
it  provides  the  typical  Carnation 
Evaporated  Milk  formula  as  usually 
prepared  at  home. 


cimalac 

prepare 

INFANT 

forM^ 


A^'^TIONCOMPAnV- 


2 


CARNATION 

EVAPORATED 

MILK 


...when  maximum  formula  flexi- 
bility is  desirable  for  the  baby. . . or 
when  maximum  economy  is  neces- 
sary for  young  parents. 


EVAPORATED 

V milk 

N 0 INCREASED  * HOMCXS 
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helps  anemic  knights  to  more  vigorous  days 


Iv  time 

the  new  amino  acid-iron  hematinic! 


Dragon-slaying  in  the  days  of  King  Arthur  was  a rugged  task  for  even  Sir  Lancelot!  • Yet  blood-building 
with  iron,  and  iron  alone,  is  often  just  as  difficult. . . because  a protein  deficiency  frequently  accompanies 
iron  deficiency  anemia.  Without  glycine,  formation  of  the  blood  molecule  cannot  take  place*  and  iron  is 
unsatisfactorily  or  incompletely  assimilated.  • That's  why  Glytinic,  Boyle's  new  Amino  Acid-Iron  Hematinic, 
contains  both  glycine  and  ferrous  gluconate. ..and  that's  why  Glytinic  often  succeeds  in  building  blood 
where  other  hematinics  fail.  Next  time  you're  faced  with  an  iron-deficiency  anemia,  help  him  enjoy  more 
vigorous  days  by  prescribing  Glytinic. . .available  in  100  tablet  or  1 pint  bottles. 

Daily  Dose  (2  tablespoontuls  or  4 tablets)  of  Glytinic  contains:  Ferrous  Gluconate-13.5  gr. ; Glycine-1.3  Gm.; 
Vitamin  B-12-10.0  meg.;  Thiamine  HCI-7.5  mg.;  Riboflavin-7.5  mg.;  Pyridoxine  HCI-2.25  mg.;  Niacinamide- 
45.0  mg.;  Panthenol-6.5  mg.;  Liver  Fraction  1,  NF-5.0  gr.;  Cobalt-0.05  mg.;  Manganese-5.0  mg. 

BOYLE  & COMPANY  Los  Angeles  54,  California 

m 


•Rest.  Edward  J..  and  Todd,  Wilbert  R.,  Textbook  of  Biochemistry.  2nd  Ed.  (New  York,  Macmillan.  1955),  p.  522;  p.  1074-5. 


Exclusive  Distributor: 

* 540  Cooke  Street,  Honolulu  13,  Hawaii 


PACIFIC  DRUG,  LTD. 


INDICATED  IN: 

MUSCLE  STIFFNESS 
LUMBOSACRAL  STRAIN 
SACROILIAC  STRAIN 
WHIPLASH  INJURY 

BURSITIS 

SPRAINS 

TENOSYNOVITIS 

FIBROSITIS 
FIBROMYOSITIS 
LOW  BACK  PAIN 

OISC  SYNDROME 

SPRAINED  BACK 

"TIGHT  NECK” 

TRAUMATIC  STRAINS 
AND  BRUISES 

POSTOPERATIVE 

MYALGIA 


NOW 


...  a new  way 
to  relieve  pain 
and  stiffness 
in  muscles 
and  joints 


ft  Exhibits  unusual  analgesic  properties,  different  from  those 
of  any  other  drug  m Specific  and  superior  in  relief  of  sOMAtic  p 
H Modifies  central  perception  of  pain  without  abolishing  natural 
defense  reflexes  ft  Relaxes  abnormal  tension  of  skeletal  muscle 


N-isopropyl-2-methyl-2-propyl-l,  3-propanediol  dicarbamate 


*l  More  specific  than  salicylates  ■ Less  drastic  than  steroids 
« More  effective  than  muscle  relaxants 


soma  has  an  unique  analgesic  action.  It  apparently  modifies  central  pain 
perception  without  abolishing  peripheral  pain  reflexes.  Soma  is  particularly 
effective  in  relieving  joint  pain.  Patients  say  that  they  feel  better  and  sleep 
better  with  Soma  than  with  any  previously  used  analgesic,  sedative  or 
relaxant  drug. 

Soma  also  relaxes  muscle  hypertonia,  with  its  stresses  on  related  joints, 
ligaments  and  skeletal  structures. 

acts  fast.  Pain-relieving  and  relaxant  effects  start  in  30  minutes  and 
last  6 hours. 

notably  safe.  Toxicity  of  Soma  is  extremely  low.  No  effects  on  liver, 
endocrine  system,  blood  pressure,  blood  picture  or  urine  have  been  re- 
ported. Some  patients  may  become  sleepy  on  high  dosage. 

easy  to  use.  Usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at 
bedtime. 

supplied:  Bottles  of  50  white  sugar-coated  350  mg.  tablets. 

Literature  and  samples  on  request. 


WALLACE  LABORATORIES,  NEW  BRUNSWICK,  N.  J. 


Doctors  can  have 

the  Perfect  Secretary 

for  less  than  $5.00  per  week! 


Leilani,  the  amazing  ELECTRONIC  SECRETARY 


Leilani,  the  electronic  secretary, 
never  takes  a coffee  break, 
never  goes  to  lunch, 
gets  all  messages  straight. 

Day  or  night, 

she  answers  your  telephone 
to  take  orders  or  messages, 
records  these  messages 
in  the  caller's  own  voice. 

Your  profession  is  always  covered. 

You  never  lose 

because  you  happen  to  go  out 
for  a minute. 

NEW  AND  IMPROVED 

And  now,  foi  a slight 

extra  charge,  Leilani  comes 

equipped  to  play  recorded 

messages  over  the  phone  to  you  when 

you  call  your  office 

from  outside. 

Ask  for  a demonstration  of  Leilani. 

It  will  prove  her  worth  to  you 
and  your  patients. 

Call  Service  Engineering  Department 


at  66-61  1 
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Skin  graft  donor  site  after  2 toeeks’  treatment  ivith  ... 
petrolatum  gauze-still  | Furacin  gauze— 

largely  granulation  tissue  I completely  epithelialized 


OBJECTIVE  EVIDENCE  OF 
EXCELLENT  WOUND  HEALING 


was  obtained  in  a quantitative  study  of  50  donor 
sites,  each  dressed  half  with  Furacin  gauze, 
half  with  petrolatum  gauze.  Use  of  antibacterial 
Furacin  Soluble  Dressing,  with  its  water-soluble  base, 
resulted  in  rapid  and  complete  epithelialization. 

No  tissue  maceration  occurred  in  FURACiN-treated 
areas ; no  sensitization  was  reported. 


Jeffords,  J.  V.,  and  Hagerty,  R.  F.:  Ann.  Surg.  H5: 169.  1957. 


FURACIN  ®. 


brand  of  nitrofurazone 


a broad-range  bactericide  that  is  gentle  to  tissues 


spread  Furacin  Soluble  Dressing:  Furacin  0.2%  in  water- 
soluble  ointment-like  base  of  polyethylene  glycols. 


sprinkle  Furacin  Soluble  Powder:  Furacin  0.2%  in  powder 
base  of  water-soluble  polyethylene  glycols.  Shaker-top  vial. 


spray  Furacin  Solution:  Furacin  0.2%  in  liquid  vehicle  of 
polyethylene  glycols  65%,  wetting  agent  0.3%  and  water. 

EATON  LABORATORIES,  NORWICH,  N.Y. 

Nitrofurans—a  NEW  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
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Two  ME  PROTABS  before  retiring 

© insure  restful,  uninterrupted  sleep 

• insure  alert  awakening 

• insure  a tranquil  mind  and  relaxed  body 

MEPROTABS  are  400  mg.  meprobamate  tablets,  coated,  white,  and 
unmarked,  to  make  name  and  type  of  medication  unidentifiable  to 
your  patient.  Meprotabs  are  pleasant  tasting  and  easy  to  swallow. 

Meprotabs 

contains  the  original  meprobamate,  discovered  and  introduced  by 
m WALLACE  LABORATORIES,  Neiv  Brunswick,  N.  J. 

TRADE-MARK  CMT-9302-79 
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Effective  relief  in  rheumatic  disorders 


In  the  treatment  of  the  rheumatic  disorders 
new  Sterazoiidin  provides  a method  of  limit- 
ing the  gravest  danger  inherent  in  steroid 
therapy. ..  hypercortisonism  arising  from 
excessive  dosage. 

Repeatedly  it  has  been  shown  that  the  addi- 
tion of  low  dosage  of  Butazolidin  sharply 
reduces  hormone  requirement.’^Sterazolidin 
is  a combination  of  prednisone  (1.25  mg.)  and 
Butazolidin  (50  mg.)  which  provides,  in  the 
majority  of  cases, consistent  relief  at  a stable 
uniform  maintenance  dosage  significantly 
below  the  level  at  which  serious  hormonal 
imbalance  is  likely  to  occur. 
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Sterazoiidin®  (prednisone -phenylbutazone 
Geigy).  Each  capsule  contains  prednisone 
1.25  mg.;  phenylbutazone  50  mg.;  dried 
aluminum  hydroxide  gel  100  mg.;  magnesium 
trisilicate  150  mg.  and  homatropine  methyl- 
bromide  1.25  mg. 

I.  Kuzell,  W.  C.,  and  others.:  Arch.  Int.  Med. 
92:646, 1953.  2.  Wolfson,  W.  Q.:  J.  Michigan 
M.  Soc.  54:323,1955.  3.  Strandberg,  B.:  Brit. 

J.  Phys.  Med.  19:9,  1956.  4.  Platt,  W.  D.,  Jr., 
and  Steinberg,  I.  H.:  New  England  J.  Med. 
256:823  (May  2)  1957. 

at 

Geigy,  Ardsley,  New  York  i 
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Sterazoiidin, 


capsules 


prednisone-phenylbutazone  Geigy 

with  less  risk  of  disturbing  hormonal  balance 


internal  and/or  external  attack 

Whatever  the  bacterial  infection  seen  in  KENT,  the  foci  respond  rapidly  to  a suitable 
form  of  broad-spectrum  ACHROMYCIN.  In  superficial  cases,  local  therapy  is  often 


dramatic.  In  deep-seated  conditions,  ACHROMYCIN  V capsules  complement  topical 
control  for  fast  relief  and  remission. 


ACHROMYCIN 


Tetracycline  Lederle 


Ophthalmic  Oil  Suspension  1% 
Ophthalmic  Ointment  1% 
Ophthalmic  Ointment  1% 
with  Hydrocortisone  1.5% 
Ophthalmic  Powder  Sterilized 


Ear  Solution 


n 


PHARYNGET9®  Troches 
Troches 


Nasal  Suspension  1 

with  Hydrocortisone 
And  Phenylephrine  I 

ACHROMYCIN  V (Tetracycline  with  Citric  Acid)  Capsules 
LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York  C|EE*) 
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Synonyms  for 
Pain  Relief... 

TABLOID’ 

EMPIRIN’ 

COMPOUND 


f 

Acetophenetidin  gr.2V2 

Acety  Isa  I icy ! ic  Acid  . . . . gr.  ZVz 
Caffeine  gr.  V2 


TABLOID’ 

EMPIRIN’ 

COMPOUND* 

WITH 

CODEINE 

PHOSPHATE* 


No.  1 


Acetophenetidin  gr.  2V2 

Acety  I sa  I icy  I ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 


2 


Acetophenetidin  gr.  2V2 

Acety  Isa  I icy  I ic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V4 


lAi 


No.  3 
No.  4 


Acetophenetidin  gr.  2Vz 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V2 


Acetophenetidin  gr.  2Vz 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 


^Subject  to  Federal  Narcotic  Regulations 


BURROUGHS  WELLCOME  & CO.  (U.S 


.A.)  INC.,  Tuckahoe,  New  York 


.providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


IN 

simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo-skeletal  pains 
postdental  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 


AND  IN 

fevers 

dry, 

unproductive  coughs 


CAUTION. 


WftUOM  I CO. 


— lOO  — 

'TABLOID'  ~ _ 

‘Empirin’* 
Coin  pound 

jjbnc  I’ho.phuic,  Nc 


Ph»MUin(» 


eunoucHB  weucowe 


„.»<•! irl*»  ' 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 
'Empirin  family  in  medical  practice- 
dependable  analgesics  for  the  effective  reliej 
of  pain,  fever,  and  cough— with  safety. 


SENSATIOI 


AN  I 


REACTIONS 


THE 

RELIEF 

OF 

YMPTOMS 


HARDY 


WO!. 


GOOD! 


'TABLOID  - 

•Empirln'' 

Compound 


tabloid—  * 

Empirin 

(impound 

ic  I’tio-Mlhate.  No- I 


HEADACHE  • 


TABLOID- 

‘ Empirin- 
Compound 

Codeine  PHinplMlc.  No.  4 


TABLOID  ~ 

'Umpirin'- 
C o m p o u nd 

Ciuli'inu  IMin  pilule.  No.  3 


V lUOROUCHS  WIlUOMf  l c“ 


V OURROUGHS  WILKOMI  I CO- 


CO DEM  HR  AL” 
No.  2 


ioO  c*nuiH  1 ■ ■" 

C.ODKMPIRAL 

No.  3^ 

*"i 

ir.  *. 

S:ti3 


UniOl  dole.  | in  "*•***■ 

CAUTION.  T«Wr»l  '«•  »' 

dlipoi-Moy 

■ Hf  COQt 

SlUMoiltM  wmcom 

lll.fi  A ! Ini.  lueiotiM 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


...FOR  BRIGHTENING  UP  PLACES 


AND  PEOPLE 


Lighting  in  offices  and  reception  rooms  should  be  planned 
as  scientifically  as  that  in  examination  rooms. 


The  right  size  bulbs,  in  lamps  and  fixtures  correctly  placed, 
help  tranquilize  patients-in-waiting.  They  replace  gloom 
with  an  atmosphere  that  promotes  comfort  and 
confidence. 


Our  lighting  consultant  will  be  pleased  to  cad  on  you  and 
recommend,  without  charge,  a solution  to  lighting  prob- 
lems which  may  exist  in  your  office. 

THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 

YOUR  HOME-OWNED  ELECTRIC  UTILITY  * BRINGING  YOU  BETTER  LIVI NG  — ELECTRICALLY 
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Level- 


8 AM 


12  N 


• with  the  proper  potency  to  match  pain  intensity 
o with  dosage  flexibility  to  match  pain  variations 


'except  those  for  whom  recourse  to  morphine  is  inescapable. 


phi  ns 


< 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Ethical  Fharmaceuticals  of  Merit  since  1878 


Phenaphen  and  Phenaphen  with  Codeine  provide 
a wide  range  of  analgesia,  plus  complete  dosage  flexibility, 
to  match  varying  pain  requirements. 


Yours  to  prescribe: 

The  right  dose  of  the  right  potency  at  the  right  time. 


Basic  non-narcotic  formula 
For  mild  to  moderate  pain 
Each  capsule  contains: 

Phenacetin  (3  gr.) 194.0  mg. 

Acetylsalicylic  acid  (2V2  gr.) 162.0  mg. 

Phenobarbital  (Vi  gr.) 16.2  mg. 

Hyoscyamine  sulfate 0.031  mg. 

N©,  2 

Phenaphen  with  Codeine  Phosphate  Vigr.  (16.2  mg.) 
For  moderate  to  severe  pain 


Phenaphen  No.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

For  severe  or  stubborn  pain 

Phenaphen  No.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

For  stubborn  or  intense  pain  — to  obviate  or  post- 
pone use  of  morphine  or  addicting  synthetic  nar- 
cotics 

DOSAGE:  One  or  two  capsules  as  required. 


and  one  to  grow  on 


A tiny  tablet  of  redisol  to  stimulate  the  appetite 
to  help  in  the  intake  of  food  for  growth.  | 

redisol  is  crystalline  vitamin  B12,  an  essential 
vitamin  for  growth  and  the  fundamental 
metabolic  processes. 

Ideal  for  the  growing  child,  the  redisol  tablet 
dissolves  instantly  on  contact  in  the  mouth, 
on  food  or  in  liquids. 

Packaged  in  bottles  hermetically  sealed  to  keep 
the  moisture  out  and  to  retain  vitamin  potency  iij 
25  and  50  meg.  strengths,  bottles  of  36  and  100 1 
in  100  meg.  strength,  bottles  of  36,  and  in 
250  meg.  strength,  vials  of  12. 


Also  available  as  a pleasant-tasting  cherry- 
flavored  elixir  (5  meg.  per  5-cc.  teaspoonful) 
and  as  redisol  injectable,  cyanocobalamin 
injection  USP  (30  and  100  meg.  per  cc.,  10- 
cc.  vials  and  1000  meg.  per  cc.  in  1,5  and 
10-cc.  vials). 


redisol: 

1 

cyanocobalamin,  Crystalline  Vitamin  2 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO„  Inc.,  PHILADELPHIA  1, 

REDISOL  IS  A TRADEMARK  Or  MERCK  4 CO.  <C. 


basic  in 

cold  control 


formula 

chlorprophenpyridamine  maleate ...  2 mg. 

aspirin 0.23  Gm. 

phenacetin 0.16  Gm. 

caffeine  30  mg. 

L-089 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSET 


V-CILLIN  K -twice  the  blood  levels  of  oral  potassium  penicillin  G 

Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral  penicillin 
and  show  therapeutic  blood  levels  with  recommended  doses.  The  high  blood  levels 
of  V-Cillin  K also  offer  greater  assurance  of  bactericidal  concentration  in  the  tissues 
— a more  dependable  clinical  response. 

Dosage:  125  or  250  mg.  three  times  daily. 

Supplied:  In  scored  tablets  of  125  and  250  mg.  (200,000  and  400,000  units). 

Also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and  80  cc. 

Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  Sulfa:  Each  tablet  combines  125  mg.  of  V-Cillin  K with  0.167  Gm.  each 
of  sulfadiazine,  sulfamerazine,  and  sulfamethazine. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 

V-Cillin  K®  Sulfa  (penicillin  V potassium  with  triple  sulfas,  Lilly) 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.  A. 

933282 
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Startling  laboratory  evidence  that  nisei  men 
in  Hawaii  are  abnormally  prone  to  atherosclerosis  ! 


Serum  Lipoprotein  Studies  Among 
Nisei*  in  Hawaii 

KYURO  OKAZAKI,  M.D.,  Honolulu 


SINCE  ANCEL  KEYS  reported  his  studies  on 
serum  cholesterol  on  Italian  subjects  in  Na- 
ples in  1954,*  1 similar  studies  have  been  done  else- 
where— Keys,  Bronte-Stewart,  and  Larsen2  in 
Minneapolis,  Honolulu,  and  Japan;  Bronte-Stew- 
art in  South  Africa,  Brozek  in  Yugoslavia,  and 
more  recently  Brunner3  in  Israel.  They  all  point 
to  the  fact  that  a high  animal  fat  diet  is  one  of  the 
major  factors  in  producing  human  atherosclerosis 
and  coronary  heart  disease.  Atherosclerosis  is 
caused  by  derangement  of  cholesterol  metabolism4 
in  human  body.  Water  insoluble  cholesterol  does 
not  circulate  in  human  serum  as  such,  but  in  com- 
bination with  phosphorus  as  phospholipid5  and 
with  other  lipid  and  protein  as  lipoprotein  mole- 
cules. Whether  atherosclerosis  is  caused  by  chang- 
ing of  total  cholesterol  and  phospholipid  ratio  or 
by  increasing  B/a  lipoprotein  ratio  or  by  increas- 
ing Standard  Sf  0-12  and  Standard  Sf  12-400 
classes  of  lipoprotein,  it  is  the  qualitative  and 
quantitative  alteration  of  lipoprotein  in  human 
serum  that  is  responsible  for  atherogenesis. 


* American-born  Japanese,  of  Japan-born  parents. 

Read  before  the  103d  annual  meeting  of  the  Hawaii  Medical  Asso- 
ciation. Hilo,  April  25,  1959. 

1 Keys,  A.,  Fidanza,  F.,  Scardi,  V.,  Bergami,  G.,  Keys,  M.,  and 
Lorenzo,  F.:  Studies  on  serum  cholesterol  and  other  characteristics  of 
clinically  healthy  men  in  Naples,  A.M.A.  Arch.  Int.  Med.  93:328- 
336  (March)  1954. 

2 Keys,  A.,  Kimura,  N.,  Kusukawa,  A.,  Bronte-Stewart,  B.,  Larsen, 
N.  P.,  and  Keys,  M.  H.:  Lesson  from  serum  cholesterol  studies  in 
Japan,  Hawaii  and  Los  Angeles,  Ann.  Int.  Med.  48:83-94  (Jan.) 
1958. 

3 Brunner,  D.,  Lohl,  K.:  Serum  cholesterol,  electrophoretic  lipid 
pattern,  diet,  and  coronary  artery  disease,  Ann.  Int.  Med.  49:732-750 
(Oct.)  1958. 

* Stamler,  J.:  Pathogenesis  and  therapy  of  atherosclerosis,  Med. 
Clin.  North  America  35:177-194  (Jan.)  1952. 

5 Moses,  C.:  The  prevention  of  atherosclerosis.  Postgraduate  Med. 

15:  467-471  (May)  1954. 


Gofman,  using  the  ultracentrifuge  of  Svedberg, 
separates  serum  lipoprotein  into  four  distinct 
classes — Standard  Sf  0-12,  Standard  Sf  12-20, 
Standard  Sf  20-100,  and  Standard  Sf  100-400. 

Since  Standard  Sf  12- 
20  behaves  like  Stand- 
ard Sf  0-12  and  Stand- 
ard Sf  20-100  behaves 
like  Standard  Sf  100- 
400,  he  groups  them 
into  two  main  classes 
— Standard  Sf  0-12 
and  Standard  Sf  12- 
400.  Standard  Sf  0-12 
is  increased  by  inges- 
tion of  large  quantities 
of  animal  and  satu- 
rated fats  and  lowered 
DR.  OKAZAKI  1 by  decreasing  them. 

Standard  Sf  12-400  is 
influenced  by  carbohydrate,  and  animal  fat  has  no 
effect  on  this  lipoprotein.  Most  atherosclerosis  is 
caused  by  elevation  of  Standard  Sf  0-12  class,  but 
some  is  caused  by  derangement  of  carbohydrate 
metabolism  with  subsequent  rise  in  Standard  Sf 
12-400  class.  It  is  very  important  from  the  stand- 
point of  therapy  to  know  that  a few  cases  of 
atherosclerosis  are  caused  by  starchy  foods.6 

After  analyzing  several  thousand  cases  of  human 
serum,  Glazier  devised  mean  lipoprotein  levels  for 
Standard  Sf  0-12  and  Standard  Sf  12-400. 

6 Lipoprotein  studies  with  respect  to  coronary  heart  disease.  Mono- 
graph No.  Ill,  The  Institute  of  Medical  Physics. 
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Table  1.  Aiean  Lipoprotein  Levels  in  mg  % 


MEAN  AGE 

STANDARD 

SF  0-12 

STANDARD 
SF  12-400 

Males:  4.3 

312 

132 

16.2 

264 

131 

25.0 

302 

178 

35.1 

340 

236 

44.2 

364 

260 

54.1 

367 

257 

61.1 

360 

239 

Females:  5.0 

290 

129 

16.9 

271 

105 

23.5 

283 

107 

35.2 

304 

143 

44.0 

346 

187 

53.9 

363 

240 

61.5 

369 

301 

Source:  Glazier  et  al,  "Human 

Serum  Lipoprotein  Concentrations." 

The  Mean  Standard  Sf  0-12  level  for  men  at 
age  35  corresponds  to  similar  value  for  women  at 
age  44.  Man’s  at  age  44  corresponds  to  woman’s 
at  age  of  54.  In  other  words,  woman  has  the  ad- 
vantage of  10  years  over  man.  A 35-year-old  man 
is  already  44  years  old  and  a 44-year-old  man  is  al- 
ready 54  years  old  when  compared  with  serum 
lipoprotein  of  a woman  of  corresponding  age. 
Recently,  Barr,  Furman,  Robinson,  and  Hagino 
studied  the  effects  of  female  sex  hormone  upon 
the  lipoprotein7  and  found  that  estrogen  definitely 
confers  immunity  to  women  during  their  produc- 
tive life  against  atherosclerosis  and  coronary  heart 
disease  with  few  exceptions  such  as  in  diabetes, 
nephrosis,  hypothyroidism,  and  in  familial  xantho- 
matosis. 

Gofman  and  his  associates,  at  the  Donner  Labo- 
ratory of  the  University  of  California,  devised  a 
simple  means  by  which  atherogenicity  of  Standard 
Sf  0-12  and  Standard  Sf  12-400  is  calculated  as 
the  Atherogenic  Index9  (A.I.). 

Standard  Sf  0-12  + 1.75  (Standard  Sf  12-400) 
10 

The  A. I.  is  far  from  perfect,  but  when  used  with 
lipoprotein  analysis,  it  indicates  readily  and  fairly 
accurately  the  degree  of  atherosclerosis.  Accord- 
ing to  them,  a man  whose  A. I.  is  75  or  less  is  so 
unlikely  to  develop  coronary  heart  disease  that  no 
treatment  is  needed;  a man  with  A. I.  of  75  to  100 
has  a higher  than  average  chance  of  developing 
coronary  heart  disease,  and  he  should  be  placed  on 
dietary  restriction;10  if  a man’s  A. I.  is  over  100, 
his  chance  of  developing  coronary  heart  disease 
is  definitely  above  average  and  it  is  imperative 
that  he  be  placed  under  a strict  dietary  program. 

7 Robinson,  R.,  Cohen,  W.,  and  Hagino,  N. : Estrogen  replacement 
therapy  in  women  with  coronary  atherosclerosis,  Ann.  Int.  Med.  48: 
95-101  (Jan.)  1958.  Robinson,  et  al.8 

8 Robinson,  R.,  Hagino,  N.,  and  Cohen,  W.:  The  effect  of  estro- 
gen on  serum  lipids  of  women,  Arch.  Int.  Med.  100:739-743  (Nov.) 
1957. 

9 The  present  status  of  agents  useful  in  lowering  serum  lipoprotein 
levels.  Monograph  No.  5,  The  Institute  of  Medical  Physics. 

10  Gofman,  J.  W.,  Nicholas,  A.  V.,  Dobbin,  E.  V.:  Dietary  pre- 
vention and  treatment  of  heart  disease,  1958. 


During  the  past  several  months,  I studied  serum 
lipoprotein  values  of  about  40  clinically  healthy 
nisei  men  whose  ages  ranged  from  44  to  59  years, 
with  few  exceptions.  Due  to  the  expenses  in- 
volved, my  studies  were  limited  to  a small  number 
of  professional  and  business  men  whose  economic 
and  social  status  are  above  average,  but  fats  are  so 
abundant  even  in  lower  economic  groups  that  I be- 
lieve this  study  gives  a fairly  good  look  at  the  cross 
section  of  nisei  population. 

In  this  group,  Mean  Standard  Sf  0-12  was  448 
mg  per  cent  while  the  normal  is  367  mg  per  cent. 
Mean  Standard  Sf  12-400  was  304  mg  per  cent 
while  the  normal  is  257  mg  per  cent.  There  were 
only  eight  (29  per  cent)  whose  A. I.  was  below 
75.  There  were  eleven  (40  per  cent)  whose  A. I. 
was  above  100.  The  remaining  31  per  cent  had 
A. I.  between  75  to  100.  Few  had  very  high  Stand- 
ard Sf  12-400  while  their  Standard  Sf  0-12  was 
normal.  The  coronary  group  showed  highly  ele- 

Table  2.  Lipoprotein  Studies  of  Nisei 
(Non-Coronary) 

STANDARD  STANDARD  ATHEROGENIC 


AGE 

SF  0-12  MG  % 

SF  12-400  MG  % 

INDEX 

52 

300 

71 6 

155 

49 

348 

612 

142 

53 

495 

537 

143 

48 

475 

486 

130 

44 

644 

233 

105 

57 

670 

341 

127 

55 

435 

202 

79 

49 

402 

241 

82 

59 

370 

230 

77 

58 

414 

180 

73 

45 

566 

112 

76 

54 

383 

300 

90 

53 

345 

319 

90 

54 

344 

195 

69 

55 

435 

380 

110 

52 

595 

369 

124 

55 

546 

326 

112 

58 

457 

468 

98 

53 

294 

106 

48 

55 

410 

110 

60 

57 

481 

127 

70 

59 

545 

96 

71 

54 

458 

275 

94 

52 

498 

315 

105 

58 

.......  314 

226 

71 

33 

495 

505 

138 

51 

329 

211 

70 

Mean 

448 

304 

97 

(Coronary) 

STANDARD 

STANDARD 

atheroge: 

AGE 

SF  0-12  MG  % 

SF  12-400  MG  % 

INDEX 

34 

880 

273 

136 

43 

711 

422 

145 

38 

557 

211 

93 

53 

550 

369 

120 

55 

522 

265 

99 

54 

495 

193 

83 

Mean 

619 

289 

113 
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vated  Standard  Sf  0-12  class.  Mean  coronary 
Standard  Sf  0-12  was  619  mg  per  cent  which  is 
very  much  higher  than  mean  noncoronary  of  448 
mg  per  cent  and  almost  twice  as  high  as  the  nor- 
mal of  367  mg  per  cent.  A. I.  for  coronary  group 
was  112  against  a noncoronary  index  of  96.  Gof- 
man  and  others  proved  definitely  that  elevation  of 
serum  lipoprotein  always  precedes  coronary  acci- 
dent and  such  lipoprotein  elevation  is  not  the  re- 
sult of  infarction.  As  these  studies  illustrate,  over 
40  per  cent  of  niseis  show  such  alarmingly  high 
lipoprotein  values  that  unless  something  is  done 
immediately,  there  will  be  many  coronary  casual- 
ties among  them  in  the  very  near  future.  The  best 
way  to  remedy  such  a catastrophe  is  to  prevent 
atherosclerosis  by  proper  dieting.  Proper  dieting 
is  unsatisfactory  unless  all  the  types  of  lipoproteins 
are  analyzed  by  ultracentrifuge. 

There  are  three  things  to  be  considered  in  die- 
tary management:10 

1.  If  Standard  Sf  0-12  is  high  and  Standard  Sf 
12-400  is  normal,  as  many  cases  of  atherosclerosis 
and  coronary  heart  disease  show,  animal  or  satu- 
rated fats  should  be  limited  to  25  to  30  grams  per 
day.  Protein  is  kept  between  80  and  100  grams. 
Since  Standard  Sf  12-400  is  normal,  no  limitation 
on  carbohydrate  is  needed.  Calories  lost  by  restric- 
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tion  of  animal  fats  should  be  replaced  by  vege- 
table oils  such  as  corn  oil,  cottonseed  oil,  sun- 
flower seed  oil,  olive  oil,  peanut  oil,  and  soy  oil. 
Vegetable  oil  is  unsaturated  and  has  no  effect  on 
Standard  Sf  0-12  group. 

2.  If  Standard  Sf  0-12  is  normal  and  Standard 
Sf  12-400  is  elevated,  carbohydrate  is  limited  to 
125  to  150  grams  per  day.  Since  Standard  Sf  0-12 
is  normal,  no  animal  fat  restriction  is  needed  here. 
Again  calories  lost  must  be  supplied  by  vegetable 
oils. 

3.  If  both  Standard  Sf  0-12  and  Standard  Sf 
12-400  are  increased,  reduction  of  both  animal  fat 
and  carbohydrate  should  be  advised.  Animal  fat 
should  not  exceed  30  grams  and  carbohydrate 
should  not  exceed  150  grams  per  day.  Eighty  to 
100  grams  of  protein  should  be  given  and  calories 
lost  by  restriction  of  fat  and  carbohydrate  should 
be  supplied  by  vegetable  oils  and  protein. 

If  all  atherosclerosis  cases  are  treated  the  same 
way,  by  simply  reducing  animal  fats  and  replacing 
calories  lost  by  increasing  carbohydrate,9  serum 
cholesterol  will  be  reduced;  but  in  a few  in  which 
Standard  Sf  12-400  is  high,  as  shown  previously, 
atherosclerosis  will  be  increased  in  spite  of  low- 
ered serum  cholesterol  because  Standard  Sf  0-12 
carries  34  per  cent  of  cholesterol  and  Standard  Sf 
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Fig.  1. — Lipoproteins,  Standard  Sf  0-12  class,  under 
electron  microscope,  69,000  times  their  actual  size  in 
human  serum.  Larger  spheres  are  "yardstick”  molecules 
of  known  dimension.  (By  permission  of  Dr.  Go f man.) 

12-400  carries  only  13  per  cent  of  cholesterol. 
This  is  one  reason  why  serum  cholesterol  determi- 
nation alone  is  insufficient,  compared  to  lipopro- 
tein analysis  by  ultracentrifuge. 


Another  point  to  be  remembered  in  dietary 
management  is  that  coconut  oil,  though  vegetable 
in  origin,  is  saturated  and  acts  like  animal  fat.  All 
marine  oil  or  fish  oil  is  unsaturated  like  vegetable 
oil  so  that  it  can  be  used  freely.  Hydrogenation 
converts  unsaturated  oil  to  saturated,  therefore 
hydrogenated  fats  should  be  classed  as  animal  fat. 
Some  vegetable  oils,  because  of  high  content  of 
essential  fatty  acids,  may  even  lower  various  lipo-  j 
proteins  and  aid  in  prevention  of  atherosclerosis. 

Summario  in  Interlingua 

Le  separation  ultracentrifugal  de  lipoproteinas 
serai  secundo  le  methodo  de  Gofman  monstra  que 
masculos  japonese  del  secunde  generation  in  Ha- 
wai,  i.e.  le  nisei,  ha  anormalmente  alte  nivellos 
sanguinee  de  Sf  0-12  standard,  specialmente  si 
illos  ha  habite  symptomas  de  morbo  coronari.  Le 
indice  atherogenic  del  subjectos  sin  morbo  coronari 
in  iste  gruppo  esseva  96,62,  del  subjectos  con 
morbo  coronari  122,6.  Le  nivello  normal  es  75. 
Pro  le  prevention  de  atherosclerotic  morbo  coro- 
nari in  iste  gruppo  ethnic,  le  autor  consilia  un 
meticulose  therapia  dietari  regulate  per  studios 
periodic  del  lipoproteinas  serai. 

1448  Liliha  Street. 
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Fat  in  the  diet  may  not  initiate  atherosclerosis,  but  it 
appears  to  be  the  major  factor  in  aggravating  it 


Coronary  Atherosclerosis  in  Ethnic  Groups 

A Series  of  2,000  Autopsies 

NILS  P.  LARSEN,  M.D.,  Honolulu  AND 
WALTER  BORTZ,  M.D.,  San  Francisco 


THE  POLYNESIAN  is  not  a race,  but  a 
mixed  people.  The  anthropologists  recog- 
nize that  this  mixing  took  place  within  Polynesia. 
Today,  Hawaii  is  a great  mixing  pot  of  many 

races.  It  will  probably 
become  a developing 
spot  of  a new  race,  as 
indicated  by  the  fact 
that  in  one  year  38  per 
cent  of  the  Caucasian 
bridegrooms  married 
non-Caucasian  brides. 

Because  of  the  pres- 
ence of  many  different 
races  in  Hawaii,  the 
authors  believed  a 
careful  look  at  the 

coronaries  at  death 

DR.  LARSEN  might  throw  more 

light  on  atherosclero- 
sis. They  first  studied  a series  of  1,250  postmor- 
tems and  showed  striking  atherosclerotic  differ- 
ences in  the  coronaries  of  the  different  races.  The 
report  on  their  findings  was  presented  at  the  an- 
nual meeting  of  the  Hawaii  Medical  Association 
in  1954.*  1 In  1957  and  1958  they  decided  to  care- 
fully review  a longer  series  and  bring  the  findings 
up  to  date. 

The  present  study  is  from  a series  of  about 
2,000  consecutive  postmortems  at  The  Queen’s 
Hospital  (1,213  males,  755  females,  from  ages 
20  to  70).  The  subjects  were  divided  into  groups 
under  and  over  50  years  of  age.  Table  1 indicates 
the  number  in  each  race  studied,  with  sex  and 
age,  as  well  as  the  condition  of  the  coronaries. 


Read  before  103d  annual  meeting  of  the  Hawaii  Medical  Associa- 
tion, Hilo,  April  25,  1959. 

1 Larsen,  N.  P.:  Atherosclerosis — an  autopsy  study,  Hawaii  Med. 
J.  14:129  (Nov. -Dec.)  1954. 


Table  1. — Degree  of  Coronary  Sclerosis  in  Race, 
Sex,  and  Age,  with  Percentages. 


TOTAL 

0 PLUS  1 

2 

3 plus  4 

NO. 

NO. 

% 

NO. 

% 

NO. 

% 

Caucasian  M 

under  50 

121 

43 

35 

37 

30 

41 

33 

over  50 

453 

37 

8 

82 

18 

331 

82 

Caucasian  F 

under  50 

75 

45 

60 

15 

20 

15 

20 

over  50 

303 

47 

15 

65 

21 

191 

62 

Japanese  M 

under  50 

40 

23 

57 

11 

27 

6 

15 

over  50 

124 

32 

26 

42 

34 

49 

40 

Japanese  F 

under  50 

52 

35 

67 

8 

15 

9 

17 

over  50  

51 

12 

23 

13 

25 

25 

49 

Chinese  M 

under  50  

18 

8 

44 

6 

33 

4 

22 

over  50 

50 

7 

14 

9 

18 

34 

68 

Chinese  F 

under  50 

11 

6 

55 

4 

36 

1 

9 

over  50 

15 

7 

47 

3 

20 

5 

33 

Filipino  M 

under  50 

77 

27 

35 

26 

34 

24 

31 

over  50 

79 

20 

26 

28 

35 

31 

39 

Filipino  F 

under  50 

16 

8 

50 

5 

31 

3 

19 

over  50 

25 

9 

36 

6 

24 

10 

40 

Hawaiian  M 

under  50... 

27 

11 

41 

8 

30 

8 

30 

over  50. 

60 

11 

18 

13 

22 

36 

60 

Hawaiian  F 

under  50 

30 

13 

43 

9 

30 

8 

27 

over  50 

62 

3 

5 

13 

21 

46 

74 

Pt.  Hawaiian  M 

under  50 

32 

16 

50 

5 

16 

11 

34 

over  50 

52 

8 

15 

6 

11 

38 

73 

Pt.  Hawaiian  F 

under  50 

39 

19 

49 

8 

20 

12 

31 

over  50 

47 

8 

17 

13 

28 

26 

55 
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MALES  WITH  LITTLE  OR  NO 
CORONARY  ATHEROSCLEROSIS 


FEMALES  WITH  LITTLE  OR  NO 
CORONARY  ATHEROSCLEROSIS 


FEMALES  WITH  SEVERE 
CORONARY  ATHEROSCLEROSIS 


C J 

A A 

U P 

C.  A 

N. 


C F H PT. 

H I A H 

N.  L.  W A 

N.  W 
N. 


MALES  WITH  SEVERE 
CORONARY  ATHEROSCLEROSIS 


■ UNDER  AGE  50 


C 

A 

U 

C. 


J C F 

A H I 

P N.  L. 

A 
N. 


H 

A 

W 

N. 


PT. 

H 

A 

W 

N. 
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Graphs  1 through  4 are  a translation  of  these 
figures  into  bar  graphs,  using  the  evaluation  0, 
1,  2,  3,  4,  to  indicate  increasing  coronary  deposits. 
For  convenience,  we  combined  groups  0 and  1, 
and  groups  3 and  4.  We  omitted  classification  2 
in  the  graphs  so  as  to  omit  borderline  cases.  The 
senior  author,  who  read  the  degree  of  athero- 
sclerosis, did  not  know  the  sex,  age,  or  race  of  the 
subject. 

The  state  of  nutrition  was  also  noted;  classified 
as  thin,  thin  with  wasting  disease,  normal,  and 
overweight.  Graph  5 indicates  in  percentages  the 
findings  of  overweight  for  sex  and  race.  This  was 
an  estimation  by  appearance,  no  calipers  were 
used.  The  few  with  "thin  with  wasting  disease’’ 
added  nothing  of  value.  It  will  be  noted  that  in 
each  racial  group  a significantly  higher  percentage 
of  women  were  overweight  than  men.  This  was 
more  true  in  people  over  50  than  in  the  younger 
years.  Yet  even  in  those  under  50  among  the 
Japanese,  Chinese,  Filipino,  and  part-Hawaiian, 
there  were  more  overweight  women  than  men. 
The  Caucasian  and  Hawaiian  women  and  men 
under  50  were  evenly  balanced,  with  only  three 
per  cent  in  each  female  group  overweight. 

In  comparing  these  groups  with  the  condition 
of  their  coronaries,  Graphs  1 through  4 indicate 
that  the  women  have  generally  cleaner  arteries 
with  less  severe  atherosclerosis  than  the  men. 
However,  women  over  50  are  well  on  their  way 
in  catching  up  with  the  men  in  severity  of  damage, 
and  in  some  cases  Japanese  and  Hawaiians  over 
50  show  more  women  than  men  with  severe  athe- 
rosclerosis. This  would  suggest  that  overweight 
alone  is  not  sufficient  to  account  for  all  increase 
in  coronary  atherosclerosis.  Also,  the  Hawaiians 
and  part-Hawaiians  are  heavy  eaters  and  tend  to 
be  fat.  They  are  not  now  on  a standard  diet,  and 
eat  with  whatever  group  they  are  with,  but  they 
eat  well.  More  Hawaiians,  both  men  and  women, 
were  overweight  than  the  subjects  of  any  other 
race  (see  graph  5).  If  overweight  alone  were  the 
cause,  the  Hawaiians  should  have  an  overwhelm- 
ing  amount  of  atherosclerosis.  It  will  be  noted 
they  come  close  to  the  Caucasians.  From  the  racial 
standpoint  they  are  a Caucasoid  and  not  a Negroid 
people.  From  the  arterial  standpoint  they  are 
slightly  below  the  Caucasians  in  the  number  with 
severe  atherosclerosis. 

Striking  differences  in  weight  are  noted  in  cer- 
tain other  groups.  ( A complete  study  of  the  Jap- 
anese versus  the  Caucasian  is  now  in  preparation. ) 
In  evaluating  the  percentage  of  thin  patients  in 
two  groups,  for  instance,  51  per  cent  of  the  Jap- 
anese men  were  thin,  compared  to  30  per  cent  of 
the  Caucasian  men.  Among  the  women,  28  per 
cent  of  the  Japanese  women  were  thin,  and  30 
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per  cent  of  the  Caucasian  women.  Japanese  women 
with  severe  coronary  damage  showed  17  per  cent 
under  50  and  49  per  cent  over  50,  whereas  the 
Caucasian  women  showed  20  per  cent  under  50 
and  62  per  cent  over  50  with  the  same  severe 
lesions. 

A series  of  369  hypertensives  and  44  diabetics 
of  all  races  were  evaluated  as  to  the  degree  of 
atherosclerosis  of  the  aorta.  It  was  found  that  1 5 
per  cent  of  high  blood  pressure  cases  were  rated 
with  little  atherosclerosis  and  64  per  cent  were 
rated  as  having  severe.  In  the  diabetics,  1 5 per 
cent  had  little  and  64  per  cent  had  severe  lesions. 
The  average  for  the  total  series  showed  25  per 
cent  with  little  and  50  per  cent  with  severe.  It 
is  evident  hypertension  and  diabetes  can  occur 
with  a minimum  of  damage  in  the  arteries,  but 
there  is  a definite  indication  these  two  conditions 
tend  to  be  associated  with  more  severe  deposits. 
The  recorded  heart  weights  did  not  seem  of  sig- 
nificance in  relation  to  atherosclerosis. 

Verification  in  this  study  is  noted  for  conclu- 
sions given  in  many  different  reports,  i.e.  that 
there  is  an  increase  in  the  amount  and  severity 
of  atherosclerosis  with  age  and  there  is  a lessened 
amount  of  this  condition  in  women,  especially  in 
those  under  50  in  each  group  studied.  It  is  also 
evident  that  atherosclerosis  is  a universal  condi- 
tion that  occurs  in  all  races  and  to  some  degree 
in  most  individuals  from  20  years  up.  However, 
in  each  group  there  are  a fair  number  in  the  "un- 
der 50”  age  group  who  have  severe  atherosclero- 
sis and  a number  in  those  "over  50”  who  have 
clean  arteries.  Heredity  is  probably  a factor.  How- 
ever, if  it  were  the  only  factor  producing  these 
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variations,  one  would  not  expect  the  marked  differ- 
ences shown  in  a previous  paper2  in  the  Japanese 
in  Japan,  in  Hawaii,  and  in  Los  Angeles.  Emo- 
tional stress,  we  believe,  is  less  in  Hawaii  than 
in  Japan.  Rural  people  in  Hawaii  have  assured 
incomes,  homes,  churches,  sports,  schools  for  their 
children,  and  paid  vacations. 

Although  women  in  each  group  have  less  severe 
atherosclerosis  than  the  men  in  the  same  group, 
the  Caucasian  woman  has  more  severe  arterial 
lesions  (even  in  the  under- 50  age  group)  than 
the  Japanese  man.  Estrogen  differences  alone  can- 
not account  for  such  findings.  It  lends  support 
to  Burr’s  report3  that  women  have  a metabolic 
superiority  in  handling  fat  ( if  the  increased  de- 
posit is  due  to  fat).  That  may  be  related  to  estro- 
genic activity,  but  not  necessarily  due  to  it.  When 
a woman  consumes  the  amount  of  fat  eaten  by  the 
Caucasian  she  apparently  loses  her  metabolic 
superiority  (as  she  does  after  the  menopause) 
over  men;  hence  Japanese  men,  with  a much  lower 
estrogenic  level,  have  less  arterial  deposits  than 
Caucasian  women. 

These  findings  add  support  to  the  theory  that 
diet  may  cause  an  increase  in  atheromatous  de- 
posits in  the  arteries,  even  though  it  may  have  no 
role  in  initiating  the  condition.  It  suggests  we 
should  stop  thinking  in  terms  of  diet  as  the  cause 
of  atherosclerosis,  but  that  variations  in  diet  may 
increase  the  degree  of  deposits  in  the  plaques  and 
therefore  make  occlusion  or  thrombosis  more 
likely. 

In  all  diseases  and  from  all  causes  that  are  as- 
sociated with  a rise  in  blood  cholesterol  are  found 
increased  arterial  deposits.  Therefore  if  a high 
blood  cholesterol  is  found  one  is  justified  in  sus- 
pecting an  increased  deposit  in  the  arteries.  Since 
injection  of  hard  fat  can  (in  most  subjects) 
produce  a rise  in  blood  cholesterol,  it  would  seem 
fair  to  assume  that  it  may  well  be  responsible 
for  an  increase  in  atherosclerosis.  The  Japanese 
on  a relatively  low  fat  diet  have  a low  blood 
cholesterol  and  a low  incidence  of  coronary 
disease,  whereas  the  LhS.A.  on  a high  fat  diet  has 
a high  blood  cholesterol  and  a high  percentage  of 
its  people  with  illness  from  coronary  atherosclero- 
sis. Japanese  in  Los  Angeles,  living  on  the  U.S.A. 
diet,  tend  to  change  in  the  same  way — higher  fat, 

2 Keys,  A.,  Kimura,  N.,  Kusukawa,  A.,  Bronte-Stewart,  B.,  Larsen, 
N.,  and  Keys,  M.:  Lessons  from  serum  cholesterol  studies  in  Japan, 
Hawaii,  and  Los  Angeles,  Ann.  Int.  Med.  48:83  (Jan.)  1958. 

3 Burr,  G.  O.,  and  Burr,  M.  M. : On  the  nature  and  the  role  of 
the  fatty  acids  essential  in  nutrition,  J.  Biol.  Chem.  86:857  (Apr.) 
1930. 


higher  cholesterol,  and  higher  incidence  of  coro- 
nary disease. 

The  other  diet  factors  that  experimentally  can 
produce  arterial  lesions  are  not  present  in  these 

Table  2. — Degree  in  Per  Cent  of  Atherosclerosis  of 
Coronary  Artery  in  the  Different  Race  Groups  in 
Order  of  Severity  ( Age  20-70) 

TOTAL  % TOTAL  % 

WITH  CLEAN  WITH  SEVERE 
(0  PLUS  1)  (3  PLUS  4) 


RACE  ARTERIES  LESIONS 


Japanese  44  31 

Chinese  40  33 

Filipino  - 37  33 

Hawaiian  33  48 

Pt. -Hawaiian  28  49 

Caucasian  30  50 


two  groups  of  people.  The  difference  in  fat  in- 
take seems  to  be  the  only  striking  difference  rela- 
tive to  experimental  atherosclerosis.  It  does  seem 
it  may  well  have  real  significance.  Added  to  this 
is  the  fact  that  the  Japanese  in  Hawaii  have  more 
severe  atherosclerosis  and  a higher  percentage  of 
coronary  thrombosis  than  do  the  Japanese  in 
Japan. 

Recently,  Dr.  T.  Imai  of  Kyushu  University! 
was  in  Honolulu  with  a series  of  formalinized 
coronaries  and  charts  based  on  autopsy  findings. 
It  seemed  evident  to  him,  as  well  as  to  us,  that 
there  was  a striking  difference  in  the  degree  of 
atherosclerosis  among  the  Japanese  in  Japan  as 
against  the  Japanese  in  Honolulu. 

All  the  races  are  now  eating  more  and  more 
of  the  Caucasian  foods — and  probably  there  is  no 
child  in  Hawaii  who  has  not  learned  the  delights 
of  ice  cream,  milk,  eggs,  and  butter.  If  the  sig- 
nificant factor  is  diet,  in  the  course  of  the  next 
20  years  (unless  diet  habits  can  be  changed)  the 
racial  arterial  differences  shown  in  this  paper 
should  disappear.  These  are  summarized  in  Table 
2. 

Summario  in  Interlingua 

Le  constatationes  microscopic  con  respecto  ai 
grado  de  atherosclerose  coronari  in  2.000  necrop- 
sias  consecutive  in  Hawai  tende  a confirmar  It 
conviction  del  autor  que  un  alte  ingestion  de  gras- 
sia  animal  es  un  del  plus  importante  factoreij ' 
causative  in  le  production  de  die  disordine,  ber 
que  illo  non  initia  le  processo  indirectemente. 

1137  Eleventh  Ave. 
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Electrocardiography  on  newborns  is  done  easily  and  safely 
with  the  help  of  this  ingenious  electrical  device 


An  Apparatus  for 
Electrocardiography 
on  Infants 

JOHN  R.  STEPHENSON,  M.D.,*  Honolulu 

TAKING  an  EKG  on  an  infant  is  difficult: 

usually  the  electrodes  are  not  small  enough, 
and  the  patient  cannot  cooperate.  To  take  a record 

on  a premature  infant, 
or  any  infant  in  an  in- 
cubator, is  even  more 
difficult.  With  the 
standard  equipment 
usually  available,  this 
involves  a serious 
break  in  the  "clean 
technique’’  of  the 
nursery  when  the  elec- 
trodes and  the  patient 
cable  of  the  machine 
are  brought  inside  the 
bassinet  or  incubator. 
DR.  STEPHENSON  o These  instruments 
most  likely  have  re- 
! cently  been  on  another  patient’s  bed,  and  although 
they  are  constructed  so  that  they  can  be  decon- 
taminated by  soaking,  they  seldom  if  ever  are. 

These  facts  generally  weigh  heavily  against  the 
decision  to  obtain  a record  in  the  newborn  nursery. 
To  overcome  this,  we  have  built  a small  adaptor 
for  the  EKG.  It  consists  of  long  insulated  con- 
ducting #20  wires  with  small  concave  metallic 
discs,  about  1 cm.  in  diameter,  soldered  to  their 
ends  (a  conventional  electroencephalograph  elec- 
trode and  wire  will  suffice) . The  other  end  of  the 
wires  is  soldered  to  a female  plug  into  which  the 
standard  EKG  jacks  will  fit,  and  the  whole  assem- 
bly is  mounted  in  a small  plastic  box.  Different 
colored  insulation  is  used  on  each  wire,  and  the 
plug  to  which  it  is  connected  is  painted  the  same 
color. 

When  in  use,  the  small  box  is  placed  on  top  of 
the  incubator  and  the  wires  leading  from  it  passed 
through  a porthole  with  the  terminal  discs  fixed 
to  the  patient’s  extremities  by  means  of  EKG 
paste  and  cellulose  tape.  The  chest  leads  are  simi- 
larly fixed.  When  not  in  use  the  wires  fold  up  in- 
side the  small  box.  The  EKG  paste  used  has  been 
modified  by  adding  sufficient  Bentonite  powder  to 
make  it  of  heavier  consistency  so  it  will  not  spread 
out  under  the  tape  and  cause  the  tape  to  loosen. 
After  the  leads  are  attached  to  the  patient,  the  jack 

* Senior  Resident  in  Pediatrics,  Kauikeolani  Children’s  Hospital, 
Honolulu,  Oahu. 


for  the  standard  EKG  patient  cable  is  plugged 
into  the  appropriate  plug  on  the  plastic  box  as  in- 
dicated by  its  color  and  the  color  of  the  wire  at- 
tached to  each  limb.  The  record  is  then  taken  by 
the  usual  technical  procedures. 

There  are  several  advantages  to  this  apparatus. 
The  whole  apparatus  can  be  soaked  in  antiseptic 
solution,  dried  and  kept  in  the  nursery  ready  for 
use.  The  potentially  contaminated  electrodes  and 
wires  of  the  standard  machine  need  not  enter  the 
incubator.  The  small  size  of  the  electrodes  makes 
them  easy  to  apply  to  the  chest,  and  facilitates 
more  accurate  placing.  The  length  of  the  wires 
and  their  very  light  weight  tend  to  prevent  them 
from  being  disconnected  from  the  patient  when  he 
kicks,  as  he  probably  will. 

In  the  process  of  our  studies  with  this  appara- 
tus, it  was  noted  that  the  heater  on  the  one  incu- 
bator did  not  cause  too  much  interference;  how- 
ever, if  more  than  one  or  two  incubators  were  con- 
nected to  the  same  source  of  power  as  the  EKG 
machine,  too  much  60  cycle  interference  was  ex- 
perienced. This  was  quickly  overcome  by  turning 
off  the  heaters  of  the  other  incubators  while  the 
record  was  being  taken. 

We  have  tested  this  apparatus  under  various 
circumstances  at  the  Kapiolani  Maternity  Hospital 
and  the  Kauikeolani  Children’s  Hospital,  and  are 
impressed  with  the  good  results  obtained  on  in- 
fants in  an  incubator.  Although  we  are  convinced 
of  its  usefulness,  we  make  no  claim  for  originality. 

Summario  in  Interlingua 

Le  grande  dimensiones  del  electrodos  e le  in- 
conveniente  de  sterilisar  le  filos  e le  electrodos  es 
factores  que  milita  contra  le  obtention  de  electro- 
cardiogrammas  ab  neonatos,  specialmente  in  le 
caso  de  prematuros  qui  es  mantenite  in  incubatores. 

Le  autor  describe  un  simple  garnitura  de  con- 
nexiones  electric,  incluse  micre  electrodos,  que  es 
facile  a sterilisar  e que  assi  rende  possibile  le  uso 
del  electrocardiographia  in  le  caso  de  infantes  in 
incubatores  sin  violar  le  technica  del  continue 
sterilitate. 


Portocaval  shunt,  in  selected  cases  of  bleeding  esophageal  varices, 
is  highly  effective  in  stopping  further  hemorrhage 


Hemorrhage  from  Esophageal  Varices: 
Surgical  Management 


PORTAL  hypertension  is  caused  by  an  obstruc- 
tion to  the  outflow  of  blood  from  the  portal 
bed  due  to  one  of  several  causes.  In  some  way,  as 
yet  not  completely  explained,  this  portal  hyperten- 
sion is  related  to  the  occurrence  of  hemorrhage 
from  esophageal  or  gastric  varices,  or  both,  which 
develop  as  a result  of  the  increased  venous  pressure. 

Credit  for  recognition  of  the  role  of  portal 
hypertension  in  the  development  of  esophageal 
varices  must  be  given  to  Allen  O.  Whipple,1  Louis 
M.  Rousselot2  and  their  associates  at  the  Spleen 
Clinic  of  the  Presbyterian  Hospital  in  New  York 
City.  In  their  studies  of  children  afflicted  with  the 
mysterious  entity  known  as  Banti’s  syndrome,  they 
discovered  and  measured  the  increased  pressure 
in  the  portal  bed.  Further  studies  brought  out  the 
role  of  lesions  of  the  liver,  particularly  Laennec’s 
cirrhosis,  in  this  condition. 

In  1945,  Blakemore3  reported  a successful  shunt 
between  the  portal  and  caval  circulation  (Eck’s 
fistula),  with  resultant  reduction  of  the  portal 
venous  pressure  and  protection  of  the  patient 
against  further  hemorrhage  from  varices.  Since 
these  initial  studies,  numerous  workers  have  per- 

Department  of  Surgery,  Straub  Clinic. 

Read  before  the  103d  Annual  Meeting  of  the  Hawaii  Medical  As- 
sociation, Hilo,  Hawaii,  April  24,  1959. 

1  Whipple,  A.  O.:  Problem  of  portal  hypertension  in  relation  to 
hepatosplenopathism.  Ann.  Surg.  122:449,  1945. 

2  Rousselot,  L.  M.:  The  role  of  congestion  (portal  hypertension)  in 
so-called  Banti’s  syndrome.  J.A.M.A.  107:1788  (Nov.  28)  1936. 

3  Blakemore,  A.  H.,  and  Loro.  J.  W.,  Jr.:  The  technic  of  using 
vitallium  tubes  in  establishing  portocaval  shunts  for  portal  hyperten- 
sion, Ann.  Surg.  122:476,  1945. 
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formed  exhaustive  investigations  of  the  pathologic 
physiology  involved  in  this  condition  and  nu- 
merous surgeons  have  made  reports  upon  the  per- 
formance of  shunt  procedures  for  the  relief  of 
portal  hypertension.  There  is  no  unanimous  opin- 
ion regarding  the  ability  of  such  shunts  to  prevent 
hemorrhage  from  varices,  but  Longmire,4  Linton,5 
Blakemore,  and  others  have  had  favorable  ex- 
perience in  their  use.  Others,  especially  Bennett,6 
Taylor,7  and  Ripstein,8  have  cast  some  doubt  upon 
their  need  or  efficacy,  pointing  to  the  uncertain 
natural  history  of  the  untreated  disease.  Cohn9 
and  others  point  to  the  high  mortality  from  the 
first  hemorrhage  and  a lower  mortality  from  sub- 
sequent episodes  as  an  argument  against  the  need 
for  surgical  treatment  of  portal  hypertension. 

Pathologic  Physiology 

The  causes  of  portal  hypertension  are  most  con- 
veniently divided  into  intrahepatic  and  extrahepa- 
tic  lesions.  Under  the  former  the  most  common 
lesion  is  portal  or  Laennec’s  cirrhosis.  In  this  con- 

4  Longmire,  W.  P.,  Jr.,  Mulder,  D.  G.  Mahoney,  P.  S.,  and  Mel- 
linkoff,  S.  W.:  Side  to  side  portocaval  anastomosis  for  portal  hyper- 
tension. Ann.  Surg.  147:881,  1958. 

E Linton,  R.,  and  Ellis,  D.  S.:  Emergency  and  definitive  treatment 
of  bleeding  esophageal  varices.  J.A.M.A.  160:1017  (Mar.  24)  1956. 

6 Bennett,  H.  D.,  Lorentzen,  C.,  and  Baker,  L.  A.:  Transient  eso- 
phageal varices  in  hepatic  cirrhosis.  Arch.  Int.  Med.  92:507,  1953. 

7 Taylor,  F.  W.:  Portal  tension  and  the  dependence  on  external 
pressure.  Ann.  Surg.  140:652,  1954. 

8 Ripstein,  C.  B.:  Experiences  with  portocaval  anastomosis — the 
treatment  of  portal  hypertension.  Surg.  34:570.  1953. 

8 Cohn,  R.,  and  Blaisdell,  F.  W.:  The  natural  history  of  the  patient 
with  cirrhosis  of  the  liver  with  esophageal  varices  following  the  first 
massive  hemorrhage.  Surg.  Gyn.  Obst.  106:699,  1958. 
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dition,  as  a result  of  the  portal  fibrosis,  there  is 
obstruction  to  the  venous  radicles  which  distribute 
the  portal  blood  through  the  liver  parenchyma. 
As  this  fibrosis  progresses  and  involves  more  nu- 
merous venous  radicles  and  occludes  them  more 
severely,  the  portal  pressure  increases.  This  in- 
crease in  portal  pressure  is  contributed  to,  at  least 
in  some  degree,  by  the  presence  of  shunts  between 
the  hepatic  arterial  blood  supply  and  the  venous 
channels.  As  a result  of  the  increased  portal 
venous  pressure,  collateral  channels  are  formed 
or  enlarged,  or  both,  including  the  troublesome 
varices.  The  occurrence  of  ascites,  on  the  other 
hand,  is  not  due  to  this  increase  in  portal  pres- 
sure; it  is  rather  thought  to  be  the  result  of  liver 
insufficiency  with  associated  malnutrition  and 
hypoproteinemia. 

Other  causes  of  intrahepatic  portal  obstruction 
include  biliary  cirrhosis,  and  a case  illustrating  this 
lesion  will  be  included  in  this  report.  Schistosomi- 
asis of  the  liver  in  some  parts  of  the  world  is  a 
common  cause  of  portal  hypertension;  Stock  of 
Hong  Kong  has  reported  this  feature.  Occasion- 
ally, extensive  carcinoma  of  the  liver,  particularly 
the  primary  type,  may  result  in  portal  hyperten- 
sion. 

The  extrahepatic  type  of  obstruction  to  portal 
blood  flow  is  much  more  commonly  seen  in  chil- 
dren, in  whom  this  condition  used  to  be  called 
Banti’s  syndrome.  It  is  now  known  that  this  syn- 
drome, previously  thought  to  be  a primary  en- 
largement of  the  spleen  with  subsequent  involve- 
ment of  the  liver  by  some  mysterious  process,  is 
really  a result  of  obstruction  of  the  extrahepatic 
portion  of  the  portal  or  splenic  vein,  or  both,  with 
the  resultant  development  of  portal  hypertension. 
This  obstruction  of  the  portal  vein  may  be  the 
result  of  a recognized,  or  possibly  unrecognized, 
episode  of  sepsis  in  early  infancy,  with  thrombosis 
of  the  portal  vein  and  subsequent  recanalization. 
This  recanalization  is  incomplete,  and  progressive 
increase  in  the  portal  venous  blood  pressure  occurs. 

Another  entity  of  unknown  cause  is  the  so-called 
cavernomatous  transformation  of  the  portal  vein, 
which  is  usually  also  seen  in  children  with  Banti’s 
syndrome.  This  lesion  is  of  unknown  etiology, 
but  may  be  a variation  of  the  recanalization  that 
occurs  after  a portal  vein  thrombosis  and  the  si- 
multaneous attempt  at  formation  of  venous  col- 
laterals. Sometimes  this  occlusion  of  the  extra- 
hepatic portal  system  is  confined  to  one  segment, 
particularly  the  splenic  vein.  This  may  be  the  re- 
sult of  trauma.  Hypersplenism  is  common  in  pa- 
tients with  extrahepatic  portal  obstruction  but  also 
can  accompany  cirrhosis. 

The  role  of  the  increased  venous  pressure  in  the 
development  of  esophageal  varices  and  other  ve- 
nous collaterals  is  apparent;  yet  it  is  not  the  only 
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factor  at  work  in  the  production  of  hemorrhage. 
There  is  no  direct  relationship  between  the  level 
of  portal  hypertension  and  the  incidence  or  size 
of  the  esophageal  varices.  The  role  of  arteriove- 
nous shunts  within  the  liver  between  the  hepatic 

arterial  blood  supply 
and  the  portal  venous 
return,  and  the  com- 
plex physiology  result- 
ing from  them,  have 
been  emphasized  to 
explain  this  discrepan- 
cy. In  the  extrahepatic 
type  of  portal  hyper- 
tension, however,  the 
venous  pressure  seems 
to  be  the  only  factor  at 
work  in  the  formation 
of  the  varices. 

DR.  FREEMAN  „ In  association  with 

the  increased  portal 
venous  pressure,  various  venous  collaterals  are 
formed  in  an  attempt  to  carry  off  the  portal  blood 
flow  by  routes  other  than  the  portal  vein.  These 
collaterals  can  be  seen  as  dilated  veins  in  the  skin 
of  the  abdominal  wall,  internal  hemorrhoids,  and 
esophageal  varices. 

Hemorrhage  from  esophageal  varices  does  not 
occur  in  all  patients  with  cirrhosis  of  the  liver,  and 
other  factors  have  been  postulated  in  its  develop- 
ment. It  does  not  depend  on  the  level  of  the  portal 
venous  pressure.  Peptic  erosions  in  the  lower  esoph- 
agus or  proximal  stomach  have  been  postulated 
as  the  initiating  cause  in  hemorrhage.  These  ero- 
sions are  especially  likely  to  occur  because  the 
varices  may  be  so  large  that  incompetence  of  the 
cardia  occurs,  permitting  the  reflux  of  acid  gastric 
contents. 

Massive  Hemorrhage,  an  Emergency 

Hemorrhage  from  esophageal  varices  is  likely 
to  be  severe  and  even  catastrophic.  Once  the  blood 
vessel  has  ruptured,  the  increased  venous  pressure 
in  the  portal  circuit,  and  the  inability  of  the  veins 
to  retract,  perpetuate  the  hemorrhage.  Because  of 
the  large  volume  of  blood  flowing  through  this 
circuit,  the  loss  can  be  tremendous  in  a very  short 
period  of  time.  Occasionally  the  hemorrhage  is 
much  less  severe,  but  this  is  the  exception  rather 
than  the  rule. 

The  cirrhotic  patient  who  sustains  such  a mas- 
sive hemorrhage  is  poorly  equipped  to  withstand 
it.  The  patient  with  extrahepatic  portal  obstruc- 
tion has  much  more  in  his  favor.  In  both,  as  a 
result  of  the  loss  of  blood,  shock  occurs;  but  in  a 
cirrhotic  patient,  in  addition,  there  is  a great  tend- 
ency for  the  development  of  coma  and  liver  fail- 
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ure.  The  mechanism  of  this  coma  is  not  completely 
understood,  but  the  elevation  of  blood  ammonia 
has  been  noted  and  this  is  thought  to  have  a cer- 
ebral toxic  effect  (Eiseman10) . The  elevation  in 
blood  ammonia  results  from  the  breakdown  of 
blood  in  the  gastrointestinal  tract  by  bacterial  ac- 
tion, the  absorption  of  ammonia  into  the  blood 
stream  from  the  gut,  and  the  failure  of  the  liver 
to  metabolize  this  toxic  substance.  This  explana- 
tion has  seemed  too  pat  for  some  students  of  this 
disease  and  there  well  may  be  other  important 
factors  at  work  in  the  development  of  coma  under 
these  circumstances.  Yet  it  is  well  known  that 
coma  does  not  occur  in  the  individual  who  has  an 
equally  massive  blood  loss  from  varices  due  to 
extrahepatic  portal  obstruction. 

Suffice  it  to  say  that  this  hemorrhage  must  be 
controlled  or  the  patient  will  be  lost.  Emergency 
measures  to  control  it  include  blood  transfusions 
and  other  supportive  steps.  Attempts  to  control 
the  hemorrhage  directly  take  two  forms. 

Balloon  tamponade  by  means  of  the  Sengsta- 
chen* 11  tube  is  generally  accepted  as  the  first  meas- 
ure to  be  employed.  This  tube  is  inserted  trans- 
nasally;  the  gastric  balloon  inflated;  the  balloon  is 
then  drawn  up  against  the  cardia  of  the  stomach 
and  held  in  this  position  either  by  traction  or 
tape  to  the  nose,  after  which  the  esophageal 
balloon  is  inflated  to  a known  pressure,  using 
either  a mercury  or  water  manometer.  This  pres- 
sure in  the  esophageal  balloon,  assisted  by  that  in 
the  gastric  balloon,  is  designed  to  control  the  loss 
of  blood  from  the  esophageal  varices.  This  may 
sound  simple,  but  it  is  fraught  with  many  pitfalls 
and  must  be  used  with  caution. 

If  this  fails,  Linton  advocates  the  emergency 
operative  control  of  bleeding  by  transesophageal 
ligation  of  the  varices.  This  necessitates  a thora- 
cotomy through  which  the  esophagus  is  opened 
and  the  varices  obliterated  by  continuous  absorb- 
able sutures.  He  emphasizes,  however,  that  this 
must  not  be  considered  a permanent  method  of 
control:  a portocaval  shunt  should  be  attempted 
within  six  to  eight  weeks. 

Definitive  Surgery 

Once  the  patient  with  hemorrhage  from  eso- 
phageal varices  has  been  stabilized  and  the  hem- 
orrhage controlled,  by  whatever  means  necessary, 
definitive  surgical  treatment  must  then  be  consid- 
ered. Although  there  are  still  those  who  doubt 
the  efficacy  of  this  procedure,  most  surgeons  feel 
that  a patent  shunt  between  the  portal  and  caval 
systems  will  protect  the  patient  from  further  hem- 

10 Eiseman.  B.,  Bakewell,  W..  and  Clark,  G.:  Studies  in  ammonia 
metabolism.  Am.  J.  Med.  20:890,  1956. 

11  Sengstachen.  R.  W.,  and  Blakemore,  A.  H.:  Balloon  tamponade 
for  the  control  of  hemorrhage  from  esophageal  varices.  Ann.  Surg. 
131:781,  1950. 


orrhage  in  from  90  to  95  per  cent  of  cases  (Long- 
mire).  If  subsequent  hemorrhage  should  occur,  it 
will  be  of  minor  degree  and  not  a threat  to  sur- 
vival (Longmire). 

The  surgeon  has  at  his  command  several  pos- 
sible procedures.  The  most  direct  of  these  is  the 
creation  of  a shunt  between  the  portal  and  caval 
venous  systems,  either  portocaval  or  splenorenal. 
A fundamental  principle  is  that  it  must  be  large 
enough  to  divert  a significant  quantity  of  blood 
and  done  in  such  a manner  and  in  such  a location 
that  it  has  the  best  chance  of  remaining  patent. 
A shunt  between  the  portal  vein  and  inferior  vena 
cava  most  nearly  satisfies  these  requirements  and 
is  the  procedure  of  choice  in  the  presence  of  intra- 
hepatic  portal  obstruction. 

However,  it  is  not  always  feasible  to  perform 
this  procedure  (Case  4) . In  the  presence  of  extra- 
hepatic  portal  obstruction,  it  is  usually  impossible. 
In  these  cases,  a shunt  between  the  splenic  vein 
and  renal  vein  is  thought  to  be  the  procedure  of 
choice,  but  this  can  be  very  difficult  and  the  shunt 
is  prone  to  thrombose  ( Case  5 ) . DeBakey  and 
his  group,  on  the  other  hand,  prefer  surgical  re- 
section of  the  lower  one-third  to  one-half  of  the 
esophagus  and  the  fundus  of  the  stomach,  and 
intrathoracic  esophagogastrotomy.  Though  they 
maintain  that  this  removes  the  source  of  bleeding, 
it  seems  unwise  to  us  to  ignore  the  fundamental 
pathologic  physiology  of  this  condition.  However, 
in  certain  instances,  such  a procedure  may  be  the 
only  recourse  left  (Case  5). 

Selection  and  Preparation  of  the  Patient 

Having  decided  that  surgical  treatment  must 
be  considered,  the  surgeon  must  evaluate  other 
factors  before  it  can  be  performed.  This  is  partic- 
ularly true  of  the  patient  with  cirrhosis.  Before 
this  extensive  surgical  procedure  is  attempted,  the 
patient’s  general  condition  must  be  brought  to  a 
point  of  maximum  improvement.  Obviously  he 
cannot  be  brought  to  normal,  for  cirrhosis  is  not 
a reversible  disease.  However,  supportive  measures 
should  include  a well-balanced  high-protein,  high- 
vitamin  diet  and  supplements  such  as  choline  and 
methionine.  These  may  be  particularly  important 
in  the  patient  of  poor  economic  status  or  the  severe 
alcoholic  who  has  been  in  a state  of  chronic  semi- 
starvation. Alcohol,  of  course,  must  be  removed 
from  the  patient’s  diet. 

Liver  function  studies,  particularly  serum  pro- 
teins, prothrombin  time,  and  bromsulphalein  ex- 
cretion, help  in  evaluating  the  patient’s  status  and 
response  to  this  supportive  program.  This  treat- 
ment must  be  continued  for  a few  weeks  or  per- 
haps even  several  months,  until  such  time  as  the 
maximum  improvement  has  occurred.  Ascites  is 
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Table  1. — Tabulation  of  ten  cases  subjected  to  shunt  procedures  for  portal  vein  obstruction. 


CASE  AND 
DATE  OF 
SURGERY 

AGE 

SEX 

CAUSE  OF  PORTAL 

HYPERTENSION 

INDICATION  FOR 
SURGERY 

PORTAL 

PRES- 

SURE 

PROCEDURE 

FOLLOW-UP 

REMARKS 

Case  1 
6-21-S6 

51 

F 

Portal  cirrhosis 

2 moderate  hemor- 
rhages in  6 mo. 

380- 

400 

End-to-side 
portocaval  shunt 

No  hemorrhage 

2 yr. 

Varices  disappeared 
post-shunt 

Case  2 

1 9-20-55 

49 

M 

Portal  cirrhosis 
(preop.  "duodenal 
ulcer" ) . 

3 moderately  severe 
hemorrhages 

? 

Side-to-side 
portocaval  shunt 

No  hemorrhage 

31/?  yr. 

Liver  function 
unchanged 

Case  3 
11-5-52 

6% 

M 

? congenital  valve 
portal  vein 

2 large  hemorrhages 
before  and  1 after 
splenectomy.  Hyper- 
splenism 

500 

End-to-side 
portocaval  shunt 

No  further  hemor- 
rhages 6 yr. 
Disappearance  of 
varices 

Splenectomy  failed  to 
control  hemorrhages 

\ Case  4 
9-20-54 

45 

F 

Biliary  cirrhosis  due 
to  common  duct 
stricture,  hyper- 
splenism 

Several  moderate 

hemorrhages 

Hypersplenism 

? 

Omentorenal  shunt, 
end-to-side 

? 1 minor  hemor- 
rhage 

Death  from  liver 
failure  (?)  3 yr. 
postop.  Splenoportog- 
raphy helpful 

Case  5 

1-12-56 

7-23-57 

4 

F 

Portal  vein  throm- 
bosis 

2 exsanguinating 
hemorrhages 

2 

1.  Splenorenal  shunt 
1-12-56 

2.  Transesophageal 
ligation  of  varices 
7-23-57 

Shunt  thrombosed 
Hemorrhage.  No 
further  hemorrhages 
l1/?  yr. 

Splenoportography 
helpful.  Gastro- 
esophageal resection 
may  be  necessary 

Case  6 
1-13-50 

35 

M 

Portal  cirrhosis 

1 massive  hemor- 
rhage 

400 

End-to-side 
portocaval  shunt 

Postop.  death 

Poor  selection  for  sur- 
gery with  liver  and 
renal  insufficiency 
Technically  poor 
anastomosis 

Case  7 
! 3-7-57 

58 

F 

Portal  cirrhosis 

1 massive  hemor- 
rhage 

End-to-side 
portocaval  shunt 

Severe  liver  in- 
sufficiency with 
jaundice  and  ascites 
Postop.  empyema 
Death 

Severe  hemorrhage  in 
patient  with  poor 
liver  reserve.  Surgery 
a desperation  measure 

Case  8 
. 9-19-52 

23 

M 

Portal  cirrhosis 

Hypersplenism 

Large  varices 

380 

Side-to-side 
portocaval  shunt 

Doing  well  6 yr. 
postop.  No  hemor- 
rhages 

None 

Case  9 
8-24-56 

46 

M 

Portal  cirrhosis 

1 large  hemorrhage 

350 

End-to-side 
portocaval  shunt 
cholecystectomy 

No  further  hemor- 
rhages 2%.  yr. 
postop. 

Has  recurrent  unex- 
plained febrile  epi- 
sodes with  painless 
hematuria 

Case  10 
3-12-57 

65 

F 

Portal  cirrhosis 

1 exsanguinating 
hemorrhage 

500 

then 

240 

End-to-side 
portocaval  shunt 

No  further  hemor- 
rhages 2 yrs. 
postop. 

Preop.  liver  function 
studies  normal 

in  most  instances  due  to  poor  liver  function  and, 
if  this  can  be  improved,  usually  will  recede.  The 
patient  without  liver  disease  is,  of  course,  a much 
less  difficult  problem  from  the  standpoint  of 
preparation  for  surgery  and  usually  all  that  is  nec- 
essary is  restoration  of  blood  volume  and  a short 
period  of  convalescence  from  the  hemorrhage  be- 
fore surgery. 

Technique 

The  technical  aspects  of  the  procedure  differ 
in  only  a few  respects  from  other  types  of  vascular 
surgery.  One  of  these  is  the  surgeon’s  choice  be- 
tween a side-to-side  and  end-to-side  shunt  between 
the  portal  vein  and  vena  cava.  The  end-to-side 
shunt — in  which  the  portal  vein  is  ligated  at  the 
hilum  of  the  liver  and  the  distal  segment  is  used 
for  anastomosis  to  the  side  of  the  vena  cava — is 
the  easiest  to  perform,  and  most  surgeons  prefer 
it  for  this  reason.  It  is  also  preferred  on  the  ground 
that  a side-to-side  anastomosis  may  permit,  in 
effect,  a dangerous  arteriovenous  shunt.  Longmire, 
however,  has  found  no  evidence  of  such  ill  effect. 
He  favors  this  side-to-side  anastomosis. 

The  splenorenal  anastomosis  was  originally  per- 
formed after  removal  of  both  the  spleen  and  the 
kidney,  but  more  recently  has  been  done  without 
nephrectomy.  Technically,  this  procedure  is  dif- 
ficult because  the  splenic  vein  is  extremely  fragile 
and  the  shunt  is  prone  to  undergo  thrombosis. 


This  event  is  favored  because  the  shunt  depends 
upon  a retrograde  flow  of  blood  from  the  splenic 
vein  through  the  renal  vein  into  the  vena  cava. 
In  addition,  the  splenic  vein  must  be  dissected  out 
for  some  distance.  Great  care  is  necessary  to  pre- 
vent angulation  where  it  is  anastomosed  to  the 
renal  vein.  These  difficulties  and  the  possibility  of 
thrombosis  are  avoided  by  a portocaval  shunt  and 
make  this  the  preferred  procedure  whenever  it  is 
possible  to  do  so. 

Illustrative  Cases 

Case  1. — A 51-year-old  Japanese  housewife,  first  seen 
on  June  12,  1956,  had  been  well  except  for  profuse 
hematemesis  occurring  one  and  five  months  before.  There 
was  no  history  of  jaundice  and  no  exposure  to  toxic 
substances  except  the  use  of  insecticides  in  her  garden. 

She  was  a moderately  obese,  short,  thick-set  woman, 
in  no  distress.  There  were  no  significant  positive  physical 
findings.  Liver  and  spleen  could  not  be  felt;  there  were 
no  stigmata  of  liver  disease. 

Red  blood  count  was  4,570,000;  hemoglobin  12.3 
grams;  white  blood  count  8,250  with  39  per  cent  polys, 
61  per  cent  small  lymphs;  total  serum  protein  7.5;  al- 
bumin 4.1;  globulin  3.4;  total  bilirubin  1.4  mg  per  cent, 
direct  .7  mg  per  cent  and  indirect  .7  mg  per  cent;  thymol 
turbidity  3 units;  zinc  turbidity  1 6. 5 units;  prothrombin 
time  100  per  cent  of  normal;  bromsulphalein  retention 
was  14  per  cent  in  one-half  hour;  serologic  test  for 
syphilis:  Eagle  negative  and  Kolmer  4 + . 

Gastrointestinal  x-ray  examination  showed  large  dis- 
tinct varices  in  the  lower  one-half  of  the  esophagus  and 
no  ulcerating  lesion  was  seen  in  the  stomach  or  duo- 
denum. 
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On  June  21,  1956,  exploratory  laparotomy  was  per- 
formed at  The  Queen’s  Hospital.  The  liver  showed 
typical  hobnail  cirrhosis,  grossly  and  microscopically. 
The  spleen  was  moderately  enlarged.  There  was  little 
collateral  circulation  between  the  portal  and  caval  sys- 
tems. Portal  pressure  in  an  omental  vein  was  380  to 
400  mm  of  water.  The  incision  was  extended  into  the 
lower  right  chest,  the  diaphragm  incised,  permitting  dis- 
location of  the  liver  into  the  pleural  cavity,  and  an  end- 
to-side  portocaval  shunt  performed  (Figure  1).  The 
patient  had  an  uneventful  postoperative  recovery  and 
was  discharged  on  the  tenth  day  after  operation. 

Follow-up  x-rays  of  the  patient  no  longer  show  the 
esophageal  varices.  Thymol  turbidity  is  now  9-4  units 
and  the  zinc  turbidity  19.2.  The  cephalin-cholesterol 
flocculation  test  (not  done  preoperatively ) is  4 + . The 
serum  proteins  are  normal.  There  have  been  no  further 
hemorrhages.  However,  the  patient  has  had  several  at- 
tacks of  right  upper  quadrant  pain  suggestive  of  gall- 
bladder disease.  Visualization  of  the  gallbladder  on  two 
occasions,  however,  has  showed  no  evidence  of  calculi 
and  surgery  has  not  been  advised. 

Comment 

This  patient  was  an  ideal  candidate  for  the 
performance  of  a portocaval  shunt,  being  in  good 
general  condition  at  the  time  surgery  was  con- 
sidered. Her  previous  hemorrhages  had  not  been 
severe  enough  to  be  a threat  to  her  life  or  to  cause 
coma.  In  spite  of  an  unfavorable  physique,  a tho- 
racoabdominal incision  permitted  the  performance 
of  a portocaval  shunt  without  unusual  technical 
difficulties.  The  patient  made  an  excellent  recovery 
from  her  surgery  and  no  further  hemorrhages 
have  occurred.  The  laboratory  evidence  indicates 
some  progression  in  her  liver  disease,  but  this  has 
not  been  evident  by  clinical  symptomatology. 

Case  Reports  Continued 

Case  2.— A 49-year-old  Japanese  man  was  first  seen  at 
the  Straub  Clinic  with  gastrointestinal  complaints  in 
October,  1946.  There  were  no  positive  physical  findings. 
Gastrointestinal  x-ray  examination  was  negative  and  the 
patient  was  given  symptomatic  treatment.  He  was  fol- 
lowed from  that  time  at  irregular  intervals  with  in- 
termittent digestive  complaints.  Repeat  gastrointestinal 
series  in  1950  and  1953  showed  minimal  evidence  of 
duodenal  ulcer  and  appropriate  therapy  was  instituted. 

In  May,  1955,  while  on  a trip,  he  had  his  first  episode 
of  bleeding,  and  in  July,  1955,  he  vomited  blood  and  had 
tarry  stools.  This  responded  to  conservative  treatment 
and  subsequent  x-ray  examinations  showed  evidence  of 
chronic  duodenal  ulcer,  but  no  crater  was  identified.  At 
no  time  were  esophageal  varices  noted.  Surgery  was 
recommended  as  an  elective  procedure,  but  not  until  after 
his  third  hemorrhage  in  September,  1955,  did  the  patient 
acquiesce.  Routine  preoperative  laboratory  work-up,  in- 
cluding serum  proteins,  gave  no  indication  of  liver 
disease.  At  no  time  was  hepatomegaly  noted,  but  the 
spleen  was  felt  once. 

At  operation,  on  September  20,  1955,  at  The  Queen’s 
Hospital  a considerable  amount  of  ascites  was  noted. 
The  liver  had  the  characteristic  hobnail  appearance  of 
Laennec’s  cirrhosis,  the  spleen  was  enlarged  and  the  veins 
of  the  greater  and  lesser  omentum  were  distended. 
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Fig.  1. — Completed  end-to-side  portocaval  shunt 
(Case  1). 


There  was  no  evidence  of  any  ulcerating  lesion  in  the 
stomach  or  duodenum.  A biopsy  of  the  liver  confirmed 
the  presence  of  portal  cirrhosis  with  no  evidence  of 
hepatoma.  It  was  decided  to  proceed  with  a portocaval 
shunt. 

To  accomplish  this,  the  vertical  abdominal  incision  was 
extended  diagonally  across  the  right  lower  chest  in  the 
fifth  interspace,  the  diaphragm  was  incised  and  the  liver 
dislocated  into  the  chest,  permitting  adequate  dissection 
and  exposure  of  the  inferior  vena  cava  and  the  portal 
vein.  A side-to-side  anastomosis  was  done,  and  upon  re- 
lease of  the  clamps  a thrill  was  noted  on  the  lateral  as- 
pect of  the  vena  cava  opposite  the  orifice  of  the  shunt, 
indicating  the  presence  of  a jet  stream  of  blood  from  the 
opening  in  the  portal  vein.  The  patient  made  an  un- 
eventful recovery  from  surgery. 

Postoperative  studies  showed  definite  evidence  of  dis- 
ease of  the  liver  parenchyma.  The  cephalin-cholesterol 
flocculation  test  was  4+  and  the  zinc  turbidity  14.2  units. 
Questions  regarding  possible  causes  brought  out  the  in- 
formation that  the  patient  had  been  experimenting  ex- 
tensively with  plant  and  insect  poisons. 

Since  the  operative  procedure,  the  patient  has  had  no 
further  episodes  of  hemorrhage.  Careful  follow-up  has 
revealed  continued  evidence  of  liver  insufficiency  with  a 
persistently  elevated  cephalin-cholesterol  flocculation  test. 

This  patient  is  similar  to  Case  1 in  that  his  hemor- 
rhages had  not  been  exsanguinating  and  an  elective  por- 
tocaval shunt  was  done.  In  both  of  these  patients  the 
only  possible  cause  that  could  be  elicited  was  the  use  of 
plant  and  insect  poisons,  but  their  exact  role  cannot  be 
determined. 

Case  3. — A five-year-old  boy,  under  the  care  of  the 
Straub  Clinic  since  birth,  was  first  seen  with  gastro- 
intestinal hemorrhage.  Because  of  projectile  vomiting 
which  began  at  the  age  of  three  weeks,  exploratory  opera- 
tion was  done  for  possible  pyloric  stenosis.  No  such 
lesion  was  found.  Following  this  operation,  he  developed 
normally  with  the  usual  childhood  illnesses  until  his  ad- 
mission to  The  Queen’s  Hospital  at  age  five,  on  May  13, 
1951,  with  a history  of  vomiting  blood.  This  recurred 
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Fig.  2,  A and  B. — Esophagograms  showing  preopera- 
tive esophageal  varices  and  postoperative  resolution  after 
successful  portocaval  shunt  ( Case  3 ) . 


several  times  during  the  next  two  days  and  required 
transfusions  of  whole  blood  during  this  time.  The  bleed- 
ing stopped  without  more  active  treatment  and  sub- 
sequent study  showed  possible  esophageal  varices.  A 
duodenal  ulcer  could  not  be  ruled  out.  It  was  noted  that 
the  spleen  was  enlarged  two  fingerbreadths  below  the 
costal  margin.  Liver  function  studies  were  within  nor- 
mal limits  and  there  was  no  retention  of  bromsulphalein. 

On  January  26,  1952,  the  patient  vomited  200  to  300 
cc  of  blood  at  home.  He  was  immediately  hospitalized 
and  hemorrhage  continued  intermittently  for  forty-eight 
hours  during  which  time  he  received  1,000  cc  of  blood 
by  transfusion.  The  blood  count  at  the  lowest  point  was 
1,900,000  red  cells  with  5 grams  of  hemoglobin.  The 
spleen  was  still  enlarged.  After  the  hemorrhage  ceased, 
the  patient  was  discharged  from  the  hospital  and  pre- 
pared for  exploratory  laparotomy.  He  received  hematinics 
which  brought  his  red  blood  count  back  to  4,000,000 
with  13.6  grams  of  hemoglobin.  Liver  function  studies 
continued  to  show  no  abnormality. 

On  April  2,  1952,  exploratory  laparotomy  was  per- 
formed and  the  splenomegaly  confirmed.  There  were 
numerous  dilated  vessels  around  the  splenic  pedicle  and 
around  the  cardiac  end  of  the  stomach.  There  was  no 
enlargement  of  vessels  in  the  greater  omentum,  in  the 
other  viscera  or  in  the  hepatoduodenal  ligament.  There 
were  numerous  adhesions  in  the  right  upper  quadrant 
from  the  previous  laparotomy.  These  were  exceedingly 
vascular,  but  no  enlarged  veins  were  found.  There  was 
no  evidence  of  ulcer  of  the  stomach  or  duodenum.  It  was 
felt  that  there  was  no  evidence  of  generalized  portal 
hypertension  and  in  the  presence  of  a normal-looking 
liver  it  was  thought  that  he  had  an  extrahepatic  type  of 
obstruction,  probably  a result  of  thrombosis  of  the 
splenic  vein.  Consequently,  the  spleen  was  removed  and 
no  shunt  was  attempted. 

The  boy  made  a good  recovery  from  this  operation, 
but  on  August  17,  1952,  experienced  a third  episode  of 
gastrointestinal  hemorrhage.  This  hemorrhage  was  con- 
trolled with  the  aid  of  the  Patten  tube  for  esophageal 


tamponade  and  this  was  left  in  place  for  twelve  hours. 
Bleeding  did  not  recur  after  the  tube  was  removed.  Re- 
covery from  this  hemorrhage  was  complicated  by  an 
unexplained  febrile  episode  accompanied  by  abdominal 
distention  and  ascites.  This  was  treated  with  antibiotics, 
and  subsided. 

For  the  next  two  months,  the  child  ran  intermittent 
fever  of  unexplained  origin.  He  was  maintained  on 
tetracycline  during  most  of  this  period.  He  ate  poorly 
and  seemed  generally  in  ill  health.  Further  surgery  was 
decided  upon  and  operation  performed  on  November  5, 
1952.  At  operation,  the  liver  was  still  normal  in  ap- 
pearance, but  there  were  many  adhesions  in  the  upper 
abdomen  from  the  two  previous  operations.  Pressure  in 
one  of  the  veins  of  the  jejunal  mesentery  was  almost 
500  mm  of  water.  During  attempts  to  dissect  out  the 
portal  vein,  severe  hemorrhage  was  encountered  and  it 
was  necessary  to  ligate  the  portal  vein  close  to  the  hilum 
of  the  liver.  The  common  duct  was  densely  adherent  to 
the  portal  vein  and  could  not  be  dissected  free  and  con- 
sequently a side-to-side  anastomosis  between  the  portal 
vein  and  the  inferior  vena  cava  was  performed.  The 
exact  point  of  obstruction  of  the  portal  vein  could  not  be 
identified.  The  boy  made  an  excellent  recovery  from 
operation  and  since  that  time  has  had  no  further  hemor- 
rhage. A gastrointestinal  series  shows  normal  esophagus 
with  no  evidence  of  varices  (Figure  2B).  The  patient 
has  developed  and  grown  in  a perfectly  normal  way  and 
is  now  a very  healthy-looking  lad  of  14  years. 

This  patient  has  been  referred  to  in  a previous  com- 
munication (Burgess,12  et.  al.),  but  a more  detailed 
presentation  of  his  case  seemed  warranted  because  of 
the  interesting  problems  that  he  presented.  It  was,  of 
course,  a mistake  to  have  performed  a splenectomy  at  the 
second  operation  on  this  boy.  Fortunately,  for  him,  how- 
ever, at  the  third  operation,  it  was  possible  to  perform 
a portocaval  anastomosis. 

The  exact  cause  of  this  patient’s  portal  obstruction  is 
not  apparent.  It  may  be  that  there  is  some  type  of  con- 
genital valve  present  in  the  portal  vein,  for  we  were 
unable  to  demonstrate  any  intrahepatic  obstruction  due 
to  liver  disease  or  extrahepatic  obstruction  due  to  portal 
vein  thrombosis.  In  any  event,  he  has  been  protected 
from  further  hemorrhage  for  six  and  one-half  years  by 
a successful  portocaval  anastomosis. 

Case  4. — A 37-year-old  Portuguese  woman  was  first 
seen  in  November,  1946,  with  a history  of  previous  gall- 
bladder surgery  followed  by  a biliary  fistula  and  jaun- 
dice. She  was  also  noted  to  have  a splenomegaly.  Sur- 
gery was  performed  by  Dr.  J.  E.  Strode  on  November 
19,  1946,  at  which  time  extensive  adhesions  in  the  right 
upper  quadrant  were  found  and  no  common  duct  could 
be  identified.  After  an  extensive  and  tedious  dissection, 
hepatic  ducts  were  located  and  a Roux  Y hepatojejunos- 
tomy  was  performed.  The  jaundice  slowly  cleared  fol- 
lowing this  procedure  and  she  returned  to  her  home. 

She  was  seen  again  in  1948  with  an  acute  nephritis, 
but  no  jaundice.  At  this  time  the  enlarged  spleen  was 
again  noted  and  there  was  evidence  of  hypersplenism. 
The  white  blood  count  was  2,700  and  there  was  mild 
anemia. 

The  patient  was  seen  again  in  March,  1952,  with  a 
history  that  she  had  been  jaundiced  off  and  on  for  the 
previous  year.  During  this  time,  she  had  had  recurrent 
attacks  of  fever  and  jaundice.  She  had  an  enlarged  liver 
and  a diagnosis  of  biliary  cirrhosis  secondary  to  chronic 
long-standing  biliary  obstruction  and  infection  was  made. 
A secondary  laparotomy  was  performed  by  Dr.  Strode 

12  Burgess,  C.  M.:  Experiences  with  cardiovascular  surgery  in  Ha- 
waii. Proc.  Staff  Meet.  Straub  Clin.  19:45  (Mar.)  1953. 
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Fig.  3,  A AND  B. — Esophagograms  showing  extensive 
preoperative  esophageal  varices  and  postoperative  reso- 
lution after  successful  omentorenal  shunt  (Case  4). 


on  March  8,  1952.  A stenosis  of  the  previous  hepato- 
jejunostomy  was  found,  dilated  and  intubated.  Evidence 
of  portal  hypertension,  including  the  splenomegaly,  was 
noted.  Splenectomy  was  considered,  but  thought  inad- 
visable because  of  the  patient’s  poor  general  condition. 
The  patient  made  a good  recovery  from  this  procedure 
and  again  returned  to  her  home. 

She  returned  in  1954  with  a history  of  severe  gastro- 
intestinal hemorrhage  requiring  multiple  transfusions. 
Studies  at  this  time  showed  evidences  of  hypersplenism 
and  portal  hypertension  with  demonstrable  esophageal 
varices  (Figure  3A).  The  T-tube  was  plugged  with 
debris,  but  x-ray  studies  showed  the  anastomosis  to  be 
patent  and  the  T-tube  was  removed. 

The  patient  was  prepared  for  splenectomy  and  pos- 
sibly splenorenal  shunt  to  relieve  the  threat  of  hemor- 
rhage. Before  operation  on  March  22,  1954,  a percu- 
taneous splenoportogram  was  done  (Figure  4).  This 
showed  complete  obstruction  of  the  portal  vein  at  the 
hilum  of  the  liver,  probably  on  the  basis  of  the  extensive 
surgery  and  severe  infection  in  this  area.  Accordingly, 
splenectomy  was  carried  out,  but  attempts  to  dissect  out 
a splenic  vein  for  a shunt  were  unsuccessful  due  to 
the  extreme  friability  of  the  vessel  wall.  However,  an 
omental  vein,  at  least  H/2  cm  in  diameter,  was  anas- 
tomosed surgically  with  the  left  renal  vein.  Following 
recovery  from  this  procedure,  the  patient  apparently  en- 
joyed good  health  for  over  three  years. 

On  July  19,  1957,  she  was  admitted  to  the  hospital 
with  abdominal  pain  and  coma  and  in  four  days  died. 
The  cause  of  death  was  believed  to  be  liver  failure.  After 
her  splenectomy  and  omentorenal  shunt,  the  patient  had 
had  only  one  minor  gastrointestinal  hemorrhage,  which 
did  not  require  transfusion. 

This  patient  manifested  the  unusual  situation  that  re- 
sults from  a chronic  long-standing  common  duct  stricture 
with  subsequent  biliary  cirrhosis.  This  plus  the  extensive 
infection  and  operative  trauma  apparently  resulted  in  the 
development  of  portal  hypertension,  esophageal  varices, 
and  hypersplenism.  After  an  extensive  hemorrhage,  a 


splenectomy  was  performed  and  a venous  shunt  per- 
formed between  an  omental  vein  and  the  left  renal  vein. 
This  shunt  apparently  protected  the  patient  from  further 
hemorrhage  during  the  remaining  three  years  of  her  life. 

Case  5. — A four-year-old  girl  was  admitted  to  the 
Children’s  Hospital  on  December  12,  1955,  in  an  almost 
exsanguinated  condition  due  to  a severe  gastrointestinal 
hemorrhage.  She  had  received  15  units  of  blood  during 
the  previous  40  hours,  enough  to  replace  her  blood 
volume  four  times  over. 

When  seen,  she  was  actively  bleeding,  with  fresh  blood 
being  expelled  from  the  rectum.  In  spite  of  all  supportive 
measures,  the  hemorrhage  continued,  and  after  12  hours 
it  was  decided  to  do  an  exploratory  laparotomy. 

At  operation,  no  bleeding  site  could  be  identified. 
There  was  no  ulcerating  lesion  of  the  stomach  or  duo- 
denum and  thorough  inspection  of  the  entire  gastro- 
intestinal tract  showed  no  cause  for  the  hemorrhage. 
There  were  numerous  adhesions  in  the  peritoneal  cavity 
and  there  was  an  enlarged  spleen.  The  portal  pressure 
in  one  of  the  veins  in  the  lesser  omentum  was  over  400 
mm  of  water.  The  liver  was  normal  in  appearance.  The 
abdomen  was  closed  without  further  procedure  being 
performed  and  bleeding  gradually  ceased. 

After  a period  of  supportive  measures  and  preparation, 
a second  laparotomy  was  performed  on  January  12,  1956,  , 
following  splenoportography.  These  x-rays  showed  com- 
plete obstruction  of  the  extrahepatic  portion  of  the  portal 
vein.  Accordingly,  splenectomy  was  performed  and  a 
shunt  made  between  the  distal  end  of  the  splenic  vein 
and  the  side  of  the  left  renal  vein.  The  patient  made  a 
good  recovery  from  this  operation,  but  three  months 
postoperatively  esophageal  varices  were  still  present.  It 
was  our  opinion  that  the  splenorenal  shunt  had  under- 
gone thrombosis. 

The  varices  persisted  and  in  July,  1957,  a second 
hemorrhage  occurred.  This  was  not  as  massive  as  the 
first,  but  required  several  units  of  blood.  After  the  child’s 
condition  became  stabilized  and  bleeding  stopped,  ex- 
ploratory laparotomy  was  performed  on  July  12,  1957, 
and  an  attempt  made  to  dissect  out  a portal  vein.  An 
extensive  dissection  of  the  right  upper  quadrant  was 


Fig.  4. — Splenoportogram  demonstrating  obstruction 
of  the  portal  vein  in  the  vicinity  of  the  hilum  of  the 
liver  (Case  4). 
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performed  without  demonstrating  any  usable  venous 
structure  in  this  area.  There  was  marked  fibrosis  of  all 
the  tissue  planes,  indicating  that  there  had  been  a severe 
infection  in  this  area  previously.  A portocaval  shunt 
could  not  be  performed.  Because  of  the  extreme  vas- 
cularity, several  units  of  blood  were  needed  to  support 
the  patient  during  this  dissection  and  further  procedure 
was  not  done  at  this  time. 

Two  weeks  later  a left  thoracotomy  was  performed 
and  transesophageal  ligation  of  the  varices  performed. 
These  were  found  to  extend  from  the  level  of  the  hilum 
of  the  lung  through  the  esophageal  hiatus  into  the 
fundus  of  the  stomach.  The  veins  were  transfixed  and 
ligated  with  a continuous  running  suture  of  catgut  which 
i seemed  to  give  very  excellent  control  of  them.  The 
patient  made  a good  recovery  from  this  operative  pro- 
cedure and  at  the  time  of  writing,  almost  two  years 
postoperatively,  further  hemorrhage  has  not  occurred. 

This  child  well  illustrates  the  problem  of  portal  hyper- 
tension due  to  extrahepatic  obstruction.  She  undoubtedly 
had  an  episode  of  sepsis  in  infancy  which  resulted  in 
thrombosis  of  her  portal  vein  with  the  subsequent  de- 
velopment of  an  enlarged  spleen  and  esophageal  varices. 
The  initial  exsanguinating  hemorrhage  from  these  very 
nearly  caused  her  death. 

Splenorenal  shunt  was  successfully  accomplished,  but 
subsequently  apparently  underwent  thrombosis  with  the 
result  that  the  varices  reformed  and  hemorrhage  re- 
curred. The  varices  have  since  been  obliterated  by  a 
transesophageal  ligation  and  to  date  hemorrhage  has  not 
recurred. 

This  experience  is  similar  to  that  reported  by  Hallen- 
beck,13  who  now  feels  that  hemorrhage  in  children 
should  be  controlled  by  esophageal  ligation  of  the  varices 
and  that  attempts  at  definitive  shunt  procedures  should 
be  postponed  until  they  are  of  such  an  age  and  size  that 
the  shunt  will  be  less  likely  to  undergo  thrombosis. 

Results 

All  ten  patients  treated  for  portal  hyperten- 
sion by  surgical  procedures  at  the  Straub  Clinic  are 
listed  in  the  accompanying  table.  It  will  be  noted 

13  Hallenbeck,  G.  A.,  and  Shocket,  E.:  An  evaluation  of  portocaval 
shunts  for  portal  hypertension.  Surg.  Gyn.  Obst.  105:49,  1957. 
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that  there  are  two  postoperative  deaths  listed. 
Case  6 succumbed  to  uremia  and  liver  failure  and 
the  results  of  an  imperfectly  performed  shunt.  He 
was  not  a good  candidate  for  surgery  in  the  first 
place  because  of  severe  liver  and  renal  insufficiency 
and  his  operation  was  done  at  a time  when  tech- 
nical experience  was  limited  and  the  newer  vascu- 
lar instruments  were  not  available.  The  second 
death,  Case  7,  was  due  in  large  part  to  her  severe 
liver  disease  and  the  development  of  postoperative 
liver  failure  with  severe  jaundice.  Her  demise  was 
hastened  by  the  development  of  a postoperative 
empyema.  In  seven  of  the  remaining  eight,  a patent 
shunt  has  protected  the  patients  from  further  hem- 
orrhage for  from  two  to  six  years. 

Conclusion 

In  so  small  a series  of  cases,  mortality  figures 
are  meaningless,  but  with  the  proper  selection  of 
patients  it  seems  that  it  should  be  feasible  to  per- 
form this  procedure  with  an  acceptable  mortality 
of  around  ten  per  cent.  To  date,  our  experience 
confirms  the  general  opinion  that  a successful 
shunt  will  protect  a patient  from  further  gastro- 
intestinal hemorrhage  due  to  portal  hypertension, 
whether  of  the  intrahepatic  or  extrahepatic  type. 

Summario  in  Interlingua 

Circuir  un  obstruite  vena  portal  per  le  effectua- 
tion de  un  shunt  via  le  sinistre  vena  renal  o direc- 
temente  in  le  vena  cave  constitue  in  seligite  casos 
de  varices  esophagee  con  hemorrhagia  un  effica- 
cissime  mesura  pro  le  prevention  de  hemorrhagias 
additional.  Le  mortalitate  in  le  operation  amonta 
a circa  dece  pro  cento.  Es  reportate  un  serie  de 
dece  casos,  incluse  duo  con  successo  mortal. 
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Tuberculin  testing,  after  nearly  30  years  of  disuse,  has  again  become  a valuable 

casefinding  tool  in  the  tuberculosis  prevention  program 


The  Significance  and  Potentialities  of  the 
Tuberculin  Test 

ROBERT  H.  MARKS,  M.D.,*  Honolulu 


DURING  THE  past  three  or  four  years  ap- 
proximately 50,000  tuberculin  tests  have 
been  given  each  year  in  the  tuberculosis  control 
program  of  Hawaii,  plus  an  increasing  number 
given  by  private  physicians,  especially  pediatri- 
cians and  obstetricians. 

Many  of  us  here  remember  when  the  tuberculin 
test,  extensively  used  in  the  schools  in  the  1930’s, 
was  eventually  abandoned  as  a mass  casefinding 
measure  in  the  tuberculosis  control  program.  It 
even  lost  its  interest  as  a diagnostic  measure  be- 
cause at  that  time  most  young  adults  were  positive. 
It  did  not  seem  necessary  to  give  a tuberculin  test 
to  an  adult  in  order  to  rule  out  tuberculosis  since 
so  many  of  them  had  a strongly  positive  reaction 
anyway.  Also,  such  a tuberculin  testing  program 
in  the  primary  schools  found  very  few  cases  of 
tuberculosis  in  the  children  tested.  Tuberculosis 
in  a chronic  form,  especially  pulmonary  tubercu- 
losis, has  always  had  a low  prevalence  in  children 
between  the  ages  of  five  and  twelve. 

* Chief,  Bureau  of  Tuberculosis,  Department  of  Health,  State  of 
Hawaii. 

Read  before  the  103d  Annual  Meeting  of  the  Hawaii  Medical  As- 
sociation, Hilo.  April  24,  1959. 


Tuberculin  Reactors  Used  to  be 
Commonplace 

In  those  days  it  was  impractical  to  attempt  to  go 
into  the  homes  of  those  children  who  were  posi- 
tive to  try  to  find  their  source  of  infection  as  we 
do  now  with  convertors  and  the  younger  children. 
Too  many  of  the  children  were  positive  to  make 
this  economically  feasible,  and  x-ray  examinations 
of  all  members  of  the  families  of  these  positive 
reactors  would  have  been  inordinately  expensive 
if  not  impossible  at  that  time.  In  those  days  we 
lived  in  such  a tuberculous  milieu  that  tuberculous 
infection  was  almost  universal  by  the  time  the 
person  reached  adult  life.  Thus  it  was  that  the 
tuberculin  test  fell  into  unfortunate  disuse. 

Why,  then,  this  present  interest  in  the  use  of 
the  tuberculin  test?  During  recent  years  it  has 
gradually  dawned  on  us  that  with  the  change  in 
the  prevalence  of  tuberculosis,  the  tuberculin  test 
now  has  a comparatively  greater  significance  and 
is  an  important  casefinding  as  well  as  diagnostic 
tool.  Only  four  or  five  per  cent  of  elementary 
school  children  and  10  to  15  per  cent  of  high 
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school  students  now  react  positively  to  the  test; 
md  it  is  estimated  that  the  average  prevalence  of 
positive  reactions  in  the  adult  population  here 
would  be  somewhere  between  30  and  40  per  cent, 
increasing  with  the  mean  age  of  the  population 
under  study. 

Oahu  Children  Being  Studied 

Our  experience  with  the  tuberculin  test  during 
the  past  few  years  has  given  us  knowledge  not 
only  about  the  prevalence  of  tuberculous  infection 
in  Hawaii  but  also  regarding  the  test  itself.  The 

largest  tuberculin  test- 
ing program  in  the 
islands  now  is  that  in 
the  school  children  in 
western  Honolulu  car- 
ried out  by  the  Oahu 
Tuberculosis  and 
Health  Association  in 
cooperation  with  the 
H ealth  Department 
and  the  Department 
of  Public  Instruction. 
In  this  particular  proj- 
ect, which  has  been  go- 
DR.  MARKS  > / ing  on  for  four  years 
and  has  one  more  year 
to  run,  each  child  upon  whom  we  have  obtained 
parents’  consent  is  tested  yearly  regardless  of 
whether  his  test  was  positive  the  year  before,  ex- 
cept in  those  rare  instances  of  a marked  reaction. 
In  this  particular  study  attempts  are  made  to  ob- 
tain x-rays  not  only  on  the  children  who  are  con- 
sidered to  have  a positive  reaction  but  also  to  try 
to  find  the  source  of  their  infection  by  examining 
their  close  associates. 

This  project  on  Oahu  was  set  up  to  determine 
how  extensively  the  tuberculin  test  should  be  used 
in  the  schools  as  a public  health  measure  for 
tuberculosis  control,  and  to  find  out  whether  un- 
known cases  of  tuberculosis  can  be  found  by  using 
this  test  on  a large  scale  and  searching  for  the 
sources  of  those  with  positive  reactions.  Also,  by 
relating  the  size  and  type  of  reaction  to  the  cases 
found,  we  are  attempting  to  find  a clue  to  the 
meaning  of  the  variations  in  size  of  the  reaction. 

When  the  tuberculin  test  is  truly  positive — 
when  it  is  a marked  reaction,  or  when  it  persists 
on  a retest — it  means  that  that  individual  has  been 
infected  with  the  tubercle  bacillus.  If  the  person 
with  a positive  reaction  eventually  develops  clin- 
ical tuberculosis  he  has  had  either:  (1)  a break- 
down (or  progressive  continuation)  of  the  original 
focus  of  infection;  or  (2)  an  infection  from  with- 
out— a superinfection.  In  our  population  here  we 
oelieve  that  a majority  of  the  new  cases  are  the 
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breakdown  of  those  original  foci  of  infection 
which  are  often  many  years  old.  The  tests  in  our 
high  schools  show  that  85  to  95  per  cent  of  the 
children  are  now  graduating  from  high  school  with 
a negative  tuberculin  reaction.  This  is  quite  the 
reverse  of  what  it  was  30  years  ago  when  almost 
80  per  cent  of  high  school  graduates  were  positive. 

Positive  Tests  Now  Suggest  Recent 
Infection 

Thus  it  is  becoming  increasingly  obvious  that 
the  opportunity  for  infection  now  is  so  slight  that 
as  long  as  preventive  measures  are  maintained, 
tuberculosis  will  be  found  chiefly  among  those 
people  who  have  been  infected  in  the  past.  We 
believe  that  this  is  already  true  in  Hawaii.  This 
is  illustrated  by  the  following  example.  Recently 
a high  school  student  on  Oahu  was  found  to  have 
advanced  pulmonary  tuberculosis  with  cavitation 
and  positive  bacteriological  findings.  Her  tuber- 
culin test  while  in  the  seventh  grade  three  years 
before  was  positive,  although  her  x-ray  then  was 
clear.  It  is  the  person  with  the  positive  tuberculin 
test,  regardless  of  age,  who  needs  routine  chest 
x-rays.  In  other  words,  negative  reactors — who 
have  escaped  the  infection  up  to  this  time — have 
a decreasing  opportunity  of  being  infected,  and 
hence  a diminishing  chance  of  developing  the 
disease.  Tuberculosis  as  a disease  will  crop  up 
in  those  of  us  who  have  a positive  tuberculin  test 
— those  who  have  been  already  infected. 

Furthermore,  if  there  has  been  a recent  change 
from  a negative  to  a positive  tuberculin  reaction, 
we  know  that  at  some  time  during  the  interval 
between  tests,  this  individual  has  been  in  contact 
with  someone  with  active  tuberculosis,  or  at  least 
has  had  some  access  to  the  tubercle  bacillus.  In 
such  a case  it  would  therefore  be  the  responsibility 
of  the  physician  (whether  he  be  in  public  health, 
industry,  or  private  practice)  who  has  found  such 
a conversion,  not  only  to  consider  how  best  to 
prevent  clinical  disease  in  that  person,  but  also  to 
endeavor  to  find  the  source  of  his  infection.  This 
is  especially  true  in  children  who  most  likely  would 
have  received  their  infection  from  within  the 
family  circle. 

Illustrative  Cases 

The  following  cases  illustrate  the  value  of  the 
tuberculin  test  as  a casefinding  measure  and  bring 
out  some  of  the  difficulties  involved  in  tuberculosis 
control. 

Case  1. — A 12-year-old  girl  was  found  with  a strongly 
positive  tuberculin  test  when  the  students  of  an  inter- 
mediate school  were  tested.  In  examining  the  six  adult 
members  of  this  child’s  family,  we  found  the  father 
(who,  by  the  way,  had  never  previously  had  an  x-ray) 
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to  have  moderately  advanced  active  tuberculosis  with 
sputum  positive  on  smear  and  culture. 

There  was  an  interesting  sidelight  to  this  particular 
case.  He  had  held  a responsible  job  for  several  years  in 
the  office  of  a well-known  local  company.  When  told 
about  his  tuberculosis,  he  expressed  concern  that  if  he 
had  to  go  to  the  hospital  he  would  lose  his  job.  He  said 
that  his  family  would  not  be  able  to  manage  without  his 
earnings.  As  is  our  policy,  he  was  referred  with  our 
recommendations  to  his  private  physician.  When  we  did 
not  hear  anything  further  from  him  or  his  physician,  we 
called  the  doctor  and  learned  that  he  had  started  treat- 
ment on  an  ambulatory  basis.  The  doctor  was  told  that 
because  of  the  patient's  heavily  positive  sputum  he 
should  not  be  allowed  to  work  because  of  danger  to  his 
associates.  The  physician  became  very  angry  and  com- 
plained that  we  were  not  recognizing  the  "humane"  as- 
pect and  the  personal  hardship  involved,  as  the  patient 
would  lose  his  job  by  going  to  the  hospital.  We  told  the 
doctor  that  most  employers  do  not  take  that  harsh  an 
attitude  in  this  day  and  age,  and  that  it  was  not  likely 
that  his  job  would  be  lost,  but  that  in  any  case  the  people 
in  his  office  would  be  severely  exposed  if  he  stayed  on 
the  job. 

The  patient  was  therefore  seen  again  and  accepted  the 
necessity  of  hospitalization.  The  employer  allowed  the 
man  sick  leave  with  60  per  cent  of  his  pay  for  the  whole 
period  he  was  away  from  work  and  promised  his  job 
would  be  held  for  him.  The  man  entered  the  hospital  in 
April,  1958,  and  he  is  now  about  ready  to  be  discharged, 
being  already  on  a work  therapy  schedule  of  six  hours 
a day  with  his  former  employer.  He  will  have  to  con- 
tinue with  his  chemotherapy  for  several  months  or  years 
on  an  ambulatory  basis.* 

Case  2. — The  next  case  was  discovered  because  of 
finding  a positive  tuberculin  test  in  his  son,  age  12.  The 
patient  was  a 45-year-old  man  of  Chinese  descent.  The 
x-ray  showed  bilateral  moderately  advanced  tuberculosis. 
This  man  had  had  previous  x-rays,  all  negative.  Survey 
x-rays  two  and  a half  years  before  were  negative  and 
he  also  stated  that  he  had  had  x-rays  in  the  place  in 
which  he  worked,  less  than  a year  before  the  diagnosis. 
He  was  referred  to  the  hospital  where  admission  sputum 
and  one  subsequent  gastric  lavage  were  positive  on  cul- 
ture. Note  that  this  man  was  45,  and  that  less  than  a 
year  before  he  presumably  had  a negative  x-ray.  This  in- 
dividual, like  the  previous  one,  had  lived  for  many  years 
in  the  Orient,  where  tuberculous  infection  is  still  almost 
universal,  and  had  returned  here  within  the  past  ten 
years. 

Case  3. — A seven-year-old  boy  was  found  with  a 
strongly  positive  tuberculin  test.  An  x-ray  on  his  mother, 
a part-Hawaiian  woman,  revealed  a minimal  lesion 
which  was  considered  to  be  probably  active  and  it  was 
recommended  that  she  go  to  the  hospital.  Sputum  was 
positive  on  one  admission  specimen  in  June,  1958.  She 
is  about  to  be  discharged  and  will  continue  her  treatment 
for  another  few  months  after  discharge.!  This  woman 
had  six  children,  and  one  other  child  of  pre-school  age 
was  found  with  a positive  tuberculin  test  and  is  receiving 
prophylactic  treatment  in  a special  clinic  set  up  for  this 
purpose  at  Leahi  Hospital. 

Case  4. — The  next  case  is  interesting  in  that  it  shows 
the  difficulties  encountered  in  tracing  the  source  of  an 

* The  patient  has  since  been  discharged  from  the  hospital  with  ap- 
proval  to  resume  full  time  work. 

t Patient  has  since  been  discharged  from  the  hospital  and  is  con- 
tinuing on  chemotherapy  in  their  outpatient  department. 


infection  and  in  being  sure  that,  having  found  one 
presumed  source,  we  have  not  overlooked  another.  It  also 
demonstrates  the  inadequacy  of  depending  only  on  x-rays 
without  adequate  laboratory  tests  in  determining  the 
activity  status  of  a given  case. 

The  Health  Department  had  tuberculin  tested  in  1954 
three  children  ages  eight,  seven,  and  two  as  contacts  of 
a young  uncle  found  in  an  x-ray  survey  with  active 
tuberculosis.  They  were  followed  with  repeated  negative 
mantoux  for  the  usual  period  after  the  contact  was 
broken  by  his  admission  to  Leahi.  In  1957  the  middle  one 
of  the  three  had  a strongly  positive  reaction  to  the  PPD 
done  in  the  school  testing  program  and  was  started  on 
chemotherapy.  Up  to  that  time  a grandfather  living  in 
the  home  had  been  followed  as  an  inactive  case  of  tuber- 
culosis with  activity  status  established  by  x-rays  only. 
When  the  child  converted,  the  grandfather’s  doctor  was 
asked  to  send  him  in  for  tracheal  lavages.  These  were 
positive  on  smear  and  culture.  He  was  admitted  to  Leahi 
in  December,  1957,  and  is  still  positive  despite  treatment. 
The  oldest  of  the  three  children  was  later  reported  to 
have  a marginally  positive  mantoux  also  and  referred  to 
Leahi  Special  Clinic  for  evaluation.  Unfortunately,  in 
this  situation,  the  children  served  as  guinea  pigs  because 
of  inadequate  supervision  of  a known  case.  The  break- 
down of  the  inactive  case  was  discovered  by  infection  of 
the  grandchild,  rather  than  by  the  careful  routine  ex- 
amination of  the  patient  himself. 

An  Effective  Measure 

The  work  involved  in  tracing  the  source  is  often 
tremendous.  One  source  investigation  involved  17 
people  over  16  years  of  age,  finding  three  new 
active  cases;  a grandmother,  an  aunt,  and  a tene- 
ment neighbor.  All  were  hospitalized. 

We  are  convinced  that  tuberculin  testing  of 
selected  groups  including  children,  students,  pre- 
natal patients,  certain  industrial  groups,  and  per- 
sons reporting  to  their  physicians  for  medical  care 
takes  its  place  along  with  the  x-ray  as  a diagnostic 
measure  and  as  an  important  tool  for  tuberculosis 
eradication. 

Summario  in  Interlingua 

Trenta  annos  retro,  reactiones  positive  al  in- 
jection de  tuberculina  esseva  si  commun  in  Hawai 
que  le  test  habeva  nulle  valor  in  le  detection  de 
nove  casos  o como  mesura  epidemiologic.  Isto 
ha  cessate  esser  ver.  Hodie  non  plus  que  cinque 
pro  cento  del  scholares  in  le  scholas  elementari  o 
dece  a dece-cinque  pro  cento  del  scholares  in  le 
scholas  secundari  de  Hawai  reage  positivemente 
a tuberculina.  Le  test  es  assi  un  preciose  mesura 
pro  le  detection  de  casos  e indica  frequentemente 
le  presentia  de  un  infection  o superinfection  re- 
cente.  In  le  insula  de  Oahu,  un  extense  programma 
del  uso  del  test  es  nunc  in  le  quarte  (de  cinque) 
annos. 
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There  is,  and  will  be,  continuing  empha- 
sis on  the  care  of  the  aged  (over  65),  and 
disabled  individuals. 

Since  President  Eisenhower’s  announce- 
ment of  the  White  House  Conference  for 
January,  1961,  mounting  interest  is  being 
evidenced  throughout  the  country.  Top  level 
personnel  in  government  and  many  commu- 
nity leaders  have  been  expressing  increasing 
concern  over  the  over-all  care  of  these 
people. 

At  The  First  National  Conference  of  the 
Joint  Council  to  Improve  the  Health  and 
Care  of  the  Aged  held  in  Washington,  D.  C., 

Congressman  John  E.  Fogarty  of  Rhode  Is- 
land expressed  the  feelings  of  many  mem- 
bers of  Congress  when  he  posed  Federal  legislation  and  intervention  if  the  states 
and  citizenry  failed  to  cope  with  the  problem. 

Grave  concern  was  expressed  by  both  Federal  and  California  public  health  offi- 
cials, who  were  co-sponsors  at  a recent  Rehabilitation  Institute  held  at  the  Rancho 
Los  Amigos  Hospital  in  Los  Angeles. 

The  problem  is  a community  project  but  national  in  scope  and  federal  as  well  as 
local  agencies  should  cooperate.  However,  the  role  of  the  medical  profession  as 
leaders  in  this  crusade  is  recognized.  Much  emphasis  on  early  prevention  of  devas- 
tating disabilities  as  well  as  the  physician’s  responsibility  in  the  management  of 
the  aged  and  disabled  was  stressed. 

Hawaii  and  the  medical  profession  in  general  have  much  to  be  proud  of.  We 
are  far  more  advanced  in  our  preparation  for  the  care  of  these  unfortunate  people 
than  many  areas  in  the  Western  United  States.  Many  at  the  Institute  were  im- 
pressed with  Hawaii’s  Rehabilitation  Program — the  center,  its  functions,  and  the 
educational  projects  we  have.  It  was  with  great  pride  that  the  delegates  from  Ha- 
waii could  discuss  the  plans  and  programs  that  were  being  outlined  for  areas 
devoid  of  such  facilities. 

In  January  I960,  a local  rehabilitation  institute  will  be  sponsored  by  Governor 
Quinn  and  the  local  Department  of  Health.  Top  level  consultants  in  the  field  of 
Rehabilitation  will  be  brought  in  from  the  Mainland.  These  include  Dr.  Leon 
Lewis,  Director,  Respiratory  and  Rehabilitation  Center,  Fairmont  Hospital,  San 
Leandro,  California;  Dr.  David  Frost,  Regional  Medical  Consultant,  Office  of 
Vocational  Rehabilitation,  San  Francisco;  Dr.  Charles  R.  Hayman,  consultant  U.  S. 
Public  Health  Service,  as  well  as  trained  physical  and  occupational  therapists,  a 
social  worker,  and  a nurse. 

Dr.  Lewis  is  an  excellent  and  forceful  speaker,  dedicated  to  his  work,  and  should 
prove  worth  listening  to. 

A fine  informative  program  which  has  taken  many  hours  of  planning  is  being 
offered  to  the  profession  and  paramedical  personnel  in  Hawaii.  All  are  urged  to 
attend.  The  entire  State  will  be  covered,  as  neighbor  island  visits  are  planned. 
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[EDITORIALS] 


Honest  Medical  Advertising 


American  medical  publications,  with  few  excep- 
tions, take  pride  in  the  highest  standards  of  medi- 
cal advertising  in  the  world.  Their  pages  are  not 
available  to  advertise  just  any  medical  product, 
but  only  honest  and  ethical  items  about  which  only 
honest  and  ethical  claims  are  made. 

The  American  Medical  Association,  through 
the  J.A.M.A.,  has  taken  the  lead  over  the  years 
in  bringing  this  situation  about.  State  association 
journals  have  gradually  fallen  into  line,  and  the 
three  dozen  or  so  of  them  whose  national  adver- 
tising is  obtained  through  the  State  Journal  Ad- 
vertising Bureau,  as  well  as  the  few  who  remain 
independent,  now  have  as  high  standards  as  those 
of  the  A.M.A.  itself. 

John  Lear,  Science  Editor  of  the  Saturday  Re- 
view,  alluded  in  their  issue  of  September  5 to 
"the  recently  inaugurated  Medical  Letter,  which 
gets  all  of  its  sustenance  from  and  pays  all  of  its 
loyalty  to  its  doctor-readers."  Mr.  Lear  must  be 
thinking  of  newspapers,  which  cannot  offend 
their  advertisers  and  still  stay  solvent;  or  perhaps 
of  lay  magazines,  which  are  in  the  same  position. 
This  medical  journal  regards  its  responsibility  to 
its  advertisers  as  fully  discharged  by  publishing 
their  advertisements,  and  we  suspect  that  most 
medical  journals  have  this  attitude.  To  refrain 
from  proper  criticism  for  fear  of  losing  an  adver- 
tising contract  would  be  grossly  unethical  on  the 
part  of  a medical  editor. 

Mr.  Lear  caught  Pfizer  a year  or  so  ago  in  the 
act  of  publishing  an  ad  for  Sigmamycin  embel- 


lished with  the  professional  calling  cards  of  eight 
physicians  who  approved  of  this  antibiotic,  by  im- 
plication, and  used  it.  Mr.  Lear  found  that  the 
eight  doctors  were  all  imaginary.  The  Federal 
Trade  Commission  has  charged  Pfizer  with  mis- 
leading advertising,  and  is  still  deciding  whether 
or  not  to  issue  a "consent  decree.” 

Now  Mr.  Lear  alleges  that  Roerig,  a Pfizer  sub- 
sidiary, has  advertised  clinical  experience  with 
Daricon  ( oxyphencyclamine,  an  antispasmodic)  as 
if  it  were  experience  with  Enarax  (Daricon  plus 
Atarax).  He  says  that  their  Medical  Director,  Dr. 
Martin  Seidell,  resigned  in  protest  over  the  in- 
cident. 

If  these  allegations  are  true,  we  would  agree 
with  Mr.  Lear  that  they  are  damaging.  We  would 
not  defend  such  a practice.  We  would  agree  that 
it  is  a reflection  upon  the  pharmaceutical  industry. 

This  incident  does  not  reflect,  however,  upon 
medical  journal  advertising.  Neither  of  the  adver- 
tisements Mr.  Lear  criticizes  was  published  in  a 
medical  journal.  Mr.  Lear’s  suggestion  that  the 
dependence  of  medical  journals  upon  pharmaceu- 
tical advertising  might  lead  them  to  connive  at 
such  practices  is  unfounded,  so  far  as  this  or  any 
other  state  medical  journal  is  concerned. 

We  believe  all  the  advertisements  we  publish 
are  ethical  and  honest — including  the  Roerig  and 
Pfizer  advertisements.  We  try  to  publish  no  other 
kind.  And  it  is  to  the  credit  of  the  pharmaceutical 
industry  that  we  have  not  yet,  so  far  as  we  know, 
been  offered  any  other  kind. 
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Newer  Concepts  in  Virology 


The  dividing  line  between  living  organisms 
and  nonliving  organic  material  is  a very  hazy  zone 
occupied  by  the  viruses.  No  satisfactory  definition 
of  a virus  has  yet  been  made.  Recent  findings  tend 
to  make  a definition  of  a virus  even  more  difficult. 
The  smallest  and  simplest  viruses  consist  of  a 
nucleoprotein,  and  the  single  infectious  unit  is 
a single  molecule.  These  viruses  contain  no  inde- 
pendent enzyme  systems  that  can  be  detected  by 
any  known  biochemical  methods.  Apart  from  their 
host  cell  they  appear  as  inert  material,  and  in  some 
instances  such  as  polio,  coxsackie,  and  tobacco 
mosaic,  viruses  have  even  been  concentrated  and 
purified  until  they  appear  in  a crystalline  form. 
Polio  virus  has  been  separated  into  its  protein  and 
nucleic  acid  components,  and  it  has  been  demon- 
strated that  the  nucleic  acid  fraction  alone  can 
infect  a suitable  host  cell.  From  the  host  cell  the 
protein  portion  is  obtained  and  incorporated  with 
the  nucleic  acid,  and  fully  formed  virus  is  then 
eventually  released. 

Different  strains  of  tobacco  mosaic  virus  have 
been  "hybridized”  by  mixing  the  appropriate  nu- 
cleic acid  and  protein  fractions.  However,  it  has 


Virus  Laboratory 

The  Bureau  of  Laboratories  of  our  Department 
of  Health  is  now  prepared  to  offer  assistance  in 
the  diagnosis  of  the  more  important  and  common 
virus  diseases  for  which  laboratory  tests  are  pres- 
ently available.  The  primary  techniques  being  em- 
ployed are  serologic  tests  to  determine  changes  in 
antibody  titers,  and  isolation  of  viral  agents. 

Specimens  for  virus  isolation  should  be  collected 
during  the  first  three  days  of  a disease.  They  must 
be  frozen  immediately  after  collection.  Sterile  nu- 
trient broth  and  other  protein-containing  material 
or  sterile  distilled  water  may  be  used  for  collection 
of  throat  or  nasal  washings.  Do  not  use  saline  so- 
lutions, since  salt  ions  are  detrimental  to  viruses 
in  the  absence  of  protein. 

Throat  swabs  and  rectal  swabs  should  be  placed 
in  tubes  containing  broth  or  distilled  water  and 
promptly  frozen. 

Feces,  scrapings  of  skin  lesions,  spinal  fluid, 


not  yet  been  possible  to  combine  artificial  nucleo- 
tide polymers  with  natural  virus  protein  and  ob- 
tain an  infectious  preparation. 

The  demonstration  of  the  ability  of  the  nucleic 
acid  fraction  of  a virus  to  utilize  protein  from  the 
host  cell  now  explains  why  purification  of  animal 
viruses  may  result  in  preparations  having  some 
immunochemical  properties  of  the  host  and  there- 
fore being  considered  contaminated  with  extrane- 
ous protein.  This  was  one  of  the  major  obstacles 
to  the  acceptance  of  the  theory  of  viral  etiology  of 
certain  tumors,  since  these  viruses  are  often  almost 
antigenically  identical  to  the  respective  normal 
host  tissue. 

The  ability  to  manipulate  viruses  on  the  chem- 
ical level  offers  many  intriguing  possibilities; 
among  other  things,  for  the  production  at  will  of 
strains  possessing  certain  desired  properties  such 
as  low  virulence  combined  with  high  antigenicity, 
or  broadened  antigenic  properties  so  that  greatly 
improved  vaccines  can  be  prepared. 

Robert  E.  Kissling,  D.V.M. 

Virologist,  Bureau  of  Laboratories 

Hau’dii  State  Department  of  Health 


Service  Available 

blood  serum,  sputum,  and  biopsy  or  autopsy  mate- 
rials should  be  placed  in  sterile  containers  and 
frozen  immediately. 

Specimens  for  serologic  tests  should  not  be  fro- 
zen. Two  serum  specimens  are  needed — the  first 
taken  during  the  first  two  days  and  the  second  10 
to  21  days  after  the  onset  of  disease.  Only  a rise 
in  antibody  titer  may  be  taken  as  evidence  of  cur- 
rent infection  with  a particular  virus.  The  blood 
should  be  collected  with  a sterile  syringe  and 
needle  and  placed  in  a sterile  tube. 

Specimens  may  be  taken  directly  to  the  Virus 
Laboratory  at  Hale  Mohalu  in  Pearl  City  or  left 
at  the  main  Board  of  Health  Laboratory  in  Hono- 
lulu. 

Information  regarding  collection  or  submission 
of  specimens  for  virus  examination  may  be  ob- 
tained by  calling  Dr.  R.  E.  Kissling,  phone  452- 
223,  Honolulu. 
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Infant  Death  Case  Studies 

A 5 -pound  boy  was  born  at  33  weeks’  gestation,  of  a diabetic  father  and  mother.  The 
mother,  age  42,  was  gravida  7,  para  4,  abortus  2.  Serology  was  negative,  and  Rh  positive. 
The  mother  was  a known  diabetic  with  good  control  on  a 2000  calorie  diet.  She  was 
given  Delalutin,  1 cc  every  five  to  seven  days  until  the  end  of  the  eighth  month.  She  had 
mild  contractions  during  the  first  trimester.  Membranes  ruptured  I0y2  hours  before  de- 
livery; the  baby  was  an  LOA  presentation;  labor  lasted  10  hours.  The  infant  was  delivered 
spontaneously  and  easily  with  no  anesthesia;  analgesia  consisted  of  a few  whiffs  of  Tri- 
lene.  Distress  was  noted  immediately  after  delivery.  Spontaneous  respirations  were  poor, 
and  the  patient  was  placed  in  an  incubator  with  oxygen.  The  patient  was  kept  alive  for  the 
next  4 1/2  hours  with  artificial  respiration  through  an  endotracheal  catheter.  On  autopsy 
the  heart  was  normal.  Lungs  showed  bilateral  atelectasis  (right  more  than  left),  with  no 
evidence  of  hyaline  membrane  disease. 

Discussion-.  Consensus  of  Committee  was  that  though  the  infant  appeared  mature  ac- 
cording to  weight,  actually  he  was  quite  immature.  Questions  raised  which  were  not  an- 
swered in  the  case  description  by  the  attending  physician  were:  duration  of  maternal  dia- 
betes and  description  of  recent  pregnancies. 

Classification-.  This  was  considered  a pediatric  death,  not  preventable. 

i i i 

An  infant  w'as  delivered  of  an  31 -year-old  gravida  8,  para  6,  abortus  1,  blood  group 
A,  Rh  negative  mother.  Because  of  the  history  of  previous  severely  affected  infants,  two 
requiring  exchange  transfusions  and  one  thought  to  be  an  erythroblastotic  stillbirth,  induc- 
tion was  attempted  approximately  six  weeks  prior  to  the  expected  date  of  confinement. 
The  titer  studies  during  the  mother’s  pregnancy  did  not  indicate  a definite  rise  but  the 
maternal  Coombs  test  was  positive.  At  birth  the  infant  was  edematous,  not  breathing  and 
had  a firm  pulse  of  130.  The  liver  was  markedly  enlarged,  and  an  enlarged  spleen  was 
present.  After  ten  minutes  of  resuscitation,  the  child  began  to  breathe  on  his  own,  though 
weakly.  General  appearance  was  very  poor.  Exchange  transfusion  was  started  almost  im- 
mediately. Pressure  in  the  umbilical  vein  was  noted  to  be  extremely  high.  Sixty  cc  of  blood 
was  removed  before  any  w'as  replaced  and  the  venous  pressure  dropped  considerably.  A 
total  of  475  cc  of  blood  was  given  and  497  removed.  Five  cc  of  calcium  gluconate  was 
administered  during  the  course  of  the  transfusion.  The  general  condition  improved  con- 
siderably, though  moist  rales  continued  in  the  lungs;  liver  size  decreased  markedly.  The 
infant  was  digitalized  with  0.12  mg  of  Cedilanid  intramuscularly  in  two  doses  over  a two- 
hour  period.  The  patient  became  apneic  1 1 hours  after  birth  with  bradycardia  respond- 
ing only  temporarily  to  adenaline  and  expired  17y2  hours  after  birth. 

Laboratory  data ; Cord  blood  O,  Rh  positive,  Coombs  positive,  hemoglobin  2.8  and 
hematocrit  18.  The  plasma  was  icteric.  Ninety  per  cent  of  the  red  blood  cells  were  nucleated. 
Post  exchange  bilirubin  was  5.25  mg  per  cent,  hemoglobin  10.5,  and  hematocrit  rose  to  33. 
Two  hours  before  death  the  bilirubin  was  9 mg,  hemoglobin  8.5,  and  hematocrit  30.  Autopsy: 
Gross  findings  were  an  enlarged  heart,  severe  bilateral  pulmonary  edema,  splenomegaly,  and 
hepatomegaly.  Microscopically  the  lungs  showed  marked  edema  and  hyaline  membrane 
formation  in  many  of  the  alveoli. 

Discussion : A catheter  introduced  into  the  umbilical  vein  when  the  cord  is  tied  facili- 
tates lowering  of  recurrent  increased  venous  pressure.  Steroids  for  the  mother  have  not 
shown  positive  results  in  the  baby.  The  best  time  to  induce  labor  for  the  individual  patient 
should  be  discussed  between  obstetrician  and  pediatrician. 

Classification-.  Theoretically  this  is  a preventable  pediatric  death.  However,  very  few 
babies  w ith  this  severe  form  of  erythroblastosis  have  recovered,  regardless  of  treatment. 

One  of  .1  series  of  c.ise  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to 
illustrate  the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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This  is  What’s  New! 


Bone  marrow  transplant  from  a normal 
identical  twin  to  the  twin  affected  with  acute 
leukemia  has  recently  been  carried  out.  The 
transplant  was  preceded  by  2 55  tissue  roentgens. 
This  dose  was  sufficient  to  destroy  all  blastic  cells, 
but  probably  was  insufficient  to  alter  the  antibody 
response.  The  results  were  not  striking.  Within 
eight  weeks  a leukemic  relapse  occurred  and  with- 
in eight  months  the  leukemic  twin  was  dead.  This 
would  indicate  that  under  these  conditions,  an 
isologous  marrow  graft  has  no  advantage  over  the 
homologous  marrow  graft;  in  fact,  the  homolo- 
gous graft  may  offer  better  results  in  the  control 
of  leukemia.  (Blood  [Mar.]  1959.) 

i i i 

Severe  hypertension  was  found  to  be  a very 
rare  late  complication  of  toxemia  of  pregnancy. 
However,  it  does  cause,  on  the  average,  an  increase 
in  the  blood  pressure  of  women  studied  four  years 
after  the  toxemia.  (Brit.  Med.  J.  [Saturday,  Aug. 
15]  1959.)  , , , 

Antiseptic  solutions  may  not  be  antiseptic.  Such 
solutions  as  Cetrimid  and  Zephiran  may  con- 
tain viable  bacteria  such  as  Pseudomonas.  Seri- 
ous infections  and  even  death  have  resulted  from 
their  use.  (A.M.A.  Arch.  bit.  Med.  [July]  1959- ) 

i 1 i 

Crisis  in  Britain!  The  British  Medical  Associa- 
tion has  stopped  issuing  its  booklet,  "Getting 
Married.”  Dr.  deKok,  the  Editor,  resigned  from 
the  B.M.A.  in  protest.  "All  we  did,”  said  Dr. 
deKok,  "was  to  state  the  facts.  We  wanted  to  help 
all  young  people  instead  of  only  the  good  ones.” 
(J. A.M.A.  [May  9]  1959.) 

1 i 1 

Wilder  Penfield,  who  knows  more  than  a little 
about  the  human  brain,  describes  a "playback" 
area  in  both  temporal  lobes.  Electrical  stimu- 
lation of  these  temporal  areas  produces  more  than 
mere  remembrance  of  things  past.  The  conscious 
patient  so  stimulated  actually  hears  music  playing, 
not  merely  remembers  a certain  tune. 

This  type  of  response  has  not  been  produced 
in  other  areas  of  the  cerebral  cortex;  for  example, 
stimulation  of  the  visual  sensory  area  causes  a 
person  to  see  flashes  of  light  but  never  a recogniz- 
able person.  Likewise,  stimulation  of  the  auditory' 
sensory  cortex  may  cause  one  to  hear  various 

(sounds,  such  as  ringing,  buzzing,  etc.,  but  never 
recognizable  voices. 

This  "interpretive”  cortex  of  the  temporal 
lobes,  then,  has  something  to  do  with  the  mech- 
anism that  reactivates  recall  of  past  events,  and 
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brings  them  to  the  present  consciousness.  This  is 
not  just  memory,  for  destruction  of  the  temporal 
lobes  does  not  destroy  memory.  The  temporal 
lobes  do,  however,  have  access  to  those  areas  in 
the  brain  where  memory  is  stored.  ( Science  [June 
26]  1959.) 

1 1 i 

In  an  excellent  review,  two  Californians  out- 
line the  facts  that  support  a more  precise  descrip- 
tion of  the  anatomy  of  body  water  and  electrolytes. 
Most  important  is  the  awareness  that  extracellu- 
lar fluid  is  not  homogeneous.  The  extracellular 
water  and  electrolyte  concentrations  vary  consider- 
ably from  organ  to  organ,  especially  from  dense 
tissue  such  as  bone  to  loose  interstitial  tissue.  This 
extracellular  heterogeneity  explains  the  discrep- 
ancy between  results  obtained  by  newer  tracer 
dilution  techniques  and  those  found  by  older 
measurements  of  extracellular  fluid  volume.  ( Am. 
J.  Med.  [Aug.]  1959-) 

i i i 

Wintrobe’s  group  in  Salt  Lake  City  report 
longer  survival  in  acute  leukemia  coming  under 
treatment  since  1954.  The  median  survival  time 
of  all  cases  of  acute  leukemia  treated  since  1954 
has  been  doubled.  This  is  really  not  too  encourag- 
ing because  it  merely  means  an  increase  in  life 
span  from  three  to  six  months.  Treatment  of  my- 
eloblastic  leukemia  is  most  discouraging,  with  al- 
most all  types  of  chemotherapy  being  ineffective. 
With  lymphoblastic  leukemia,  in  children  at  least, 
the  picture  is  brighter.  Half  of  the  children  with 
initial  white  counts  of  less  than  10,000  survived 
more  than  12  months.  A good  part  of  this  longer 
survival  is  attributed  to  the  use  of  double  or  triple 
therapy,  such  as  6-mercaptopurine  being  used  in 
conjunction  with  corticosteroids  or  some  other 
chemotherapeutic  agent.  ( Blood,  J.  Hematology 
[July]  1959.) 

i i ■* 

In  Kansas  City,  a 72-year-old  woman  ate  12 
persimmons.  The  persimmons  formed  a phytobe- 
zoar. The  phytobezoar  in  turn  resulted  in  the  ap- 
pearance of  cramping  upper  abdominal  pain,  three 
upper  G.  I.  series,  and  six  doctors  (one  doctor 
for  every  two  persimmons).  The  lady  got  well 
after  being  fed  papain  and  sodium  bicarbon- 
ate powder  every  three  hours.  The  problem  was 
then  properly  taken  to  the  laboratory.  Here  basic 
in  vitro  studies  were  set  up  but  unfortunately  the 
persimmon  season  came  to  an  end  before  the  ex- 
periments were  completed.  (A.M.A.  Arch.  bit. 
Med.  [Apr.]  1959.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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Book  Reviews 


Introduction  to  Clinical  Endocrinology 

By  A.  Stuart  Mason,  M.A.,  M.D.,  B.Ch.  (Cantab.), 
M.R.C.S.  (Eng.),  M.R.C.P.  (Lond.),  192  pp.,  $4.50, 
Charles  C.  Thomas,  1957 

As  intended  by  the  author,  the  material  presented  in 
this  concise  volume  serves  as  an  introduction  to  the 
field  of  clinical  endocrinology.  However,  the  presenta- 
tion is  well  organized,  and  the  subject  matter  is  treated 
clearly  and  briefly.  Controversial  viewpoints  have  been 
reduced  to  a minimum,  and  therefore,  a tendency  to- 
wards oversimplification  pervades  the  text. 

However,  though  the  author  defines  his  purpose  in 
writing  this  book  as  providing  a brief  survey  of  clinical 
endocrinology  for  the  senior  medical  student,  and  gen- 
eral practitioner,  it  serves  the  internist  well  as  a "quick” 
reference  source. 

Ralph  Beddow,  M.D. 

Cyclopropane  Anesthesia,  2d  Ed. 

By  Benjamin  Howard  Robbins,  B.A.,  M.S.,  M.D.,  293 
pp.  $9.00,  The  Williams  and  Wilkins  Company,  1958. 

This  second  edition  follows  the  original  by  eighteen 
years.  It  performs  the  admirable  service  of  collecting 
and  organizing  information  found  in  hundreds  of  ex- 
periments, observations,  and  research  programs  in  such 
a way  that  the  reader  can  use  this  material  to  his  best 
advantage  in  numerous  ways.  It  is  an  excellent  text  for 
anesthesiologists.  It  is  a good  reference  svork  with  ex- 
cellent index  and  logical  organization,  and  the  bibliog- 
raphy of  353  references  indicates  the  wide  basis  for 
the  facts  and  opinions  to  be  found  therein.  It  is  clearly 
written  and  the  text  is  amply  supplemented  by  a large 
variety  of  illustrations,  tables,  and  reproductions  of 
graphic  recordings. 

I would  not  recommend  this  as  a book  for  casual 
reading,  but  concise  summaries  at  the  end  of  nearly 
each  chapter  or  section  enable  one  to  gather  quickly 
a valuable  amount  of  information  in  a minimum  of 
time  and  effort.  Cyclopropane,  as  the  most  satisfactory 
inhalation  anesthetic  agent  at  the  present  time,  fully 
justifies  the  book. 

Carl  E.  Johnsen,  Jr.,  M.D. 

Communicable  Diseases,  Vol.  IV 

Editor  in  Chief,  Colonel  John  Boyd  Coates,  Jr.,  M.C., 
544  pp.,  $5.50,  Office  of  the  Surgeon  General,  De- 
partment of  the  Army,  1958. 

This  is  an  extensive  and  complete  statistical  study  of 
communicable  diseases  in  the  Army  during  World  War 
II.  Little  or  no  space  is  given  to  either  diagnosis  or  treat- 
ment, thus  limiting  the  interest  in  this  book  to  dedicated, 
lifetime  members  of  the  Army  Medical  Corps. 

F.  D.  Nance,  M.D. 

Introduction  to  Anesthesia 

By  Robert  D.  Dripps,  M.D.,  James  E.  Eckenhoff,  M.D., 
and  LeRoy  D.  Vandam,  M.D.,  266  pp.,  $4.75,  W.  B. 
Saunders  Company,  1957. 

This  textbook  is  intended  primarily  for  beginning 
students  of  anesthesia.  It  gives  very  detailed  instruc- 

★ Highly  recommended. 


tions  for  the  management  and  techniques  of  administer- 
ing various  types  of  anesthesia,  yet  it  is  very  basically 
written.  It  does  not  cover  advanced  types  of  anesthesia, 
as  hypothermia  and  hypotensive  anesthesia.  It  is  not 
advanced  enough  to  be  of  much  value  to  the  anesthe- 
siologist or  as  a reference  book  for  other  physicians.  It 
is  excellent  for  a beginner  in  anesthesia  or  for  one 
wishing  to  become  familiar  with  the  general  field  of 
anesthesia. 

Helen  Wallace,  M.D. 

Also  Received 

The  Medical  Clinics  of  North  America, 

Vol.  43,  No.  4 

Consulting  Editors  Max  P.  Lipman,  M.D.,  and  David 
State,  M.D.,  pp.  969-1271,  July,  1959- 

The  Los  Angeles  number  on  medical  considerations  in 
surgical  disease  covers  a wide  variety  of  subjects  includ-  i 
ing  medical  treatment  of  cancer,  medical  and  surgical 
aspects  of  portal  hypertension,  and  anesthesia  in  obstet- 
rics. 

That  the  Patient  May  Know 

By  Harry  F.  Dowling,  M.  D.,  Sc.D.,  Tom  Jones,  B.F.A., 
139  pp.,  $7.50,  W.  B.  Saunders  Company,  1959. 

Diagrams,  charts,  and  simple  explanations  of  every- 
thing you  might  want  help  in  explaining  to  your  patient. 
More,  sometimes,  than  the  patient  would  want  to  know. 

★ Preventive  Medicine 

By  Herman  E.  Hilleboe,  M.D.,  Granville  W.  Larimore, 
M.D.,  731  pp.,  $12.00,  W.  B.  Saunders  Company, 
1959. 

A concise,  clear,  orderly  presentation  of  preventive 
medicine  in  all  its  aspects,  from  accident  prevention  to 
fluoridation  and  disaster  defense. 

A Primer  of  Water,  Electrolyte  and 
Acid-Base  Syndromes 

By  Emanuel  Goldberger,  M.D.,  F.A.C.P.,  333  pp.,  $6.00, 
Lea  & Febiger.  1959. 

Another!  It  steers  a middle  course  between  the  overly 
mathematical  and  overly  chemical  treatises,  with  a 
strong  clinical  slant. 

Autogenic  Training 

By  Johannes  H.  Schultz,  M.D.,  Wolfgang  Luthe,  M.D., 
289  pp.,  $9.50,  Grune  & Stratton,  1959. 

A practical  treatise  on  a kind  of  occidental  yoga — - 
impressive  if  your  orientation  is  this  way,  a little  hard 
to  swallow  if  it  isn’t. 

'A' Hypertension 

Edited  by  John  H.  Moyer,  M.D.,  790  pp.,  $14.00,  W. 
B.  Saunders  Company,  1959. 

Ninety-one  contributors,  and  98  presentations  and 
panel  discussions,  on  high  blood  pressure.  The  discus- 
sions, as  usual,  are  the  best  part.  As  good  as  a main- 
land trip — and  not  nearly  as  expensive. 
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In  Memoriam  - Doctors  of  Hawaii  - XXIII 


This  is  the  twenty-third  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

Minnette  Burnham 

Minnette  Burnham  was  born  in  Illinois  on  January  1 6, 
1868.  She  graduated  from  the  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  in  1899- 

For  many  years  Dr.  Burnham  served  as  a medical 
missionary  in  China.  Coming  to  Honolulu  in  1905,  she 
was  head  of  the  old  Chinese  Hospital.  When  that  insti- 
tution closed,  she  entered  private  practice. 

Dr.  Burnham  died  April  4,  1943,  in  Honolulu  at  the 
age  of  75. 

Charles  Bailey  Greenfield 

Charles  Bailey  Greenfield  was  born  January  18,  1844, 
in  Monmouthshire,  England,  the  son  of  James  and 
Margaret  Greenfield. 

It  is  not  known  where  he  received  his  early  education, 

other  than  that  he  was 
sent  away  to  "public” 
boarding  school  at  the 
tender  age  of  six,  as  was 
the  custom  among  well- 
to-do  English  families 
of  that  day. 

In  1861  he  entered 
King’s  College,  London, 
to  begin  the  study  of 
medicine.  In  1864  he  re- 
ceived his  degree  and 
then  served  at  King’s 
College  Hospital,  where 
he  was  considered  "a 
most  industrious  pupil.” 

DR.  GREENFIELD  It  is  interesting  to  read 
old  letters  which  attest 
to  his  being  "a  person  of  moral  recttitude  and  pro- 
fessional attainment.” 

Dr.  Greenfield’s  graduate  work  was  done  at  the 
Royal  College  of  Surgeons  of  England,  London,  and  at 
the  University  of  Edinburgh. 

From  1865  to  1866  he  served  at  the  Royal  Hospital 
at  Plymouth  where  "his  general  conduct  was  such  as 
to  merit  approbation.” 

In  1866  Dr.  Greenfield  was  appointed  medical  officer 
to  the  HMS  "Topaze.”  Cruises  on  the  "Topaze”  offered 
him  the  opportunity  to  see  much  of  the  world,  partic- 
ularly the  islands  of  the  South  Pacific  and  the  countries 
of  South  America.  He  kept  detailed  diaries  of  his  many 
voyages  and  on  one  such  voyage  his  ship  touched  at 
Easter  Island.  Having  made  friends  with  the  natives, 
they  offered  to  show  him  great  stone  ruins,  which  they 
said  had  never  been  seen  by  any  white  man.  It  is  in- 
teresting to  realize  that  Dr.  Greenfield  may  well  have 
been  the  first  white  man  ever  to  see  the  now  famous 
stone  images  of  Easter  Island. 

During  their  cruises  to  South  America,  Dr.  Green- 
field became  fascinated  by  this  great  continent  and 
wished  to  see  more  of  it.  In  1871  he  was  given  leave 
from  the  navy  and  set  out  for  Lima,  Peru,  where  he 
had  previously  made  friends  among  the  English  colony. 

Coincident  with  his  visit  there  was  an  outbreak  of  the 
dread  yellow  fever,  which  soon  reached  epidemic  pro- 
portions. Dr.  Greenfield  immediately  volunteered  his 
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services,  which  were  gratefully  accepted  by  the  gov- 
ernment. With  the  help  of  one  faithful  Catholic  priest, 
he  worked  day  and  night  caring  for  the  sick  and  dying. 

The  morning  of  Good  Friday  dawned.  It  was  known 
for  years  after  in  Lima  as  Black  Friday.  On  that  day 
alone  400  people  died,  and  Dr.  Greenfield  and  the 
priest  were  the  only  souls  stirring  in  the  city.  But  the 
epidemic  had  reached  its  peak;  and  thanks  to  the  selfless 
work  of  this  wonderful  man,  the  epidemic  was  brought 
under  control.  As  a result  of  his  heroic  work,  Dr. 
Greenfield  received  two  letters  of  commendation — one 
from  Her  Majesty’s  government  signed  by  Earl  Gran- 
ville, the  other  from  the  Peruvian  government.  Both 
expressed  gratitude  for  his  heroism  and  unselfish  de- 
votion to  duty. 

On  May  5,  1875,  Dr.  Greenfield  was  married  in  Lon- 
don to  Frances  Watson,  who  was  to  prove  a tower  of 
strength  to  him  from  that  time  on,  and  a woman  equal 
to  the  difficult  task  of  being  a doctor’s  wife.  Feeling 
that  the  navy  was  no  life  for  a married  man,  he  re- 
signed his  commission;  and  he  and  his  young  bride 
moved  to  California.  Here  were  born  his  three  eldest 
children,  Theodore,  Francis,  and  Margaret. 

In  1880  an  old  friend  in  Honolulu,  General  Soper, 
wrote  telling  him  of  the  need  for  a government  physician 
on  the  island  of  Hawaii.  Dr.  Greenfield  came. 

It  was  a grueling  job  at  best — as  government  physi- 
cian he  was  responsible  for  the  entire  Hamakua  Dis- 
trict, up  to  and  including  Waimea  and  Waipio  Valley- — - 
and  this  all  by  horse  and  buggy,  or  on  horseback,  over 
ofttimes  nearly  impassable  trails.  He  was  also  doctor 
for  two  of  the  plantations  in  the  district.  Surgery,  con- 
finements, broken  bones — all  were  within  his  province. 
In  addition  Dr.  Greenfield  prepared  all  his  own  pills 
and  medicine — all  these  tasks  with  only  the  help  of  his 
loyal  wife  and  older  sons. 

While  on  Hawaii  Dr.  Greenfield’s  other  children  were 
born,  Walter,  Frances,  Vere,  and  Louise.  All  seven  were 
personally  educated  in  their  early  years  by  Dr.  and 
Mrs.  Greenfield. 

At  a time  when  life  was  primitive  and  rough,  the 
Greenfield  home  was  the  moral,  social,  and  spiritual 
center  of  the  community.  Church  services,  baptisms, 
and  weddings  were  only  some  of  the  activities  that  took 
place  in  their  home.  And  any  new  arrival  from  the 
"old  country”  was  automatically  sent  to  the  Greenfields 
where  he  or  she  was  assured  of  a warm  welcome  and 
a place  to  stay. 

If  ever  a man  typified  the  highest  ideals  of  medicine, 
that  man  was  Dr.  Greenfield.  Beloved  by  all  who  knew 
him,  he  was  unfailingly  kind  and  gentle  and  humane. 
But  for  a man  with  a bad  heart,  the  years  of  arduous 
labor  were  bound  to  take  their  toll.  On  January  25, 
1907,  at  the  age  of  63,  Dr.  Greenfield  died. 

A fitting  obituary  for  this  dedicated  man  can  be  found 
in  this  quotation  from  a letter  from  L.  E.  Pinkham, 
President  of  the  Board  of  Health  and  later  to  become 
Governor  of  Hawaii.  "Dr.  Greenfield’s  reputation  as  a 
physician  was  supplemented  by  that  of  gentleman  and 
host.  The  graces  of  life  as  well  as  the  duties  were  per- 
sonified in  him  and  his  family.” 

Dr.  Greenfield  is  survived  by  two  of  his  daughters, 
Mrs.  Cecil  Tompkins  of  Kent,  England,  and  Mrs.  John 
Grace  of  San  Rafael,  California,  as  well  as  by  a number 
of  grandchildren  and  great-grandchildren. 

Patricia  Rogers  Prukop,  Granddaughter 
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ADVERTISEMENT 


Arthur  W.  Page,  former  vice  president  of  American  Telephone  and 
Telegraph  Co.,  once  said:  “Business  in  a democratic  country  begins  with  public 
permission  and  exists  by  public  approval!”  In  the  past,  this  fact  has  been  solidly 
demonstrated  by  the  tremendous  public  acceptance  and  response  to  the  economic 
assistance  offered  by  voluntary  non-profit  community  service  prepayment  plans 
for  health  care  such  as  HMSA. 

Another  factor  for  HMSA’s  success,  and  other  plans  like  it,  is  that  Amer- 
icans, by  and  large,  prefer  to  solve  their  own  problems  by  private  initiative  and 
private  enterprise,  rather  than  by  government  intervention.  The  result  of  great 
public  interest  and  serious  private  enterprise  through  the  years  is  HMSA’s  present 
statewide  program,  supplemented  by  an  expanded  effort  by  the  insurance  indus- 
try in  this  field.  Both  HMSA  and  the  commercial  insurance  programs  are  based 
upon  the  traditional  pattern  of  free  choice  of  physician,  fee-for-service,  and  the 
private  relationship  of  patient  and  doctor. 


Today,  however,  the  people  of  Hawaii  are  being  urged  to  accept  medical 
care  offered  by  a “closed  panel”  program.  The  AMA  has  acknowledged  the  right 
of  the  patient  to  choose  not  only  his  own  physician,  but  also  the  pattern  or  group 
plan  through  which  he  wishes  to  prepay  his  medical  care.  HMSA’s  Participating 
Physicians  must  realize  that  ultimately  they  can  preserve  their  traditional  pat- 
tern of  medical  service  only  if  their  patients  find  that  it  meets  their  vital  needs 
better  than  any  other  program.  Your  patients  must  not  only  approve  of  your 
services  . . . but  also  the  prepayment  plan  through  which  they  can  obtain  your 
services  . . . if  they  are  to  remain  your  patients! 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

Blue  Shield  Plan  for  Hatvaii 

Member,  Western  Conference  of  Prepaid  Medical  Service  Plans 

HONOLULU  . . . 1154  Bishop  St— Phone  66-151 

HILO  . . . P.  O.  Box  1356 — Phone  51-855 

WAILUKU  . . . P.  O.  Box  256-Phone  323-912 

LIHUE  . . . P.  O.  Box  27-Phone  22-201 
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Bureau  of  Medical  Economics 


AUTOMATION  ENTERS  MD’S  OFFICE 

A few  months  ago,  in  a continuing  effort  to  be 
of  valuable  assistance  to  the  doctors  of  Hawaii, 
the  Bureau  introduced  a system  of  bookkeeping 
using  electronics.  Unfortunately  there  were  certain 
weaknesses  in  this  system  which  were  not  evident 
in  the  beginning.  Because  of  these  weaknesses  the 
system  did  not  produce  satisfactory  results  so  it 
was  temporarily  discontinued. 

With  a firm  belief  that  this  method  of  book- 
keeping is  sound  and  practical  for  doctors,  the 
Bureau  continued  to  investigate  and  study  various 
related  methods  and  equipment.  Working  with 
specialists  in  this  field,  our  efforts  have  been  re- 
warded. 

The  Bureau  is  pleased  to  direct  your  attention 
to  the  October  5 issue  of  the  AMA  News.  In  this 
issue,  page  14,  there  is  a testimonial  by  a Doctor 
L.  Q.  Logan,  of  Bakersfield,  California,  which  de- 
scribes an  Electronic  Bookkeeping  System  designed 
especially  for  doctors.  Dr.  Logan  outlines  the 
many  advantages  and  benefits  of  such  a system  to 
him  and  to  all  doctors. 

We  respectfully  direct  your  attention  to  page 
3 of  the  last  issue,  or  to  page  208  of  this  issue,  of 
the  Hawaii  Medical  Journal  for  an  interesting 
and  informative  advertisement  by  the  manufac- 
turer of  this  equipment. 

Basically  these  results  are  what  the  Bureau  en- 
deavored to  gain  when  it  introduced  Electronic 
Bookkeeping  to  the  doctors  of  Hawaii. 

There  were  two  important  disadvantages  of  the 
previous  BME  system  which  have  been  overcome 
in  the  system  used  by  Dr.  Logan. 

These  are: 

1.  The  patient’s  itemized,  up-to-date  record  and  bal- 
ance are  retained  at  all  times  in  the  doctor’s  office. 

2.  The  accounts  are  proven  to  be  correct  before 
being  sent  to  the  Service  Bureau  for  processing. 

Through  the  use  of  a small  bookkeeping  ma- 
chine and  an  electronic  device  the  doctor’s  office 
is  able  to  capture  all  patient  financial  data  on  a 
punched  paper  tape.  This  tape  agrees  with  the 
doctor’s  printed  records  and  no  other  manual 
handling  of  the  figure  work  is  required  by  the 
Service  Bureau*  using  electronic  equipment  for 
the  processing  of  the  statements  and  related 
records. 

In  the  previous  BME  system  the  doctor’s  aide 
submitted  a hand,  or  typewritten,  list  of  all 
charges  and  credits  to  the  Bureau.  These  records 
then  had  to  be  manually  "Key-punched”  to  pro- 

*  Peat,  Marwick,  Mitchell  & Co. 


duce  the  means  for  obtaining  the  doctor's  state- 
ments to  his  patients. 

In  discussing  this  system  with  National  Cash 
Register’s  Medical  Bookkeeping  Specialist,  here 
in  Hawaii,  the  Bureau  has  learned  that  this  Com- 
pany has  been  of  a great  deal  of  service  to  the 
medical  profession,  both  on  the  mainland  and 
here  in  Hawaii.  For  example,  there  is  no  charge 
to  the  doctor  for  getting  his  accounts  in  balance 
prior  to  the  installation  of  such  equipment.  Thor- 
ough training  by  an  expert  in  this  field  is  part  of 
the  service  at  no  additional  cost  to  the  doctor. 
These  services  alone  can  be  worth  the  cost  of  the 
equipment. 

This  system  has  been  on  display  and  demon- 
strated to  doctors  at  several  recent  medical  con- 
ventions on  the  mainland.  It  has  been  proven  to 
be  of  valuable  assistance  to  the  doctors  and  is 
being  enthusiastically  accepted  by  them  all  over 
the  United  States,  and  here  in  Hawaii. 

Convention  showings: 

American  Academy  of  General  Practice,  San 
Francisco,  April  1959. 

Academy  of  Osteopathic  College  of  Proctology, 
Kansas  City,  Kansas,  April  1959. 

American  Medical  Association,  Atlantic  City, 
New  Jersey,  June  1959. 

Hawaii  Medical  Association  Annual  Meeting, 
May,  1958. 

Advantages  of  Machine  Posting 

The  following  are  the  principal  advantages  of 
machine  posting  for  a doctor: 

1.  Facility  to  automatically  add,  subtract,  figure  bal- 
ances and  accumulate  a total  while  producing 
bookkeeping  records. 

2.  Facility  to  record  routine  entries  faster,  more  ac- 
curately, more  legibly,  and  therefore  more  econom- 
ically. 

3.  Facility  to  post  entries  on  two  or  more  related 
records  simultaneously. 

4.  Facility  to  enforce  an  accurate  record  of  trans- 
actions where  the  handling  of  cash  is  involved. 

5.  Facility  to  provide  mechanical  proof  of  accuracy. 

Control  of  Bookeeping  in  Doctor’s  Office 

Bookkeeping  control  is  a commercial  term  that 
is  sometimes  used  loosely.  It  refers  to  the  exercise 
of  accounting  techniques  that  will  always  reveal 
errors.  The  subject  is  elaborate,  and  of  necessity 
we  must  simplify  it  here.  In  a nutshell,  its  mean- 
ing to  a doctor  should  refer  to  a system  of  book- 
keeping procedures  that  would  cause  a smooth 
flow  of  figures  and  information  into  the  records, 

( Continued  on  page  208) 
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Notes  and  News 


REHABILITATION  INSTITUTE 

The  Governor’s  Institute  on  Rehabilitation,  sponsored  by  the  State  Department  of  Health,  and  fi- 
nanced through  grants  from  the  U.  S.  Public  Health  Service,  the  Office  of  Vocational  Rehabilitation, 
and  the  U.  S.  Children’s  Bureau,  will  be  held  January  10-24,  I960.  Scheduled  as  a teaching  institute 
for  doctors,  the  teaching  team  will  be  headed  by  Dr.  Leon  Lewis  of  the  Fairmont  Respiratory  and 
Rehabilitation  Center,  California,  and  will  include  an  occupational  therapist,  a physical  therapist  and 
a vocational  counselor  from  the  Mainland.  Other  resource  persons  to  complete  the  team  will  be  chosen 
locally. 

The  tentative  program  and  schedule  for  the  Institute  sessions  follow: 


Monday , January  11 

9:00  a.m. 
6:00  p.m. 

Tuesday,  January  12 

7:00-9:30  a.m. 
10:00  a.m. -12  noon 

Wednesday,  January  13 
7:00-9:30  a.m. 
10:00  a.m. -12  noon 

Thursday,  January  14 

7:00-9:30  a.m. 
10:00  a.m. -12  noon 

Friday,  January  15 

7:00-9:30  a.m. 
10:00  a.m. -12  noon 

Sunday,  January  17 

7:00-9:30  a.m. 
10:00  A.M.- 12  noon 

Monday,  January  18 

7:00-9:30  A.M. 
10:00  A.M. -12  noon 

Tuesday,  January  19 

6:00  p.m. 

Wednesday,  January  20 
9:00  a.m. 
6:00  p.m. 

Thursday,  January  21 

6:00  P.M. 

Friday,  January  22 

9:00  a.m. 
2:00  p.m. 


PROPOSED  PROGRAM 
January  10-24,  I960 

Visit  Rehabilitation  Center  and  Maluhia  Hospital. 

Dinner  meeting  at  hotel,  Honolulu. 

Breakfast  meeting  for  physicians.  Princess  Kaiulani  Meeting  House,  Honolulu. 
Symposium  for  paramedical  personnel.  Princess  Kaiulani  Meeting  House,  Honolulu. 


Breakfast  meeting  for  physicians,  Princess  Kaiulani  Meeting  House,  Honolulu. 
Symposium  for  paramedical  personnel.  Princess  Kaiulani  Meeting  House,  Honolulu. 


Breakfast  meeting  for  physicians,  Pali  Palms  Hotel,  Kailua,  Oahu. 
Symposium  for  paramedical  personnel,  Pali  Palms  Hotel,  Kailua,  Oahu. 


Breakfast  meeting  for  physicians,  Kemoo  Farm  Restaurant,  Wahiawa,  Oahu. 
Symposium  for  paramedical  personnel,  Kemoo  Farm  Restaurant,  Wahiawa,  Oahu. 

Breakfast  meeting  for  physicians,  Hilo  Hotel. 

Symposium  for  paramedical  personnel,  Hilo  Hotel. 


Breakfast  meeting  for  physicians,  Hilo  Hotel. 
Symposium  for  paramedical  personnel,  Hilo  Hotel. 


Meeting  for  physicians,  Wailuku,  Maui. 

Symposium  for  paramedical  personnel,  Wailuku,  Maui. 
Meeting  for  physicians,  Wailuku,  Maui. 

Meeting  for  physicians,  Lihue,  Kauai. 

Symposium  for  paramedical  personnel,  Lihue,  Kauai. 
Meeting  with  Health  and  Welfare  Council,  Kauai. 
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J.  WARREN  WHITE,  M.D. 
1892-1958 


Learn,  as  if  you  were  going  to  live  forever 
— live,  as  if  you  were  going  to  die  tomorrow. 

This  proverb  expresses  the  way  Dr.  J. 
Warren  White  lived.  He  died  the  way  I 
believe  he  wanted  to,  enjoying  life  at  the 
summit  of  a remarkable  career. 

Dr.  White  was  born  in  Boston  on  March 
2,  1892,  the  son  of  Dr.  Herbert  Warren 
and  Elizabeth  Dudley  White.  He  graduated 
from  Roxbury  Latin  School  in  1909,  and 
attended  Harvard,  receiving  the  A.B.  degree 
in  1913  and  his  M.D.  degree  in  1917.  On 
August  18,  1917,  he  married  Helen  Angell, 
who  remained  his  life-long  companion. 

He  joined  the  Navy  in  1917,  serving  at 
sea  for  18  months.  Then  he  was  in  charge  of 
the  orthopedic  service  at  Chelsea  Naval 
Hospital  from  1921  until  1923.  He  then  re- 
signed from  the  Navy  and  entered  private 
practice  in  Boston  as  an  orthopedic  surgeon. 

In  1924  he  came  to  Hawaii  and  became 
the  first  Chief  Surgeon  at  the  Shriners’ 
Hospital  for  Crippled  Children  in  Honolulu. 
This  work  with  crippled  children  was  to 
occupy  the  major  part  of  the  rest  of  his  pro- 
fessional life.  In  1927  he  accepted  the  posi- 
tion of  Chief  Surgeon  at  the  Shriners’  Hos- 
pital in  Greenville,  South  Carolina.  He  re- 
mained there  until  1949,  when  the  lure  of 
the  Islands  impelled  him  to  return,  again 
as  Chief  Surgeon  at  the  Honolulu  unit. 

All  this  time  he  had  in  addition  been 
carrying  on  an  active  private  practice  in  or- 
thopedic surgery.  In  1953  he  joined  the 
Straub  Clinic  in  Honolulu  as  Chief  of  the 
Department  of  Orthopedics.  When  he 
reached  the  mandatory  retirement  age  of  65 
in  1957,  he  retired  from  the  Shriners’  Hos- 
pital, reluctantly,  but  continued  in  active 
practice. 

On  September  12,  1959,  he  was  swim- 
ming on  his  rubber  life  raft  off  the  beach 
at  Waikiki,  with  his  ever-present  camera, 
taking  pictures  of  the  new  apartment  he  had 


just  moved  into.  This  apartment  had  been 
planned  with  loving  care  and  was  to  have 
been  the  retirement  home  for  his  wife, 
Helen,  and  himself.  He  had  finished  a roll 
of  film  when  he  experienced  a fatal  coronary 
occlusion.  He  is  survived  by  his  wife,  Helen, 
and  two  sons,  Warren,  Jr.,  and  Gilbert 
White. 

Dr.  White’s  energy  was  boundless;  he 
couldn’t  contain  it.  He  had  a genius  for 
friendship  and  his  many  friends  were  world- 
wide. His  mechanical  ingenuity  and  curios- 
ity led  to  the  development  of  new  instru- 
ments and  techniques  in  orthopedic  surgery 
that  have  become  standard  today.  Papers 
that  he  wrote  and  published  encompass  the 
entire  field  of  orthopedics. 

His  gregariousness  led  him  to  member- 
ship in  organizations  and  clubs  too  numerous 
to  list.  A few  of  them  were  the  Aesculapian 
Club,  Rotary,  Adventurers,  and  Elks.  He  was 
a Scottish  Rite  Mason,  Shriner,  and  Jester. 

Professional  organizations  included  the 
American  Orthopedic  Association,  American 
Academy  of  Orthopaedic  Surgery,  American 
College  of  Surgeons,  Western  Orthopedic 
Association,  International  Society  of  Trau- 
matic and  Orthopedic  Surgery,  Pan-Pacific 
Surgical  Association,  American  Medical  As- 
sociation, and  Orthopedic  Forum.  He  served 
on  the  Examining  Board  of  the  American 
Board  of  Orthopaedic  Surgery. 

Many  honors  were  accorded  him.  Those 
of  which  he  was  most  proud  were  his  elec- 
tion to  the  Presidency  of  the  American  Or- 
thopedic Association  and  the  Presidency  of 
the  Western  Orthopedic  Association  in 
1955.  In  1948  he  was  asked  by  the  Surgeon 
General  of  the  Army  to  conduct  a teaching 
mission  in  Japan. 

We  have  the  memory  of  his  dedication  to 
his  work,  of  his  friendliness  to  all,  and  his 
unbridled  enthusiasm  and  energy.  Dr.  White 
could  never  grow  old.  We  will  all  miss  him. 

William  H.  Gulledge,  M.D. 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 


Tablets 


Streptokinase-Streptodornase  tederie 


conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 


Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptoclornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 
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rhus  dermatitis 
healed  within 
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. . . resolved  with 
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by  fifth  day 


"S* . 


INFECTED 

LACERATION 

irked  reversal 
in  3 days. . . 

returned 
to  school . . . 

■ ure  advanced' 


THROMBOPHLEBITIS 


back  on  his  feet 
in  a week  after 
recurrent  episode' 


REFRACTORY 

CELLULITIS 


normal  routine 
resumed  after  4 days 
of  VARIDASE' 


County  Society  Reports 


Hawaii 

The  August  meeting  of  the  Hawaii  County  Medical 
Society  was  held  at  the  Hilo  Hotel  on  August  27,  1959. 
Twenty-four  members  were  present,  as  well  as  seven 
guests — which  included  five  nurses  from  the  staff  of  the 
Hilo  Memorial  Hospital. 

Dr.  Benjamin  Gazul,  Chief  of  the  Department  of 
Pediatric  Cardiology  at  Cook  County  Children’s  Hospital 
and  a member  of  the  Pediatrics  Department,  University 
of  Illinois  College  of  Medicine,  gave  a stimulating,  in- 
formal talk  on  investigation  of  congenital  heart  disease, 
and  illustrated  his  talk  with  slides. 

After  this  presentation,  a short  business  meeting  was 
held.  Only  six  members  of  the  Society  indicated  an  in- 
terest in  securing  the  type  of  term  insurance  offered  to 
the  Honolulu  County  Medical  Society. 

Dr.  M.  H.  Chang  attended  his  first  meeting  after  re- 
turning from  two  and  a half  months  on  the  mainland. 
Like  most  residents  of  this  peaceful  island,  he  was  not 
inured  to  the  frenzied  and  endless  stream  of  traffic 
which  exemplifies  life  in  most  areas  of  the  mainland. 
He  was  happy  to  resume  the  sedate  traffic  pace  of  Hilo. 

Dr.  Jacques  Freeman,  radiologist  at  Hilo  Memorial 
Hospital,  has  resigned  his  position  because  he  felt  that 
after  several  decades  of  specialism  it  was  unfair  to  re- 
quire him  to  take  a general  medical  examination  to 
qualify  for  a license.  He  plans  to  go  next  to  New  York 
City. 

i i i 

The  Hawaii  County  Medical  Society  met  at  the  Nani- 
loa  Hotel  on  September  24,  1959.  Members  of  the  State 
and  County  Health  Departments  were  guests  at  this 
meeting.  Dr.  Bockrath,  new  County  Public  Health  Offi- 
cer, was  introduced  to  the  Society.  The  featured  speaker 
of  the  evening  was  Dr.  Max  Levine,  Director  of  State 
Laboratories.  Also  present  were  Dr.  Roy  Nagakura,  Vet- 
erinarian of  the  Board  of  Agriculture;  Mr.  Bert  Gross  of 
the  Rodent  Control  Division;  and  Mr.  Henry  Minette  of 
the  Hilo  Public  Health  Laboratory. 

Dr.  Levine  spoke  on  the  historical  aspect  of  lepto- 
spirosis and  then  continued  with  a discussion  of  the 
laboratory  diagnosis  of  the  disease.  He  brought  out 
many  interesting  inconsistencies  between  the  in  vitro  and 
in  vivo  behavior  of  this  organism.  A short  business 
meeting  was  held  after  Dr.  Levine’s  speech. 

Harold  Lewis,  M.D. 

Secretary 

Honolulu 

The  Honolulu  County  Medical  Society  met  on  June  2, 
1959,  at  7:45  p.m.  Dr.  Richert  presided  and  approxi- 
mately 190  members  and  guests  were  present. 

Mr.  R.  M.  Kennedy,  Executive  Secretary,  presented  a 
talk  on  "Fee  Schedules  and  How  to  Use  Them.”  His 
talk  included  a discussion  on  the  Society’s  Relative 
Value  Fee  Schedule,  the  new  HMSA  fee  schedule,  the 
Medicare  fee  schedule,  and  the  present  status  of  the 
Society’s  negotiations  on  the  Workmen’s  Compensation 
fee  schedule. 

Dr.  Milton  Trager  was  welcomed  into  the  Society  as 
a new  member. 

Dr.  Batten  informed  the  membership  that  Governor 
Quinn  has  signed  Senate  Bill  1162  which  appropriates 


$200,000.00  in  matching  funds  for  the  construction  of  a 
new  Medical  Library.  He  stated  that  such  funds  will 
come  from  the  issuance  of  bonds  and  that  the  bonds  will 
be  issued  with  respect  to  priority.  He  stated  that  the 
high  priority  of  the  Library’s  appropriation  depended 
upon  the  doctors,  and  suggested  that  they  write  letters 
to  the  Priority  Committee  stressing  the  present  condi- 
tions as  they  exist  today  and  the  immediate  need  for  ex- 
pansion and  improvement.  He  further  stated  that  the 
$200,000.00  plus  what  the  Library  already  has  which 
amounts  to  $116,000.00  will  not  solve  the  problems  of 
building,  and  he  urged  the  doctors  to  keep  making  their 
individual  contributions.  He  mentioned  that  some  con- 
cern has  been  expressed  relative  to  the  increase  of  dues, 
but  he  reassured  the  doctors  that  there  was  no  intention 
of  increasing  the  dues  as  there  is  an  endowment  fund 
which  the  Library  will  use  for  the  first  time  to  help  de- 
fray the  cost  of  operations  of  the  Library. 

Dr.  Richert  opened  the  meeting  by  stating  that  to- 
night’s business  would  be  to  reevaluate  the  action  taken 
by  the  membership  at  the  April  7 meeting  on  Section  15 
of  the  HMSA  Administrative  Instruction  and  Procedure 
manual.  It  was  felt  by  HMSA  and  many  members  of 
the  Society  that  what  they  had  voted  on  that  night  was 
not  clear  in  everyone’s  mind  and  it  needed  further  clari- 
fication and  review.  He  explained  briefly  that  before 
Section  15  was  amended  it  permitted  the  payment  of 
services  to  two  physicians  by  HMSA,  but  the  action 
taken  by  the  membership  at  the  April  meeting  removed 
the  privilege  of  the  referring  physician  to  submit  a sepa- 
rate claim  for  his  services. 

Dr.  Allison  reviewed  from  the  beginning  the  Division 
of  Surgical  Fees  Committee  which  was  appointed  by  Dr. 
West  primarily  for  the  purpose  of  discussing  the  prob- 
lem of  itinerant  surgery  and  the  fees  relating  to  HMSA. 
He  stated  that  this  ad  hoc  committee  made  up  of  sur- 
geons and  general  practitioners,  after  deliberating  for 
more  than  a year,  finally  came  up  with  a report  which 
has  been  approved  by  the  Board  of  Governors,  circu- 
lated to  the  membership,  and  is  now  being  presented  for 
consideration  and  approval.  Following  a quick  review  of 
each  section  of  the  Committee’s  report.  Dr.  Allison 
moved  that  this  report  be  accepted.  The  motion  was 
seconded  by  Dr.  West. 

Following  Dr.  Allison’s  motion,  a question  was  asked 
as  to  whether  the  Chair  intended  to  rescind  the  motion 
of  the  April  meeting.  Dr.  Richert  stated  that  it  was  the 
intent  of  tonight's  meeting  not  to  rescind  the  action,  but 
to  bring  this  matter  back  to  the  membership  for  recon- 
sideration and  a full  discussion  of  the  entire  subject. 
However,  if  after  adequate  discussion,  and  if  someone 
has  a recommendation  to  make  which  is  concrete  and 
agreeable  to  this  entire  body,  he  would  entertain  a mo- 
tion to  amend  the  action  of  the  April  meeting. 

Dr.  Millard,  who  opposed  the  action  taken  on  para- 
graph 15,  stated  that  inasmuch  as  he  felt  that  the  mem- 
bership did  not  understand  what  they  had  voted  on  at 
the  April  7 meeting,  he  would  like  to  move  that  the 
action  taken  on  paragraph  15  pertaining  to  the  payment 
of  two  physicians  be  rescinded.  The  motion  was  sec- 
onded by  Dr.  Edmund  Lee. 

Dr.  Richert  stated  that  inasmuch  as  he  would  like  to 
see  a full  discussion  held  on  this  matter  and  every  mem- 
ber given  the  opportunity  to  express  his  opinion,  he 
( Continued  on  page  206) 
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Pro-Banthine  with  Dartaf  moderates  both 
mood  and  gastrointestinal  spasm 


slow  simmer  of  anxiety  frequently  causes 
kindred  gastrointestinal  overactivity.  The 
spasticity  and  the  accompanying  distress  of 
excess  acid  lead  to  loss  of  efficiency.  Patients 
subject  to  such  psychoenteric  upsets  require 
therapy  to  calm  both  ends  of  the  vagus. 

Pro-Banthlne  with  Dartal  contains  two 
agents  required  for  such  dual  therapy:  Pro- 
Banthlne  to  control  and  curtail  the  flare-ups 
of  spasm,  excess  acidity  and  excess  motility, 


and  Dartal  to  smother  simmering  anxiety  and 
tension. 

Pro-Banthlne  with  Dartal  contains  15  mg. 
of  Pro-Banthlne  (brand  of  propantheline  bro- 
mide) and  5 mg.  of  Dartal  (brand  of  thio- 
propazate  dihydrochloride)  in  each  tablet. 

Dosage:  One  tablet  three  times  a day. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 
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President’s  Message 


President’s  Message 

With  a New  Year  opening  before  us,  one  good 

resolution  that  will  be 
kept  is  better  than 
several  half-hearted 
attempts  that  never 
reach  fruition.  So,  as  a 
follow-up  to  our  Con- 
vention, think  what 
would  happen  if  every 
member  of  Hawaii 
Nurses’  Association 
resolved  to  recruit  one 
new  member  for 
I960!  With  registered 
professional  nurses 
licensed  in  Hawaii  hit- 
ting well  over  the  two 
thousand  mark,  our  goal  would  reach  a total  mem- 


SISTER MAUREEN 
President 


bership  of  at  least  fifteen  hundred  if  each  of  us 
now  paying  dues  would  really  work  on  this  one 
New  Year’s  resolution. 

We  have  heard  of  the  S-triangle — service, 
spirit,  and  skill — as  a foundation  for  good  nurs- 
ing care.  Could  we  consider  another  S-triangle  as 
a motivating  force  in  boosting  our  membership? 

Spine -Spirit -Sparkle!  Have  backbone  enough 
to  work  actively  on  this  one  new  member  you  will 
interest  in  your  professional  organization.  Be  ani- 
mated with  a spirit  of  pride  in  your  association 
that  will  be  contagious  and  spread  to  others.  Let 
those  stars  in  your  eyes  sparkle  again  with 
that  generosity  of  spirit  that  will  deepen  and 
strengthen  your  own  conviction  that — 

nursing  is  a noble  profession 

God’s  blessings  in  abundance  be  yours  this  glo- 
rious New  Year! 


Editorials 


The  Christmas  and  New  Year  holidays  will  soon 
be  here.  These  holidays  are  the  most  festive  of  the 
year.  The  degree  in  which  one  enjoys  them  de- 
pends upon  the  individual.  Similarly,  the  benefits 
that  you  derive  from  the  Nurses’  Association  de- 
pends upon  the  degree  of  your  participation  and 
support. 


Let  everyone  resolve  to  take  a more  active  part 
in  the  Nurses’  Association.  Let  us  help  increase 
our  membership  and  aid  in  the  development  of  an 
effective  economic  security  program  in  I960. 

The  editor  and  the  staff  of  the  Inter  Island 
Nurses’  Bulletin  extend  best  wishes  for  a 
Happy  New  Year  to  you  and  your  family. 


IMPORTANT  NOTICE! 

This  is  to  advise  you  of  our  change  of  name  and  address  from: 

Territory  of  Hawaii  to  State  of  Hawaii 

Board  for  the  Licensing  of  Nurses  Board  of  Nursing 

510  South  Beretania  Street  Third  Floor,  State  Office  Building 

Honolulu  13,  Hawaii  Honolulu  13,  Hawaii 

Telephone  Number:  54328 
Effective  Monday,  September  28,  1959 
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CHARTER  MEMBERS  HONORED  recently  by  the  Maui  Nurses’  Association  were  (left  to  right)  : Mrs. 
Modesta  Singlehurst,  Mrs.  Margaret  Kinney,  Mrs.  Molly  Martin,  Mrs.  Lillian  Gill,  and  Mrs.  Alma 
Anton. 


Maui  Nurses 
on  Parade 

Maui’s  Silver  Anniversary 

The  coming  of  the  year  I960 
will  commemorate  the  Maui  Dis- 
trict Nurses  Association’s  Silver 
Anniversary.  In  March  of  1935  a 
small  group  of  nurses  got  to- 
gether and  organized  the  nucleus 
of  the  Maui  District  Nurses  Asso- 
ciation. By  the  end  of  that  year 
there  were  about  46  active  mem- 
bers in  the  association,  many  of 
whom  are  still  in  active  nursing 
today. 


KEY  TO  MAUI  is  presented  to  Sister  Maureen,  guest 
speaker  at  the  Maui  District  Nurses’  Association  installa- 
tion dinner  on  June  26,  by  County  Chairman,  Eddie  Tam. 


MAUI  NURSES  continued 


MAUI  NURSES  seated  ( left  to  right)  are  the 
newly  elected  and  holdover  officers  for 
1959-60.  They  are:  Masami  Shiraki,  Cor- 
responding Secretary;  Alma  Anton,  Treas- 
urer; Lorraine  Masumoto,  Recording  Secre- 
tary; Yukiko  Higa,  Vice  President;  and  Mar- 
jorie Okinaka,  President.  Members  standing 
in  the  back  are  the  outgoing  officers,  Board 
of  Directors,  and  committee  members,  and 
include  H.  Eileen  MacHenry,  Elizabeth  S. 
McCall,  Anne  Gillin,  Lillian  Gill,  Margaret 
Alexander,  Virginia  Scheeline,  Grace  Lusby, 
Modesta  Singlehurst,  Theresa  Muller,  Hilda 
Yatsushiro,  Molly  Martin,  Alice  Arakawa, 
Gloria  Foster,  Clairborne  Vaughn,  Hilda 
Akana,  and  June  Ikemori. 


Maui  will  be  the  site  for  the  annual  Territorial 
Nurses  convention  in  i960  and  the  Maui  nurses 
will  act  as  hostesses.  A bazaar  was  held  on  April 
18,  1959,  at  the  Kahului  Union  Church  Hall  for 
the  purpose  of  making  enough  money  to  cover 
expenses  for  I960.  Plans  are  already  being  made 
for  this  special  occasion. 

Dr.  Chung-Hoon  Speaks  to  Maui  Nurses 

The  Maui  Nurses  had  the  honor  of  having  Dr. 
Edwin  Chung-Hoon,  Chief  of  Medical  Service, 
Division  of  Hansen’s  Disease  from  the  Depart- 
ment of  Health,  speak  on  Hansen’s  Disease.  With 
the  aid  of  excellent  colored  slides,  he  presented 
the  different  skin  diseases  resembling  leprosy  and 
explained  how  a differential  diagnosis  can  be  made 
in  each  case.  Beautiful  scenic  slides  of  Hale  Mo- 
halu  and  the  Kalaupapa  Settlement  were  shown. 
A very  interesting  and  informative  evening  was 
spent  by  all. 

Installation  Dinner 

The  annual  installation  dinner  of  the  Maui  Dis- 
trict Nurses  Association  was  held  on  June  26  at 
the  Central  Maui  Memorial  Hospital  nurses’  cot- 
tage lounge  with  approximately  43  members  pres- 
ent. This  event,  chairmaned  by  Mrs.  Elizabeth  Mc- 
Call, was  enjoyed  by  all. 

Sister  Maureen,  President  of  the  NATH,  was 
welcomed  to  Maui  by  county  chairman,  Mr.  Eddie 
Tam,  who  presented  her  with  the  key  to  Maui. 
Sister  Maureen  as  guest  speaker  gave  an  interest- 
ing, vivid  account  of  her  trip  to  the  ANA  con- 
ference held  in  New  York  for  the  Advisory  Coun- 
cil. 


The  highlight  of  the  evening  was  the  presenta- 
tion and  installation  of  the  newly  elected  officers 
Mrs.  Yukiko  Higa,  Vice  President,  and  Mrs.  Lor- 
raine Masumoto,  Recording  Secretary,  by  Mrs.  I 
Marjorie  Okinaka,  President.  Elected  to  the  Board 
of  Directors  were  Mrs.  McCall,  Mrs.  Lorraine 
Arakaki,  Mrs.  Lillian  Gill,  and  Miss  Helen  Goshi. 

Honored  at  the  dinner  were  five  charter  mem- 
bers of  the  Maui  Nurses  Association,  Mrs.  Ann 
Gillin,  Mrs.  Molly  Martin,  Mrs.  Margaret  Kin- 
ney, Mrs.  Lillian  Gill,  and  Mrs.  Alma  Anton. 

Hawaiian  entertainment  was  provided  by  the 
Kula  Sanatorium  musicians. 

Future  Nurses  Entertained 

Seventeen  future  nurses  enjoyed  a night  of 
fellowship  and  orientation  to  nursing  on  Thurs- 
day, July  23,  at  the  Keawe  Kapu  home  of  Miss 
Eileen  McHenry. 

A potluck  supper,  entertainment,  and  group  ses- 
sions were  the  program  for  the  evening. 

This  event,  which  is  held  annually  by  the  mem- 
bers of  Maui  Nurses  Association,  is  open  to  all 
recent  high  school  graduates  who  are  looking  for- 
ward to  a future  in  nursing. 

Maui  Nurses  Win  Degrees 

Miss  Setsuyo  Ushiro  and  Miss  Elizabeth  Mori- 
shige,  both  former  graduates  of  The  Queen’s 
Hospital  School  of  Nursing  in  Honolulu,  received 
their  Bachelor  of  Science  Degree  in  Nursing  in 
August  of  this  year  from  the  University  of  Ha- 
waii. They  are  both  employed  by  the  Health  De- 
partment on  Maui. 


192 


HAWAII  MEDICAL  JOURNAL 


Trends  in  Nursing  History,  5th  Ed. 

By  Elizabeth  M.  Jamieson,  Mary  F.  Sewall  and  Lucille 

S.  Gjertson,  522  pp.,  $5.00,  W.  B.  Saunders  Co.,  1959. 

The  changes  in  this  new  edition  were  made  mainly  to 
integrate  Professional  Adjustments  II  with  Nursing  His- 
tory. The  authors  attempted  to  accomplish  this  by  short- 
ening all  chapters  except  those  on  recent  and  current 
events  and  by  adding  subject  matter  of  Professional  Ad- 
justments II  of  historical  nature.  With  such  changes  the 
result  is  a more  readable  and  better  written  book. 

Readability  has  been  markedly  improved  by  better 
chronological  organization  and  elimination  of  much  de- 
tail found  in  previous  editions,  shortening  chapters  with- 
out detracting  from  the  total  context.  Chapter  14, 
"Modern  Trends  in  Nursing,”  has  been  revised,  describ- 
ing the  structure,  functions,  and  responsibilities  of  nurs- 
ing organizations  and  giving  a more  detailed  account  of 
recent  research  programs.  Subject  matter  in  Chapter  15, 
"International  Relationships,”  includes  the  activities  of 
the  International  Council  of  Nurses,  the  International 
Student  Nurses’  Unit,  and  developments  in  nursing  in 
other  countries.  Chapter  16,  "Modern  Nursing  Careers,” 
is  a new  chapter  which  briefly  reviews  some  of  the 
career  opportunities,  legal  responsibilities,  economic  se- 
curity, and  sources  of  scholarships  for  advanced  educa- 
tion for  nurses. 

As  a reference  or  text  in  a Nursing  History  course, 
this  book  will  be  interesting  and  helpful  to  instructor 
and  student.  The  historical  development  of  nursing  is 
presented  in  relation  to  the  history  of  mankind,  the  so- 
cial, economic,  cultural,  and  scientific  forces  which  have 
influenced  nursing  throughout.  Emphasis  on  the  role  of 
nursing  in  the  total  health  of  the  world  serves  to 
broaden  the  reader’s  perspective  of  the  profession. 

For  a course  in  Professional  Adjustments  II,  there  are 
other  texts  which  cover  specific  subject  areas  more  com- 
prehensively and  are  more  useful.  Coverage  given  in  this 
book  is  so  brief,  further  reference  reading  is  a real  neces- 
sity. 

B.  Mitsunaga,  R.N. 

VOL.  19,  No.  2 — NOVEMBER-DECEMBER,  1959 


Orthopedic  Nursing,  3rd  Ed. 

By  Mary  Powell,  S.R.N.,  M.C.S.P.,  pp.  464,  $6.50,  The 

Williams  & Wilkins  Co.,  1959. 

This  is  a good  reference  book  for  instructors  as  well 
as  student  nurses  in  orthopedic  nursing.  It  is  written  in 
a well-organized,  easily  understood  style.  It  covers  tech- 
niques, equipment,  and  nursing  measures  utilized  in  the 
care  of  the  orthopedic  patient.  Orthopedic  conditions 
are  covered  adequately  and  emphasis  is  placed  upon 
nursing  care  involved. 

Although  skeletal  tuberculosis  is  relatively  uncommon 
today,  a good  portion  of  the  text  involves  care  of  the 
tuberculosis  patient,  illustrating  the  basic  principles  of 
immobilization  which  are  applicable  to  the  care  of  any 
orthopedic  patient.  It  has  many  simple  illustrations  that 
help  to  clarify  the  principles  involved. 

Ruth  Uyechi,  R.N. 

Communicable  Diseases,  8th  Ed. 

By  Albert  G.  Bower,  M.D.,  Edith  B.  Pilant,  R.N.,  and 

Nina  B.  Craft,  R.N.,  704  pp.,  $7.50,  W.  B.  Saunders 

Co.,  1958. 

This  is  the  eighth  edition  of  a communicable  disease 
text  which  the  reader  will  find  to  be  well  organized,  com- 
pact, and  informative  The  first  few  chapters,  dealing 
with  the  definitions  of  terms,  description  of  medical 
aseptic  technique,  home  care  of  the  patient,  and  the 
public  health  control  of  communicable  disease,  will  pro- 
vide valuable  background  before  perusal  of  the  text. 

The  authors  have  conveniently  rearranged  the  chap- 
ters and  covered  each  disease  in  a concise  and  descriptive 
manner,  including  definition,  etiology,  pathology,  incuba- 
tion period,  symptoms,  diagnosis,  treatment,  and  the 
nursing  care.  The  section  on  nursing  care  gives  very 
adequate  information  on  general  management  and  care, 
including  the  psychological  aspects,  and  follow-up  in 
the  home  and  community. 

The  illustrations,  study  questions,  reference  reading 
lists,  and  glossary  of  medical  terms  will  be  valuable  ad- 
juncts to  the  instructor  and  student  utilizing  this  text. 

Irene  Kawamura,  R.N. 
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Hawaii  Student  Nurses’  Association 

There  has  been  a definite  movement  toward  the 
trend  for  the  professional  nurses’  organizations  to 
work  with  the  professional  student  nurses’  asso- 
ciations. Because  of  this  new  development  it  is  the 
purpose  of  this  article  to  introduce  the  Hawaii 
Student  Nurses’  Association  to  you  and  to  inform 
you  of  its  activities  and  accomplishments. 

The  Hawaii  Student  Nurses’  Association,  com- 
monly known  as  HSNA,  now  a State  Association, 
is  affiliated  with  the  National  Student  Nurses’  As- 
sociation. HSNA  had  its  beginning  when  the  pro- 
fessional student  nurses  found  a need  to  meet  to 
discuss  plans  for  their  professional  growth.  It  was 
at  this  time  that  the  purposes  of  the  organization 
were  established.  These  are: 

1.  To  aid  in  the  development  of  student  nurses 
as  truly  democratic  citizens  by  broadening 
their  horizons  as  individuals  and  as  members 
of  a group. 

2.  To  promote  professional  and  social  unity 
among  the  student  nurses  of  the  Hawaii  Stu- 
dent Nurses’  Association. 

3.  To  stimulate  an  understanding  of  and  an  in- 
terest in  the  programs  of  the  graduate  profes- 
sional nursing  organizations. 

4.  To  serve  as  a channel  of  communication  be- 
tween the  student  nurses’  organizations  and 
various  units  of  graduate  professional  nurses’ 
organizations. 

5.  To  participate  as  an  active  constituent  of  the 
National  Student  Nurses’  Association 
through  duly  elected  representatives. 

At  present  the  officers  of  this  organization  are: 
President:  Emmalina  Endo,  Senior,  Univ.  of 
Hawaii 

First  Vice-President:  Gladys  Yamanaga,  Se- 
nior, Queen’s  Hospital 

Second  Vice-President:  Marjorie  Oda,  Senior, 
St.  Francis  Hospital 

Corresponding  Secretary:  Lorraine  Yamane, 
Junior,  Univ.  of  Hawaii 
Recording  Secretary:  Evelyn  Chinen,  Soph., 
Univ.  of  Hawaii 

Treasurer:  Agnes  Uchida,  Senior,  Queen’s 
Hospital 

The  advisory  board  is  composed  of : Mrs.  Elsie 
Smith,  Mrs.  Betty  Mitsunaga,  Miss  Mildred  Abe, 
Miss  Jean  Uyeda,  and  Mrs.  Scully,  lay  advisor. 

This  year,  for  the  first  time,  HSNA  has  been 


able  to  establish  a scholarship  fund  to  aid  an  un- 
dergraduate student  in  each  of  the  schools  of  nurs- 
ing. The  money  for  the  scholarship  comes  solely 
from  a Benefit  Scholarship  Dance  held  annually. 
This  past  year  it  was  held  in  February,  1959,  at 
the  Longhouse  in  the  Kaiser  Hawaiian  Village.  It 
was  deemed  a success. 

Another  new  experiment  was  tried  by  this  year’s 
council  which  apparently  proved  to  be  successful. 
HSNA  held  an  association  meeting  every  other 
month  at  which  time  the  entire  membership  was 
invited.  The  attendance  at  these  meetings  was  be- 
tween 60  and  100  people.  The  meetings  included: 
a panel  of  foreign  students  who  shared  their  im- 
pression of  Hawaii,  and  discussed  "Nursing  and 
Nursing  Education  of  their  Countries,”  as  well  as 
a panel  discussion  on  the  fields  of  nursing,  which 
included  nursing  in  the  armed  forces,  nursing  in 
mental  health,  nursing  in  World  Health  Organi- 
zation, and  industrial  nursing.  In  April  HSNA 
held  its  annual  picnic  at  Ala  Moana. 

While  all  of  this  has  been  happening,  the  Coun- 
cil has  been  working  hard  to  acquire  status  with 
the  Nurses’  Association,  Territory  of  Hawaii. 

The  first  indication  that  this  goal  might  be 
achieved  was  as  early  as  one  of  the  first  meetings 
of  the  present  Council.  This  was  the  participation 
of  the  student  nurses  in  the  Nurses’  Association 
Convention  held  in  October,  1958.  Here  the  stu- 
dents found  out  about  their  organization  and 
many  problems  were  clarified.  With  the  aid  of 
Mrs.  Olive  Pridgen,  Executive  Secretary  of 
NATH,  and  Mrs.  Margaret  Carroll,  Executive 
Secretary,  American  Nurses’  Association,  students 
began  to  see  their  place  in  such  an  organization. 

Although  the  growth  of  HSNA  has  been  slow 
and  tedious,  it  has  been  steady  enough  so  that 
many  of  the  goals  which  once  looked  hard  to  at- 
tain, are  now  within  reach.  HSNA  is  growing  and 
experiencing  many  problems.  We  hope  that  the 
trend  of  associating  with  the  professional  nurses’ 
association  will  come  to  pass  because  it  seems  only 
natural  that  much  help  from  NATH  should  be 
obtained  to  help  its  future  members  attain  their 
professional  growth  while  they  are  still  students. 

Report  on  Nursing  Services  Conferences 
Held  at  Red  Cross  Training  Center 

A ten-day  conference  of  the  total  Nursing  Serv- 
ices staff  of  the  American  National  Red  Cross  was 
held  at  the  American  Red  Cross  Training  Center 
in  Charlottesville,  Virginia,  from  July  27  to  Au- 
gust 5,  1959.  One  hundred  and  thirty  nurses  from 
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all  over  the  United  States,  Puerto  Rico,  and  Ha- 
waii attended.  These  nurses  represented  the  full 
paid  staff  of  Nursing  Services.  Several  volunteer 
nurses  also  attended. 

The  conference  was  the  first  ever  held  for  the 
nursing  program  which  celebrated  its  50th  Anni- 
versary in  May. 

The  keynote  of  the  conference  was  improve- 
ment of  nursing  services  for  older  citizens.  Two 
new  programs  were  introduced  for  discussion  and 
both  were  aimed  at  bettering  the  profession  in 
these  lines.  One  is  called  "Fitness  After  Forty" 
and  involves  teaching  a course  on  maintenance  of 
health  for  older  persons.  It  aims  to  develop  atti- 
tudes, outlooks  and  habits  in  older  people  that 
will  help  them  maintain  the  best  possible  health 
status. 

All  of  the  conferees  were  given  a one-day 
Instructor  Training;  Course  and  authorized  to 
teach  this  new  addition  to  the  Nursing  Services 
program.  The  first  class  in  "Fitness  After  Forty" 
here  in  Hawaii  will  be  presented  in  the  near 
future. 

The  second  was  the  explanation  of  a program 
which  is  being  conducted  in  cooperation  with  the 
United  States  Public  Health  Service.  The  Red 
Cross  will  assist  in  training  nursing  aides  em- 
ployed in  nursing  homes  to  improve  the  care  given 
to  patients  in  these  homes.  Some  communities  on 
the  Mainland  have  these  programs  in  operation 
now. 

The  American  Red  Cross  nurses  also  reviewed 
other  programs  which  are  sponsored  through  their 
services. 

A number  of  consultants  were  on  hand  to  dis- 
cuss programs  and  to  conduct  panel  discussions. 
Mr.  Malcolm  Knowles,  a consultant  in  adult  edu- 
cation for  American  Red  Cross  from  Wilmette, 
Illinois,  and  Mr.  Leslie  This,  Assistant  National 
Training  Director  for  Red  Cross  Headquarters  in 
Washington,  were  present  throughout  the  confer- 
ence. 

A panel  of  experts  on  the  problems  of  the  aged 
were  present.  Dr.  Henry  Page,  a member  of  the 
medical  service  staff  of  Lankenau  Hospital  in  Phil- 
adelphia; Miss  Ollie  Randall  from  New  York 
City,  a member  of  the  National  Committee  on  the 
Aging;  Mrs.  Kathleen  Shafer,  an  author  of  a book 
on  geriatric  nursing;  and  Dr.  John  A.  Lewis,  psy- 
chiatric consultant  with  the  United  States  Public 
Health  Service,  led  a very  interesting  discussion 
on  problems  of  the  aging.  Other  consultants  assist- 
ing the  panel  were:  Miss  Ruth  Adams,  Deputy 
Director  of  Nursing  Services  for  the  Veterans  Ad- 
ministration in  Washington;  Mrs.  Frances  Wal- 
ford,  Consultant  with  Public  Health  Service  in 
Washington;  and  Miss  Catherine  Sullivan,  Chief 
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Nurse  with  the  Offices  of  Civil  and  Defense 
Mobilization. 

Also  attending  and  assisting  at  the  conference 
were  American  Red  Cross  officers  from  National 
Headquarters  in  Washington,  D.  C.,  Mr.  George 
Elsey,  Vice  President;  Mr.  Robert  Edson,  Director 
of  Disaster  Services;  Dr.  Sam  Gibson,  Senior 
Medical  Officer;  and  Miss  Phoebe  Steffey,  Assist- 
ant Director  of  the  Office  of  Volunteers.  Pertinent 
information  regarding  their  respective  services 
were  presented  by  the  officers. 

It  was  a privilege  to  be  able  to  attend  this  con- 
ference, the  first  all-staff  nursing  conference  ever 
held.  All  of  the  conferees  felt  that  it  would  be  a 
landmark,  especially  since  it  was  held  during  the 
year  in  which  Red  Cross  Nursing  Services  cele- 
brates its  fiftieth  anniversary. 

After  learning  the  content  of  the  new  course, 
"Fitness  After  Forty,”  I find  myself  feeling  that 
I might  be  able  to  agree  with  the  famous  lines 
from  Robert  Browning’s  poem,  Rabbi  Ben  Ezra, 
"Grow  old  along  with  me!  The  best  is  yet  to 
be  . . .” 

Louise  Crute 
Director 
Nursing  Services 

Report  on  Mental  Health  Conferences 
Held  at  University  of  Colorado 

In  July,  1959,  Miss  Eleanor  Cranch,  instructor 
at  the  College  of  Nursing,  University  of  Hawaii, 
attended  a five-day  conference  on  mental  health 
at  the  University  of  Colorado  Medical  Center  in 
Denver.  The  conference  was  sponsored  by  the 
University  of  Colorado  School  of  Nursing  in  co- 
operation with  the  Mental  Health  Section,  U.  S. 
Public  Health  Service,  and  the  National  Institute 
of  Mental  Health. 

The  twenty-four  psychiatric  and  public  health 
nurses  attending  the  conference  represented  var- 
ious aspects  of  nursing  care.  There  were  staff 
nurses,  instructors,  head  nurses,  supervisors,  and 
directors  enrolled.  Resource  people  included  a 
coordinator  of  psychiatric  nursing,  two  rqental 
health  nursing  consultants,  an  instructor  in  psy- 
chiatric nursing,  graduate  nurse  students  in  psy- 
chiatric and  public  health  nursing,  a resident  phys- 
ician in  psychiatry,  and  a director  of  occupational 
therapy  in  a mental  hospital. 

The  theme  of  the  conference  was  mental  health 
in  the  hospital  and  in  the  home.  Highlighting  the 
conference  was  skillful  role-playing  by  resource 
people  and  graduate  students  representing  a logi- 
cal progression  of  care  for  the  same  patient — the 
morning  report  and  the  patient,  the  patient  and  the 
nurse,  a psychiatric  team  conference  about  the  pa- 
tient, the  nurse  and  the  supervisor  discuss  the  pa- 
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tient,  the  nurse  and  the  patient  again,  the  nurse 
and  the  public  health  nurse  discuss  the  patient, 
the  supervisor,  mental  health  consultant,  and  the 
public  health  nurse  discuss  the  patient.  Follow- 
ing the  role-playing,  there  were  large  group  dis- 
cussions with  resource  people  and  small  group 
discussions  with  designated  group  leaders. 

To  facilitate  participation,  all  members  attend- 
ing the  conference  were  given  mimeographed 
copies  of  the  process  recordings  for  the  nurse- 
patient  relationships  and  staff  interactions  in  each 
sequence  of  the  role-playing. 

One  conclusion  reached  by  the  members  of  the 
conference  was  that  home  care  of  the  former  men- 
tal patient  does  not  differ  radically  from  the  care 
offered  by  public  health  nurses  to  other  patients. 
Miss  Cranch  stated  that  the  over-all  aim  of  home 


Nursing  in  the  50th  State 

Today,  the  eyes  of  the  nation  are  focused  on 
Hawaii.  Everyone  wonders  what  it  is  like.  For 
those  in  the  nursing  field,  interest  naturally  is  fo- 
cused on  the  kind  of  care  available  in  Hawaii. 

Hawaii’s  Description 

With  well  qualified  and  trained  nurses,  the 
people  of  Hawaii  receive  as  good  nursing  care  as 
found  anywhere  in  the  United  States. 

How  does  one  describe  Hawaii  to  the  nursing 
world?  Hawaii  is  16,435  square  miles,  or  greater 
in  area  than  either  Delaware,  Connecticut,  or 
Rhode  Island.  A group  of  eight  islands  makes  up 
the  State  of  Hawaii.  There  is  a diversity  of  racial 
and  cultural  backgrounds  of  people  here — Amer- 
icans of  Japanese,  Chinese,  Korean,  Hawaiian, 
Filipino,  Caucasian,  and  other  racial  descents  live 
and  work  and  play  side  by  side. 

Of  the  600,000  people,  over  450,000  are  on  the 
Island  of  Oahu  where  Honolulu,  the  capital  of 
Hawaii,  is  located.  The  number  of  nurses  on  Oahu 
exceeds  that  of  all  the  other  islands  put  together. 

The  Mabel  L.  Smyth  Memorial  building  in  Ho- 
nolulu is  the  headquarters  of  the  medical  and 
nursing  associations.  The  building  is  a memorial 
to  the  first  of  Hawaii’s  daughters  who  played  a 
major  role  in  island  nursing  history— Miss  Mabel 
L.  Smyth,  a part-Hawaiian  Public  Health  nurse. 
To  her  is  due  much  credit  for  the  lowering  of  ma- 
ternal and  infant  mortality  through  her  sympa- 
thetic and  warm-hearted  contacts  with  people  of 
all  races.  After  her  death  more  than  twenty  years 
ago,  money  was  collected  for  erecting  the  building 
in  her  memory.  The  building  is  said  to  be  the  only 


care  for  the  discharged  psychiatric  patient  is  the 
same  as  for  all  patients;  namely,  to  help  the  pa- 
tient develop  his  highest  potential  for  healthy 
living  and  satisfying  relationships  in  the  family 
and  in  the  community. 

Additional  activities  during  the  conference 
provided  opportunities  to  view  the  film  Nurse- 
Patient  Relationships  in  Psychiatry,  to  hear  two 
reports  of  unpublished  masters’  theses,  and  to  ob- 
serve a psychiatric  team  conference.  To  balance 
the  intensive  educational  program,  there  were  two 
social  events:  a dinner  followed  by  an  old  fash- 
ioned western  melodrama,  and  a very  special 
chicken  barbecue  picnic  in  the  mountains  which 
was  sponsored  by  the  graduate  students. 

Eleanor  Cranch  and 

Flora  Ozaki 


one  of  its  kind  in  the  world  that  was  erected  . 
jointly  by  nurses  and  doctors  and  it  represents  the 
spirit  of  cooperation  so  abundant  in  Hawaii. 

By  law,  Hawaii  recognizes  two  types  of  nurses 
— the  registered  and  the  practical,  both  of  which 
must  meet  high  standards.  During  the  year  ending 
June,  1958,  there  were  2,131  professional  nurses 
and  1,687  practical  nurses  at  work. 

Opportunities 

What  are  the  opportunities  for  mainland  nurses 
to  gain  employment  in  Hawaii?  Persons  seeking 
employment  in  Hawaii  are  always  urged  to  come 
with  sufficient  money  to  tide  them  over  a period 
of  unemployment.  It  is  wise  to  write  in  advance 
to  one  of  the  hospitals,  the  Department  of  Health, 
or  the  Hawaii  Board  for  the  Licensing  of  Nurses. 

There  are  31  hospitals  in  Hawaii  including  gen- 
eral hospitals,  plantation  hospitals,  a mental  hos- 
pital, four  tuberculosis  hospitals,  a Hansen’s  Dis- 
ease hospital,  the  Shriner’s  Hospital  for  Crippled 
Children,  and  the  Tripler  Army  Hospital,  one  of 
the  largest  Army  hospitals  under  the  American 
flag. 

Vacancies  are  frequently  occurring  but  the  sup- 
ply of  professional  nurses  is  such  that  there  are  not 
so  many  opportunities  here  as  there  are  in  other 
parts  of  the  United  States.  There  would  probably  ■ 
not  be  a delay  for  a qualified  nurse  to  obtain  a 
position  in  one  of  the  more  remote  areas  in  Ha-  I 
waii.  While  working  conditions  are  modern  in  the 
rural  areas,  social  and  recreational  opportunities  t 
are  limited,  as  they  usually  are  in  any  small  town.  I 

More  and  more  graduates  of  local  schools  are  i 
seeking  advanced  education  in  their  area  of  inter-  i 
ests  in  mainland  colleges.  As  a result  the  hospitals 
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and  schools  of  nursing  are  able  to  fill  some  of  their 
top  level  positions  with  qualified  local  nurses.  Ha- 
waiian nurses  are  nursing  in  hospitals  and  agencies 
all  over  the  world. 

Nursing  Education 

What  are  the  opportunities  for  Hawaii’s  young 
women  to  receive  nursing  education  locally?  There 
are  two  hospital  schools  of  nursing  and  a university 
school  of  nursing.  All  are  fully  accredited  by  the 
Accrediting  Service  of  the  National  League  for 
Nursing  and  are  located  in  Honolulu.  Total  en- 
rollment runs  between  400  and  450.  In  competi- 
tion in  NLN  examinations,  Hawaii’s  nurses  rank 
in  the  upper  10  per  cent  of  the  nation.  There  is 
also  a Practical  Nursing  School  and  this  too  is  lo- 
cated in  Honolulu. 

The  Queen’s  Hospital  School  of  Nursing  was 
established  in  1916,  and  was  the  first  in  Hawaii. 
Over  900  young  women  have  been  graduated. 
They  hold  positions  in  Hawaii  and  throughout  the 
world.  Since  1956,  The  Queen’s  Hospital  has 
opened  her  doors  to  men  students  and  the  first 
male  student  graduated  in  August. 

The  Queen’s  Hospital  is  the  only  hospital  in  the 
United  States  to  be  founded  by  Royal  Charter  and 
through  the  personal  efforts  and  contributions  of 
Royal  personages.  With  her  husband,  King  Ka- 
mehameha  IV,  Queen  Emma  was  instrumental  in 
the  founding  of  The  Queen’s  Hospital  in  I860. 
The  school  song,  Ka-lele-o-na-lani,  was  originally 
a greeting  sung  to  Queen  Emma  on  one  of  her 
visits  to  the  Island  of  Kauai.  Queen  Liliuokalani, 
the  last  ruler  of  the  Royal  Hawaiian  Kingdom,  de- 
signed the  school’s  pin.  Her  personal  motto,  Oni- 
paa,  meaning  steadfast,  is  the  school’s  motto  and 
it  is  engraved  in  gold  against  the  purple  back- 
ground of  the  school  pin. 

St.  Francis  Hospital  School  of  Nursing  is  the 
second  largest  in  Hawaii.  At  the  request  of  King 
Kalakaua,  seven  Franciscan  nuns  from  Syracuse, 
New  York,  came  to  Hawaii  to  give  nursing  care  to 
the  patients  in  the  leprosy  colony  on  the  Island  of 
Molokai. 

Since  their  arrival  in  1873,  the  Franciscan  Sis- 
ters have  made  many  contributions  to  the  history 
of  Catholicism  in  Hawaii.  Among  their  accom- 
plishments is  the  establishment  of  the  St.  Francis 
Hospital  in  1927  and  the  School  of  Nursing  two 
years  later.  Today  the  St.  Francis  Hospital  School 
of  Nursing  provides  a center  of  Catholic  nursing 
education  in  Hawaii.  The  philosophy  underlying 
the  curriculum  is  in  conformity  with  the  high 
ideals  of  Catholicism.  Students  of  all  religions,  as 
well  as  all  races  and  nationalities,  are  eligible  for 
admission. 

The  University  of  Hawaii  College  of  Nursing 
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is  located  in  beautiful  Manoa  Valley,  three  miles 
from  downtown  Honolulu  and  two  miles  from 
Waikiki  Beach.  Its  land  holdings  total  some  710 
acres. 

The  University  of  Hawaii,  the  only  state  sup- 
ported university  in  Hawaii,  first  displayed  its  in- 
terest in  nursing  education  in  1931  when  it  estab- 
lished a program  of  study  in  Public  Health  Nurs- 
ing, which  was  approved  the  next  year  by  the  Na- 
tional Organization  for  Public  Health  Nursing. 
This  program,  with  its  various  curriculum  revi- 
sions, has  remained  a part  of  the  degree  program 
for  graduate  nurses  ever  since.  It  has  helped  to 
make  possible  the  record  Hawaii  has  held  for 
some  time;  i.e.,  the  highest  percentage  in  the  na- 
tion of  its  employed  Public  Health  nurses  having 
completed  a program  of  study  in  public  health 
nursing.  In  1952,  by  legislative  mandate,  the  Uni- 
versity established  a School  of  Nursing  to  provide 
a four-year  program  leading  to  a Bachelor  of  Sci- 
ence degree  to  prepare  professional  nurses.  This 
program,  too,  includes  preparation  for  Public 
Health  Nursing. 

Recently  the  school  achieved  the  status  of  a col- 
lege, one  of  eight  in  the  University.  Its  student 
body  numbering  around  160  is  made  up  of  stu- 
dents of  many  racial  backgrounds  and  from  vari- 
ous mainland  states,  Hawaii,  and  foreign  coun- 
tries, mainly  Formosa,  Korea,  and  the  Philippines. 
Because  the  University  of  Hawaii  has  no  univer- 
sity hospital,  students  in  nursing  use  many  differ- 
ent community  agencies  for  instruction.  Students 
are  able  to  live  at  home  and,  throughout  their  four 
years,  spend  part  of  each  week  on  the  University 
campus  attending  classes  with  other  students  in  all 
fields  of  study  and  participating  fully  in  campus 
activities.  The  127  graduates  of  the  University 
nursing  program  are  practicing  in  many  mainland 
states  as  well  as  in  Hawaii. 

The  Practical  Nursing  School  is  fully  accredited 
by  the  Hawaii  Board  for  the  Licensing  of  Nurses. 
A group  of  island  educators  recognized  the  need 
for  training  practical  nurses  and  planned  with  the 
Department  of  Public  Instruction  for  the  estab- 
lishment of  a Practical  Nursing  School.  The  first 
class  of  22  students  enrolled  in  the  course  in  Octo- 
ber, 1947. 

Since  its  inception  11  years  ago,  over  600  stu- 
dents have  completed  the  12-month  course.  Stu- 
dents of  all  races  come  from  the  neighboring 
islands  and  range  in  age  from  18  to  50.  Six  hos- 
pitals provide  clinical  experience,  including  the 
Territorial  Hospital  for  psychiatric  nursing. 

Upon  completion  of  the  program,  graduates  are 
eligible  to  take  the  NLN  examination  for  license 
as  practical  nurses.  The  need  for  well-trained  prac- 
tical nurses,  both  men  and  women,  continues  to 
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increase  in  hospitals,  doctors  offices,  homes,  and 
public  health  agencies. 

Public  Health  Nursing 

Public  Health  Nursing  in  Hawaii  is  provided 
by  the  Territorial  Department  of  Health  with 
funds  received  through  legislative  action.  There 
are  no  voluntary  public  health  nursing  agencies 
nor  are  there  any  visiting  nurse  associations. 

The  public  health  nurses  carry  on  a generalized 
program  which  includes  services  in  maternal  and 
child  health,  school  nursing,  crippled  children, 
chronic  diseases,  communicable  diseases,  and  re- 
habilitation. 

Public  Health  Nursing  in  Hawaii  had  its  begin- 
nings in  1897,  when,  on  a volunteer  basis,  a regis- 
tered nurse  gave  services  to  the  kindergartens  and 
into  the  homes  of  "little  children  who  came  to 
school  dirty,  hungry,  and  covered  with  sores.’’  Ha- 
waii now  has  79  staff  Public  Health  nursing  posi- 
tions, plus  additional  positions  for  supervisors, 
consultants  and  administrators. 

Hawaii  has  a 100  per  cent  fully  qualified  staff 
in  the  Bureau  of  Public  Health  Nursing.  All 
members  meet  the  minimum  requirement  of  hav- 
ing completed  a course  in  Public  Health  Nursing 
on  the  university  level  accredited  by  the  National 
League  for  Nursing. 


Health  Statistics 

In  all  fields  of  medicine  and  nursing,  Hawaii 
has  ranked  high  and  evidences  of  this  are  found 
in  its  vital  statistics.  The  lowest  crude  death  rate 
among  civilians  in  Hawaii’s  history  of  5.3  deaths 
per  1,000  population  was  recorded  for  1958. 
Comparable  death  rate  for  the  United  States  was 
9.5  per  1,000  population. 

Striking  progress  has  been  made  in  saving  the 
lives  of  infants  under  one  year  of  age  and  reduc- 
ing maternal  mortality.  The  infant  death  rate  in 
1940  was  43.7  per  1,000  live  births  compared  to 

23.0  per  1,000  in  1958.  For  the  United  States,  the 
infant  death  rate  in  1958  was  26.9  per  1,000  live 
births.  The  maternal  mortality  rate  for  Hawaii 
dropped  from  24  deaths  per  10,000  in  1940  to  3.0 
per  10,000  live  births  in  1958.  For  the  United 
States  the  maternal  mortality  rate  was  2.9  per 

10.000  live  births  in  1957. 

In  1957  the  death  rate  from  tuberculosis  in  Ha- 
waii reached  the  low  figure  of  3.1  per  100,000 
population  in  contrast  to  7.5  per  100,000  for  the 
nation  as  a whole. 

These  gains  in  the  health  field  in  Hawaii  have 
been  in  no  small  measure  due  to  the  high  level  of 
the  nursing  profession  here! 

Rosie  K.  Chang,  R.N. 


SPEED  UP 

HOSPITAL  EFFICIENCY 

with  Du  Kane  nurses'  call 

EQUIPMENT 

A combination  2-way  intercom  system  and  light 
signal  that . . . 

• Speeds  up  hospital  efficiency 

• Reduces  operating  costs 

• Provides  better  patient  care 

Completely  Flexible  to  meet  all  the  requirements  of 
modern  hospitals,  clinics  and  offices. 

SUPERBLY  ENGINEERED  . . . Attractively  Styled 

DuKane  . . . distributed  in  Hawaii  by 


THE  APPLIANCE  DEPARTMENT  OF  AMERICAN  FACTORS,  LTD. 

1020  Auahi  St.  — Ph.  55-941  • Hilo  — Ph.  3284 


DuKane 

NURSES’ 

CALL 

EQUIPMENT 
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in  the  formula  base  has  obvious  ad- 


FLEXIBILITY  PLUS: 

Higher  protein  level  recommended 
when  cow's  milk  is  fed  to  babies 

Added  vitamin  D in  required 
amounts 

Maximum  nourishment — mini- 
mum cost  to  parents 


PET 

<mr 
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© 1959 


PET  MIILIC  COMPANY,  ST.  LOUIS  1,  MO. 


vantages  to  the  physician,  who  must 
decide  what  each  infant  needs,  and 
when  changes  are  indicated.  An  evap- 
orated milk  formula  is  a prescription 
formula,  permitting  the  physician  to 
adjust 

. . . the  type  and  amount  of 
carbohydrate 

. . . the  degree  of  dilution  to 
required  strength 

Evaporated  milk  is  the  formula  base 
proved  successful  by  clinical  experi- 
ence . . . for  50  million  babies. 
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relieve  the  tension— and  control  its  G.i.  sequelae 


Pathibamate' 

meprobamaie  with  PA  I H I LON®  tridi hexethyl  chloride  Lederle 


for  relieving  tension  and  curbing  by  per  motility 
and  excessive  secretion  in  G.  i.  disorders 

PATHIBAMATE  combines  two  highly  effective  and  well- 
tolerated  therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  — a tranquilizer  and  muscle- 
relaxant  widely  accepted  for  the  effective  management  of  tension 
and  anxiety 

PATHILON  (25  mg.)  — an  anticholinergic  long  noted  for  producing 
prompt  symptomatic  relief  through  peripheral,  atropine-like  action, 
yet  with  few  side  effects 


now  available... 

PA  THIBA  MA  TE-200  Tablets 

200  mg.  meprobamate  • 25  mg.  PATHILON 

for  more  flexible  control  of  G.  /.  trauma  and  tension 
smooth , sugar-coated,  easy-to-swallow 

PATH  I BAM  ATE-400  and  PATH  I BAM  ATE-200  are  indicated  for 
duodenal  ulcer;  gastric  ulcer;  intestinal  colic;  spastic  and  irritable 
colon;  ileitis;  esophageal  spasm;  anxiety  neurosis  with  gastrointes- 
tinal symptoms  and  gastric  hypermotility. 

Supplied:  pathibamate-400  --Each  tablet  (yellow,  1/2-sc°red)  contains 
meprobamate,  400  mg.;  PATHILON  tridihexethyl  chloride  25  mg. 
PATHIBAMAT  E-200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Ad  ministration  and  Dosage:  PATHIBAMATE-400-1  tablet  three  times  a day  at  mealtime 

and  2 tablets  at  bedtime. 

PATH  I BAM  ATE-200  — 1 or  2 tablets  three  times  a day  at 
mealtime  and  2 tablets  at  bedtime. 

Adjust  dosage  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary 
bladder  neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Lydia  C.  Martens,  Editor  Ethel  Nishibata,  Associate  Editor 


The  Future  of  Medical  Technology 
in  Hawaii 

What  can  young  people  look  forward  to  if 
they  choose  to  enter  the  profession  of  medical 
technology  in  the  50th  State? 

One  thing  of  great  importance  is  that  they  can 
live  at  home  and  attend  an  excellent  school  for 
medical  technology  right  here  at  the  University 
of  Hawaii.  The  affiliated  hospitals,  Queen’s,  St. 
Francis,  Kuakini,  and  Tripler,  offer  broad  and 
intensive  internship  experience  and,  lastly,  the  field 
for  positions  is  wide  open.  There  has  never  been 
so  great  a shortage  of  Med  Techs,  both  locally 
and  nationally,  as  there  is  at  present. 

The  profession  is  young  but  scarcely  any  other 
has  grown  as  rapidly  in  scope  and  responsibility. 
Medical  technology  in  Hawaii  demands  a devo- 
tion to  duty  and  dedication  to  the  profession  that 
goes  far  beyond  eight  hours  of  work  and  loyalty 
to  the  employing  institution. 

No  medical  technologist  that  I have  known, 
who  was  worthy  of  the  appellation,  ever  hesitated 
to  spend  long  hours  overtime  for  emergency  work 
or  to  cover  when  the  need  arose.  We  could  inject 
here  that  the  medical  term  "emergency’’  is  in- 
terpreted in  a number  of  remarkable  ways — aside 
from  Webster's  definition! 

1 have  tried  to  piece  together  the  reasons  for  the  cur- 
rent shortage  of  Med  Techs.  There  are  several: 

1.  The  number  of  students  with  an  initial  interest  in 
the  field  is  limited. 

2.  The  course  requires  the  study  of  chemistry,  bac- 
teriology, and  other  science  subjects  rather  difficult  for 
the  majority,  and  technical  skills  must  be  acquired, 
which  are  quite  foreign  to  ordinary,  everyday  living. 

3.  Salaries  paid  locally  are  too  low.  Ours  is  a ma- 
terialistic age.  The  salary  range  of  a profession  and  the 
environment  in  which  it  places  people  more  often  than 
not  determines  a choice. 

I ask,  "What  incentive  to  be  a medical  tech- 
nologist is  offered  in  Hawaii?”  There  can  be  the 
satisfaction  of  providing  service  to  the  sick,  the 
opportunity  to  work  with  well  educated  scientists 
and  doctors,  a worthwhile  way  to  earn  a livelihood 
in  a growing  field.  The  huge  research  project  in 
the  offing  at  the  University  of  Hawaii  promises 
great  opportunity.  Roughly,  after  five  years  of 
schooling  beyond  high  school,  the  salary  range  for 
an  ASCP  (National)  registered  med  tech  in  a 


hospital  runs  from  $320.00  to  $380.00  a month 
with  fringe  benefits  of  group  insurance,  Social 
Security,  and  low  cost  meals.  This  is  just  a little 
below  a junior  accountant  (bookkeeper).  I have 
been  unable  to  obtain  a pay  scale  for  chief  or 
head  medical  technologists.  It  is  probably  $20.00 
more  than  the  regular  registered  med  tech  just 
out  of  school.  This  does  not  compare  favorably 
with  West  Coast  or  Middle  West  salaries.  The 
salaries  on  the  East  Coast  are  similar  to  ours  but 
it  is  my  observation,  reading  the  "help  wanted” 
ads  in  the  latest  journals,  that  they  too  labor  under 
a shortage  of  trained  help. 

I frown  on  methods  of  coercion  and  believe 
that  anyone  in  the  medical  profession  who  goes  on  ■ 
strike  is  away  off  in  left  field.  By  the  same  token, 
management  that  "kills  the  goose  that  lays  the 
golden  egg"  for  them,  is  just  as  far  off.  In  theory, 
longevity  is  lauded,  in  practice,  I have  observed 
that  the  "old  work  horse”  may  drop  in  their  tracks 
under  a load,  or,  if  they  don’t  like  that,  may  quit. 
This,  on  the  face  of  it,  may  seem  to  be  good  busi- 
ness— a new  employee  starts  at  the  bottom  of  the 
pay  scale.  The  catch  of  it  is,  that  two  are  usually 
needed  to  fill  the  vacancy. 

But  I have  hopes  that  the  truth  will  eventually 
win  out.  A hospital  without  a laboratory  is  quite 
unthinkable,  and  the  situation  appears  to  be  im- 
proving. In  Michigan,  technologists  and  pathol- 
ogists got  together  and  recommended  a starting 
salary  of  $4,800.00  a year,  the  same  as  for  school 
teachers.  This  has  been  done  in  other  areas  too. 
Would  it  not  be  in  order  for  the  local  chapter  of 
the  ASMT  with  the  help  of  the  Hawaii  Society  of 
Pathologists  to  initiate  a joint  study  of  the  situa- 
tion and  come  up  with  a recommendation? 

Civil  Service  has  at  last  recognized  the  profes- 
sion and  the  pay  starts  at  $405.00,  with  retirement 
benefits. 

Few  people  have  complete  social  security  such 
as  a devoted  Christian  in  a religious  order  may 
have.  Money  is  not  everything  for  the  employee 
but  it  works  both  ways — neither  should  it  be  for 
the  employer.  A meeting  of  the  minds  could  make 
medical  technology  the  chosen  profession  of 
many. 

Lydia  Martens 
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Aloha  to  Miss  Martens 

On  or  about  the  fifteenth  of  December  the  State 
of  Hawaii,  the  Hawaii  Society  of  Medical  Tech- 
nologists and  Kauikeolani  Children’s  Hospital 
lose  to  retirement  and  the  Mainland,  one  of  our 
foremost  unsung  heroines.  We  refer  to  Lydia 
Carolyn  Martens;  Editor  of  this  Bulletin,  Chief 
Technologist  at  Children’s,  charter  member  and 
Past  President  of  HSMT,  and  inspiration  to  many, 
both  in  our  profession  and  out. 

Born  in  Grant  Park,  Illinois,  she  started  her 
training  in  1924  in  St.  Paul  at  Beebe  Laboratories, 
done  of  the  first  schools  for  medical  laboratory  tech- 
nicians. The  school  was  directed  by  Dr.  Walter 
E.  King,  a Merck  Company  research  man,  who  at 
that  time  was  trying  to  impress  M.D.s  with  the 
value  of  "blood  pictures’’  in  diagnosis. 

After  working  for  some  time  at  St.  Joseph’s 
Mercy  Hospital  under  Dr.  Carl  C.  Warden,  she 
was  employed  at  the  Department  of  Preventive 
Medicine  of  the  A.  O.  Smith  Corporation,  Mil- 
waukee and  then  swore  never  to  work  for  an 
M.D.  again. 

On  October  2,  1930,  dim  days  for  more  than 
a few,  Miss  Martens  arrived  in  Hawaii  in  answer 
to  Children’s  Hospital’s  need  for  a head  (and 
only)  laboratory  and  x-ray  technician.  For  the 
next  nine  years  she  covered  both  jobs  twenty-four 
hours  a day,  seven  days  a week,  acquiring  help 
only  after  her  round-the-world  tour  in  1939. 

The  list  of  men  whom  she  has  worked  at  Chil- 
dren’s reads  like  "Who’s  Who.”  In  the  x-ray  de- 
partment there  were  Dr.  G.  Schnack,  Dr.  Smith, 
and  Dr.  Phillip  Arthur.  In  1950  the  two  depart- 
ments were  separated  and  Miss  Martens  devoted 
herself  exclusively  to  the  laboratory.  In  the  lab- 
oratory has  been  Dr.  Yang,  now  Korean  ambassa- 
dor to  the  Linited  States;  Dr.  Eric  Fennel,  a pio- 
neer and  true  friend  of  medical  technology  who 
was  instrumental  in  the  drawing  together  tech- 
nologists and  pathologists;  Dr.  Thomas  Fujiwara, 
who  helped  during  the  trying  war  years;  and  cur- 
rently Dr.  I.  L.  Tilden,  friend  and  advisor  to 
HSMT. 

Miss  Martens  has  always  been  a worker  for, 
and  booster  of  both  ASCP  Registry  and  The 
American  Society  of  Medical  Technologists.  She 
became  the  1,507th  member  of  the  registry  in 
1933  and  twice,  in  1953  and  1957,  attended  the 
national  convention  of  ASMT  as  the  delegate 
from  Hawaii.  Besides  serving  one  term,  1954- 
1955,  as  President  of  HSMT  she  has  also  served 
as  Vice-president  and  has  been  publications  edi- 
tor many  times. 

Miss  Martens’  main  hobbies  have  been  her 
house  and  yard  on  Kapalama  Ave;  sewing,  she 
makes  most  of  her  own  clothes;  painting,  par- 


ticularly the  laboratory  Christmas  mural;  and  her 
little  Austin,  which  she  bought  and  learned  to 
drive  just  two  years  ago.  She  has  been  an  active 
member  of  the  Good  Shepherd  Lutheran  Church, 
where  she  is  a member  of  the  choir;  she  also  sings 
alto  with  the  Lutheran  Singers. 

I know  that  many  of  us  will  miss  not  only  her 
advice  stemming  from  years  of  experience  and  her 
example  of  selfless  dedication  to  our  profession, 
but  even  more,  her  patient  and  tolerent  outlook 
on  life  and  her  wonderful  sense  of  humor. 

Aloha  Miss  Martens,  though  you  may  be  leav- 
ing us  in  person  you  will  never  leave  our  memories 
and  hearts. 

V.  J.  Coen 

Laboratory  Manual  of  Pediatric  Micro-Biochemical 
Techniques 

By  Donough  O’Brien,  M.D.,  M.R.C.P.,  and  Frank  Ib- 

bott,  F.I.M.L.T.,  University  of  Colorado,  1959. 

This  manual  represents  a valuable  reference  source 
for  the  busy  clinical  chemist  or  laboratory  technician. 
Most  of  the  techniques  outlined  have  been  time  proven 
in  hospital  laboratories  and  in  laboratories  devoted  to 
clinical  research.  The  newer  methods  contained  in  the 
manual  seem  to  be  well  chosen  from  the  overwhelming 
mass  of  test  and  modifications  of  tests  presented  in  the 
numerous  laboratory  journals.  However,  for  some  tests 
presented  in  this  manual  such  as  17-keto  steroids,  17- 
hydroxy  corticosteroids,  serum  muco  protein,  and  barbi- 
turates, one  wonders  if  the  title  micro-technique  is  well 
chosen,  for  these  tests  as  presented,  are  at  best  semi- 
micro in  nature. 

It  is  also  to  be  noted  from  a careful  perusal  of  the 
manual  that  the  full  capabilities  of  some  of  the  tests 
presented  are  not  utilized.  For  example  the  barbiturate 
method  of  Golbaum  may  be  utilized  to  differentiate  the 
barbiturate  on  the  basis  of  the  5,5'  substitution.  If  one 
is  to  take  the  trouble  of  extraction  and  U.V.  spectro- 
photometry, he  may  as  well  go  to  the  small  additional 
trouble  of  discovering  which  barbiturate  is  present,  espe- 
cially if  the  test  involves  toxicologic  analysis.  Further, 
it  is  to  be  noted  that  all  the  barbiturates  do  not  have 
the  same  extinction  coefficient  and  as  a result  of  the  use 
of  only  one  of  the  many  barbiturates  as  the  standard, 
the  presented  method  has  a serious  built-in  quantitative 
error. 

If  any  laboratory  outside  a university  hospital  is  to 
give  serious  thought  to  the  use  of  this  manual  in  toto 
as  a laboratory  work  book  or  set  of  operating  methods, 
difficulties  certainly  would  be  encountered  in  regard  to 
the  availability  of  such  instruments  as  the  Recco  De 
Salter,  the  Polarograph,  and  the  spectro  fluorometer.  In 
addition,  any  outlying  hospital  concerned  with  pediatric 
chemistry  must  give  some  thought  to  the  availability  of 
technicians  trained  to  use  these  instruments  as  well  as 
to  some  way  to  have  the  instruments  repaired. 

In  addition  those  methods  using  polarographic  tech- 
niques seem  to  be  poorly  presented. 

In  summary  the  manual  seems  to  be  another  valuable 
book  to  have  on  the  shelf  in  the  laboratory  for  ready 
reference.  Most  of  the  presented  tests  are  well  known 
and  this  simply  represents  another  compilation.  A little 
more  explanation  as  to  the  chemistry  of  the  test  and  the 
reasons  for  some  of  the  steps  as  well  as  more  informa- 
tion as  to  clinical  interpretation  would  be  helpful. 
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to  prevent  the 
sequelae  of  u.r.i. 

. . . and  relieve  the 
symptom  complex 
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Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 


acute  upper  respiratory 


infection.1  To  protect  and 
relieve  the  “cold”  patient.. 


ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  050  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71:122  (Jan.)  1933. 
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COUGH  promptly  curbed  by  homarylamine— non-narcotic  antitussive  with  the 
approximate  potency  of  codeine. 

INFECTION  combated  by  three  nonsystemic  antibiotics— each  active  against 
common  mouth  and  throat  pathogens,  all  with  relatively  low  sensitization 
potentials. 

IRRITATION  soothed  by  benzocaine— a topical  anesthetic  that  promotes  pro- 
longed relief  of  inflamed  or  irritated  tissues. 

PENTAZETStroches 

Homarylamine  • Bacitracin  • Tyrothricin  • Neomycin  • Benzocaine 

NEW  PINEAPPLE  FLAVOR  Overwhelmingly  selected  by  a taste  panel. 
Available  to  your  patients  on  your  prescription  only. 

DOSAGE:  Three  to  five  troches  daily  for  three  to  five  days. 

SUPPLIED:  Vials  of  12. 

1^3^  MERCK  SHARP  A OOHME  DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 

Pentazets  is  a trademark  of  Merck  & Co.,  Inc. 
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would  not  recognize  either  motion  at  this  time. 

Dr.  Devereux  appealed  to  the  Chair  that  Dr.  Mil- 
lard’s motion  was  recognized  and  asked  that  attention  be 
focused  to  the  motion  on  the  floor  to  rescind. 

Dr.  Richert  reiterated,  that  at  the  present  time,  no 
motion  had  been  recognized  by  him. 

An  appeal  was  made  from  the  floor  to  appeal  the 
ruling  of  the  Chair  and  requesting  that  a vote  be  taken 
on  whether  or  not  the  Chair  had  recognized  Dr.  Mil- 
lard’s motion. 

The  Chair  then  announced  that  he  would  entertain  a 
motion  to  vote  on  whether  he  had  recognized  Dr.  Mil- 
lard’s motion. 


Following  a vote  by  the  membership,  it  was  an- 
nounced that  the  motion  had  failed  to  carry,  56  to  73. 

A lengthy  discussion  followed  with  the  members  ex- 
pressing their  opinions  freely.  The  following  statements 
were  taken  from  the  meeting: 

Dr.  Chung  stated  that  the  action  taken  by  the  Society 
on  paragraph  15  took  out  of  context  a portion  of  the 
Division  of  Surgical  Fees  report  and  that  such  action 
was  to  the  detriment  and  disadvantage  of  a certain  seg- 
ment of  physicians. 

Dr.  Nishigaya  speaking  as  President  of  the  Hawaii 
Medical  Association  appealed  to  the  membership  for  a 
peaceful  settlement  of  the  problem.  He  stated  that  his 
aim  as  president  this  year  was  to  try  to  bring  the  doctors 
closer  together  and  that  there  was  nothing  the  doctors 
(Continued  on  page  212) 


"PERSONAL  FLUORIDATION” 

THREE  (3)  dosage  forms  for  children  of  ALL  ages. 

"F"-DROPS  (Ohmart).  A precisely  controlled  dosage  form  for  infants  and  younger  chil- 
dren. Each  METERED  drop  contains  0.2  mg.  “Fluoride”  ion. 

NEW  DOSAGE  SCHEDULE:  For  greater  accuracy  and  convenience. 


Infants  to  age  1 — 2 drops  1 
to  age  2 — 3 drops 
and  3 and  over — 5 drops  J 


DIRECTLY  ON 
TONGUE 


,/F//-TABS.  Each  flavored  “F”-Tab  contains  1 mg.  Fluoride  ion.  For  children  age  3 and 
over  ...  1 “F”-Tab  daily,  dissolved  on  tongue  or  taken  with  fruit  juice  or  water. 


// 


VFC'-CAPS.  “VFC”-Caps  supply  ALL  the  vitamin  and  fluoride  needs  of  children  age  3 
and  over  with  just  1 a day.  Suggested  dosage  during  pregnancy  and  lactation  ...  1 to  3 
“VFC”-Caps  daily. 


CLINTON  D.  SUMMERS 


PRESCRIPTION  . PHARMACISTS 


O 4 4 
8 0 6 S 


HOUSE  OF  "PERSONAL  FLUORIDATION" 


tooe 


Hawaii  Ambulance 

24  hour  emergency  service 

905S2 
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HASSELBLAD  HASSELBLAD 


Interchangeable 
film  backs,  too! 
Switch  from  color  to 
black-and-white. 


World's  most  famous  2'/i  x 2/4  single  lens 
reflex  camera. 

Ideal  for  any  medical  close-up  photography. 

See  or  call  us  for  free  demonstration. 

HAWAII  CAMERA  CO.,  LTD. 


CAMERA 

$489.50  w/C.Z.  80mm  f2.8  lens. 


Other  Carl  Zeiss  interchangeable  lenses: 
60mm  f5.6,  $312.50,  150mm  f4  $313.00, 


1109  ALAKEA  STREET PHONE  59-860  - 64-073 

1106  UNION  & HOTEL  STS PHONE  68-173 

2400  KALAKAU A AVE.,  WAIKIKI  ....  PHONE  939-774 


250mm  f5.6,  $332.00 


I 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii 
Phone  506-011 


the  doctor 
prescribes 


TRAVEL 


Of  all  carking  care  beware, 

Lest  a wood'n  coat  you  wear. 

Go  and  walk  on  foreign  strands. 
Know  the  men  in  far  off  lands. 
Let  us  make  arrangements  mesh, 
Home  return  with  mind  all  fresh. 


Steele  F.  Stewart,  M.D. 
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Data  Processing 
for  a 

Doctor’s  Office 


FULLY  AUTOMATIC  BOOKKEEPING 
....  FOR  DOCTORS  .... 


1.  Relieves  office  staff  of  all  statement 
preparation 

2.  Provides  automatic  analysis  of  services 

3.  Provides  automatic  "Aging"  of  all 
accounts 

4.  Promotes  efficient  collection  procedures 


These  and  many  other  advantages  can  be  yours 
with  “National’s”  Prescribed  Bookkeeping  Sys- 
tem designed  especially  for  Doctors. 


Detach  and  Mail  Coupon  for  full  particulars 


Carl  F.  Spec-  3 Vedical  Specialist 
The  Nations  h Register  Company 

1599  Kai  olani  Boulevard 
Honolul  14,  Hawaii 

Doctor  

Address  


BUREAU  OF  MEDICAL  ECONOMICS 

(Continued  from  page  183) 

and  would  immediately  reveal  any  discrepancy 
caused  by  negligence,  carelessness,  ignorance,  or 
deliberate  intent. 

The  handling  of  cash  deserves  the  strictest  kind 
of  control.  The  handling  of  charges  to  patient’s 
accounts  deserves  the  same  control  since  the 
charges  are  eventually  converted  into  cash.  Re- 
gardless of  whether  the  income  is  cash  received 
directly  from  patients,  received  in  the  mail,  or 
received  from  other  sources,  the  accounting  sys- 
tem should  enforce  strict  accountability. 

The  responsibility  for  control  in  a doctor’s  of- 
fice is  his,  and  his  alone.  That  control  must  be 
vigilant,  and  on  a day-by-day  basis.  It  begins  with 
the  proper  accounting  system.  It  is  true  that  he 
can  delegate  routine  clerical  tasks  that  have  to  do 
with  record-keeping,  but  he  cannot  delegate  the 
responsibility.  He  is  his  own  chief  protector.  Yet 
the  record  shows,  that  doctors  have  never  been 
interested  in  bookkeeping  procedures.  It  follows 
that  if  a system  is  available  that  embodies  general 
control  principles,  it  behooves  the  doctor  to  adopt 
that  method  for  the  good  of  his  practice. 

R.  M.  Kennedy 
Executive  Secretary 
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NIAMID 

reduces  pain 
in  angina  pectoris 


NIAMID,  in  intensive  clinical  tests,  has 
proved  to  have  a high  degree  of  safety 
and  to  be  a valuable  adjunct  in  the 
management  of  the  anginal  syndrome. 
NIAMID  produces  striking  symptomat- 
ic improvement  in  angina  patients . . . 


• reduces  frequency  of  anginal  episodes 

• diminishes  severity  of  attacks 

• decreases  nitroglycerin  requirement# 

• renews  sense  of  well-being 


Note:  Because  of  dramatic  relief  of  symp- 
toms and  increased  sense  of  well-being  in 
anginal  cases,  it  is  advisable  to  caution  the 
patient  against  overexertion. 

dosage  : Start  with  75  mg.  of  niamid  daily 
in  single  or  divided  doses.  After  2 weeks 
or  more,  adjust  the  dosage,  depending 
upon  patient  response,  in  steps  of  one  or 
one-half  25  mg.  tablet.  Once  improvement 
is  seen,  gradually  reduce  dosage  to  the 
maintenance  level.  Many  patients  respond 
to  niamid  within  a few  days,  others  within 
7 to  14  days,  niamid  is  available  as  25  mg. 
(pink)  and  100  mg.  (orange)  scored  tablets. 

A Professional  Information  Booklet  giv- 
ing detailed  information  on  niamid  is 
available  on  request  from  the  Medical  De- 
partment, Pfizer  Laboratories,  Division, 
Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 

*Trademark  for  nialamide 


'cience  for  the  world’s  well-being ™ 


Just  load  one  of  tlie 
best  deliveries  of  my 
a.  “Baby-Blue” 


Wonderful  is  the  doctor  who  has  the  gift  for  gayety  . . . and  wise 
is  the  doctor  who  knows  that  Cadillac's  the  car  so  ideally  suited  to  his 
professional  needs  and  private  pleasures. 

Cadillac's  dignity  and  bearing,  its  every  sculptured-in-steel  contour 
and  every  touch  of  chrome,  stainless  steel  or  brushed  aluminum  has  been 
skillfully  designed  to  achieve  an  enduring  and  timeless  motor  car. 
Powered  by  a spectacular  high-performance  engine  and  smooth  respon- 
sive Hydra-Matic  transmission,  Cadillac  assures  you  superb  riding  com- 
fort, important  stability  and  handling  ease  . . . and  marvelous  economy 
of  ownership.  Its  dependability,  safety,  spaciousness  and  luxurious 
beauty  are  unprecedented. 


Let  us  arrange  a demonstration  for  you. 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

M ainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Eitabliihed  1893  • BERETANIA  AT  RICHARDS  -STREET,  HONOLULU 


210 


HAWAII  MEDICAL  JOURNAL 


Doctors,  too,  like  “Premarinl’ 


he  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons, 
lost  any  morning,  you  will  find  the 
iternist  talking  with  the  surgeon, 
le  resident  discussing  a case  with 
ie  gynecologist,  or  the  pediatrician 
1 for  a cigarette.  It’s  sort  of  a club, 
lis  room,  and  it’s  a good  place  to 
et  the  low-down  on  “Premarin” 
lerapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia, 
and  arthritic-like  symptoms  due  to 
estrogen  deficiency,  “Premarin”  takes 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York  f 
1 6,  N.  Y.  • Montreal,  Canada 


5842 


immortals  of  Chinese  mythology: 


Lu  Tung-pin 


This  scholarly  but  fierce  mystic  earned  his  place 
in  the  Taoist  pantheon  by  slaying  dragons  with  a 
magic  sword 

...this  experience-tested  steroid  has  earned  its 
place  in  twentieth-century  medicine  by  its  unsur- 
passed results  in  acute  and  chronic  steroid- 
responsive  disorders 


Meticorten®1 brand  of  prednisone,  5 mg.  tablets. 

SCHER1NG  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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couldn’t  secure  for  themselves,  as  long  as  they  presented 
a united  front.  He  stated  that  there  have  been  some 
vicious  rumors  and  accusations  circulated  among  the 
physicians  about  the  general  practitioners  and  he  would 
like  to  disprove  these  rumors  as  being  outright  lies.  All 
the  general  practitioners  want,  he  stated,  is  what  they 
feel  they  are  entitled  to  and  nothing  more. 

Dr.  Gebauer,  speaking  as  President  of  the  Hawaii 
Chapter  of  American  College  of  Surgeons,  stated  that 
under  no  circumstance  should  the  surgical  fee  be  split 
and  every  physician  should  be  justly  paid.  It  was  their 
feeling  that  surgery  should  be  performed  by  competent 
surgeons  and  that  their  remuneration  should  be  just.  He 
stated  that  the  surgeons  are  willing  to  continue  to  go 
along  with  the  present  fee  schedule  as  long  as  there  are 
no  further  reductions  and  no  splitting  of  fees. 

Dr.  Freeman  noted  that  the  action  the  membership 
took  at  the  April  meeting  on  section  15  was  really  to  ; 
restore  a rule  that  had  been  in  operation  for  a consid- 
erable time  and  which  had  been  changed.  How  it  got  : 
changed,  he  didn’t  know,  but  it  was  important  to  note 
that  HMSA  has  operated  under  a rule  which  was  essen-  ! 
tially  no  different  than  what  was  passed  two  months  , 
ago. 

Dr.  Marnie  stated  it  was  his  personal  opinion  that  the 
issue  tonight  was  none  other  than  money.  It  was  his 
feeling  that  the  Division  of  Surgical  Fees  report  would 
not  solve  the  problem  at  all.  His  solution  to  the  problem 
would  be  to  get  out  from  under  this  participating  phy- 
sician’s agreement  with  the  insurance  company  and  fol- 
low the  Relative  Value  Schedule  right  down  the  line  and 


( Continued  on  page  223) 


FOR  THAT  SMART  LOOK 
IN  GLASSES 


LOOK  TO 


Oi  L 


Oc\> 


OPTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  ^ KING  KALAKAUA  BUILDING  ^ 21 1 KINOOLE  STREET.  HILO 
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the  complaint:  “nervous  indigestion" 

the  diagnosis:  any  one  of  several  nonspecific  gastrointestinal  disorders  requiring  relief  of 
symptoms  by  sedative-antispasmodic  action  with  concomitant  digestive  enzyme  therapy, 
the  prescription:  a new  formulation,  incorporating  in  a single  tablet  the  actions  of  Donnatal 
and  Entozyme.  the  dosage:  two  tablets  three  times  a day,  or  as  indicated. 


the  formula:  in  the  gastric-soluble  outer  layer: 


Hyoscyamine  sulfate  0.0518  mg. 

Atropine  sulfate 0.0097  mg. 

Hyoscine  hydrobromide 0.0033  mg. 

Phenobarbital  (Vs  gr.) 8.1  mg. 

Pepsin,  N.R 150  mg. 

in  the  enteric-coated  core: 

Pancreatin,  N.F. 300  mg. 

Bile  salts 150  mg. 


DONNAZYME 

A.  H.  ROBINS  COMPANY,  INCORPORATED  . RICHMOND  20,  VIRGINIA 
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CLINICAL  SRiEFS  FOR  MODERN  PRACTICE 

HOW  PREVALENT 
ARE  MULTIPLE 
GALLBLADDER 
ANOMALIES? 

One  hundred  and  twenty-two  cases 
of  vesica  fellea  divisa  (bilobed  gall- 
bladder) and  vesica  fellea  duplex 
(double  gallbladder  with  2 cystic 
ducts)  are  reported  in  the  literature. 

A unique  case  of  vesica  fellea  tri- 
plex has  recently  been  described. 

Source:  Skilboe,  B.:  Am.  J.  Clin.  Path. 
30: 252,  1958. 


in  medical 
management 
and  postoperative 
care  of  biliary 
disorders. . . 

“effective”  hydrocholeresis . . . 

DECHOLIN 

(dehydrocholic  acid,  Ames) 

. . dehydrocholic  acid . . . does  con- 
siderably increase  the  volume  out- 
put of  a bile  of  relatively  high  water 
content  and  low  viscosity.  This  drug 
is  therefore  a good  Husher,’  and  is 
effectively  used  in  treating  both  the 
chronic  unoperated  patient  and  the 
patient  who  has  a T-tube  drainage 
of  an  infected  common  bile  duct.”1 

free-flowing  bile 
plus  reliable  spasmolysis 
© 


WITH 


DECHOLIN 

BELLADONNA 


\ . .DECHOLiN/Belladonna  in  a dos- 
age of  one  tablet  t.i.d.  for  a period 
of  two  to  three  months  may  prove 
helpful  in  relieving  postoperative 
symptoms,  aiding  the  digestion,  and 
facilitating  elimination.”2 


(1)  Beckman,  H.:  Drugs: 

Their  Nature,  Action  and  Use, 
Philadelphia,  W.  B.  Saunders  Company, 
1958,  p.  425. 

(2)  Biliary  Tract  Diseases, 

M.  Times  £5:1081,  1957. 


AMES 

COMPANY.  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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I Recent  research* 
confirms  the  widening 

^FIELD  for  WINE 


CARDIOLOGY 


UROLOGY 


• . ’ ....  'A/: 

GERIATRICS 


WINE  has  been  used  with  excellent  effect  for  the 
relief  of  pain,  discomfort,  apprehension  and  anxiety 
in  angina  pectoris,  thromboangiitis  obliterans, 
Raynaud’s  disease  and  hypertension. 

The  judicious  use  of  WINE  can  brighten  the  other- 
wise monotonous,  unappealing  diet  in  renal  disease. 
It  increases  glomerular  blood  flow,  stimulates 
diuresis,  is  nonirritating  to  the  kidneys. 

By  stimulating  appetite,  supplying  quick  energy 
source,  relaxing  tensions  and  increasing  morale,  the 
prudent  use  of  WINE  has  been  described  as  a balm 
for  the  convalescent  and  "milk”  for  the  aged. 

In  moderate  amounts  WINE  increases  gastric  secre- 
tion, relaxes  gastric  tension  and,  therefore,  is  a val- 
uable aid  in  the  treatment  of  anorexia,  hypochlor- 
hydria,  dyspepsia,  spastic  constipation  and  diarrhea. 


DIABETES 


In  the  normal  diet  of  the  diabetic,  WINE  can  serve 
as  an  excellent  energy  source  which  does  not  re- 
quire the  participation  of  insulin. 


UBBKKKKmmh,  - JMmmm 


These  and  other  therapeutic  uses  for  wine  are  dis- 
cussed in  *"Uses  of  Wine  in  Medical  Practice.” 
For  your  free  copy  write — Wine  Advisory  Board, 
717  Market  Street,  San  Francisco  3,  California. 
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the  first  nitrofuran 
effective  orally 

in  systemic  bacterial  infections 


ALTAFUR 

brand  of  furaltadone 


Effective  clinically  in  upper  respiratory  infections , 
pneumonias , soft  tissue  infections , bacteremia/ septicemia, 
osteomyelitis,  wound  infections  and  pyodermas. 


Effective  in  vitro  against  the  following  organisms  (isolated  from  clinical 
infections  listed  above)  : 


Organism 

Sensitive 

Resistant 

% Sensitive 

Staphylococci* 

181 

1 

99.4 

Streptococci 

65 

1 

98.5 

D.  pneumoniae 

14 

0 

100.0 

Coliforms 

34 

3 

91.8 

Proteus 

5 

5 

50.0 

A.  aerogenes 

8 

0 

100.0 

Ps.  aeruginosa 

5 

4 

55.5 

* Includes  many  strains  resistant  to  antibiotics. 

Tablets  of  250  mg.  (adult)  and  50  mg.  (pediatric) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 


As  with  all  nitrofurans  in  years  of  extensive  clinical  use,  there  is  little  or  no 
development  of  bacterial  resistance  with  Altafur. 


nitrofurans— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  • laxatives 

Available  as .. . 

‘ANTEPAR’  SYRUP  XtXT’ 


100  mg.  per  cc, 

‘ANTEPAR’  TABLETS 


‘ANTEPAR’  WAFERS  XT  Phosphate’  . 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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In  the  menopause... 

transition  without  tears 


Milprem  promptly  relieves  emotional  distress 
with  lasting  control  of  physical  symptoms 


Milprem' 

Miltown®+conjugated  estrogens  (equine) 

Supplied  in  two  potencies  for  dosage  flexibility: 

MILPREM-400,  each  coated  pink  tablet  contains  400  mg.  Miltown 
(meprobamate)  and  0.4  mg.  conjugated  estrogens  (equine). 
Mll.PREM-200,  each  coated  old-rose  tablet  contains  200  mg. 
Miltown  and  0.4  mg.  conjugated  estrogens  (equine). 

Both  potencies  in  bottles  of  60. 

Literature  and  samples  on  request. 


CMF-0224-e* 


In  minutes,  Milprem  starts  to  ease  anxiety  and 
depression.  It  relieves  insomnia,  relaxes  tense  muscles; 
alleviates  low  back  pain  and  tension  headache.  As  the 
patient  continues  on  Milprem,  the  replacement  of  estrogens 
checks  hot  flushes  and  other  physical  symptoms. 

Easy  dosage  schedule:  One  Milprem  tablet  t.i.d. 
in  21 -day  courses  withone-week  rest  periods;  during  the 
rest  periods,  Miltown  alone  can  sustain  the  patient. 

WALLACE  LABORATORIES,  New  Brunswick , N.  J. 
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A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Va. 

Ethical  Pharmaceuticals  of  Merit  since  1878 


with 

Saturation  Dosage 


buoy  up 


your  patients 
nutritionally 


Each  capsule  contains: 

: ' 

Thiamine 

Mononitrate  (B,)  15  mg. 

Riboflavin  (Ba)  10  mg. 

Nicotinamide  50  mg. 

Calcium  Pantothenate  10  mg. 
Pyridoxine 

Hydrochloride  (Ba)  5 mg. 
Ascorbic  Acid 

(vitamin  C)  250  mg. 


iy  for  peak-high  vitamin  values  for  yovr  pjAlitnt*  ' 


aggJS  . 


JHM 


Gomco  No.  789  As- 
pirating Pump  keep- 
ing patient's  throat 
clear  during  post- 
operative period. 
Weighing  only  16 
lbs.,  it  is  a favorite 
for  floor  use.  Sup- 
ported here  by 
Gomco  No.  816 
.Stand. 


Adequate  aspiration  is  one  of 
those  facilities  which  leave  a 
good  impression  in  the  patient’s 
mind,  because  of  the  comfort  and 
ease  of  breathing  it  affords  him. 
That  calls  for  steady,  power- 
controlled  aspiration  when  — 
where  — and  as  long  as  it’s 
needed. 

That’s  why  so  many  hospitals, 
clinics  and  physicians  specify 
GOMCO  Aspirators.  They  can 
depend  on  them.  You  can  depend 
on  them,  too,  because  they  are  built  to  a standard 
of  craftsmanship  that  tolerates  no  flaws. 


Have  your  dealer  show  you  the  complete  line  of 
GOMCO  Aspirators  and  suction-ether  units  that  have 
been  fostering  good  results  for  over  25  years! 


GOMCO  SURGICAL  MANUFACTURING  CORP  840-m  e.  Fe  rry  Street,  Buffqlo  II,  N.  Y. 


VON  HAMM-YOUNG  COMPANY 

DRUG  DIVISION  • HONOLULU 
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MAN  TO  MAN... 

Is  it  worth  65i'  Per  Day  to  cure  your  credit  "headaches"? 


H 

LET  EXPERTS  HANDLE  YOUR  CREDIT 
BUSINESS— AWAY  FROM  YOUR  OFFICE 


A Complete  Service  for  Doctors,  Dentists  & Hospitals 

(1)  Complete  analysis  of  your  credit  system. 

(2)  Set  up  and  maintenance  of  patient  files. 

(3)  All  initial  and  follow-up  billing. 

(4)  Collection  service  on  past-due  accounts. 

(5)  Financing  counsel  for  delinquent  patients. 

(6)  Tactful  but  effective  collection  procedures. 

A Complete  Billing  and  Collection  Service 
Designed  Specifically  for  the  Medical  Profession 

Hawaii  Medical-Dental  Credit  Association 

(City  Collectors,  Ltd.) 

216  Merchant  Street 
Honolulu,  Hawaii 


Phone 


For  full  details,  call  Mr.  John  Araujo  of  City 
Collectors.  Appointments  at  your  conveni- 
ence. We  think  you'll  be  delighted  with  this 
simplified  credit  plan. 


he  deserves 


GEVRAL' 


Vitamin-Mineral  Supplement  Lederle 


CAPSULES— 14  VITAMINS — 11  MINERALS 

LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


If  he  needs  nutritional  support . . . 
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COUNTY  SOCIETY  REPORTS 

(Continued  from  page  212) 

charge  every  insurance  company  the  same  fees. 

Dr.  Edmund  Lee  was  of  the  opinion  that  the  issue 
was  not  how  much  the  surgeon  gets  or  how  much  the 
general  practitioner  should  get,  but  that  all  the  general 
aractitioner  wants  is  to  be  remunerated  for  whatever 
services  they  give,  and  he  would  vote  for  the  action  to 
rescind  and  that  paragraph  2 section  15  be  left  in  status 
quo. 

Dr.  Moore  stated  that  tonight’s  discussion  was  very 
helpful  in  that  the  two  sides  of  the  problem  are  not  as 
far  apart  as  everyone  thinks.  However,  one  thing  you 
have  to  be  sure  of,  and  that  is,  you  have  to  be  clear  in 
your  thinking.  There  are  two  aspects  of  the  problem  to 
consider.  One  states  that  you  "can’t  split  a surgical  fee” 
which  is  the  ethical  aspect,  and  in  the  Allison’s  report  it 
states,  "The  laborer  is  worthy  of  his  hire”  which  is  eco- 
nomics. He  stated  that  the  doctors  will  have  to  decide 
whether  they  want  more  indemnification  or  more  serv- 
dces.  If  you  take  the  surgical  fee  schedule  and  put  it  on 
an  indemnification  basis,  HMSA  won’t  like  this. 

Dr.  Jacobson  brought  up  the  question  of  the  consult- 
ant. He  stated  that  if  the  general  man  calls  in  the  sur- 
geon, it  is  still  the  general  man’s  case  and  he  has  a per- 
fect right  to  follow  it  up. 

Dr.  Nance  suggested  as  a possibility  that  perhaps  it 
could  be  estimated  within  each  fee  what  covers  the  ac- 
tual surgery  performed  and  what  part  is  for  the  after- 
care, and  then  leave  it  up  to  the  surgeon  and  general 
practitioner  to  decide  what  is  considered  aftercare.  In 
answer  to  this  suggestion.  Dr.  Moore  stated  that  the 
( Continued  on  page  241) 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
California,  Hawaii 

Resident  in  Hawaii  Over 
Six  Years 

Tea  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


immortals  of  Chinese  mythology: 


This  powerful  magician  revived  the  souls  of  the 
dead  with  a wave  of  his  fan  and  gained  a lasting 
place  in  Taoist  legend 


Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHER1NG  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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For  topical  infections, 

choose  a ‘B.  W.  & Co.”  ‘SPORIN’. . . 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 

Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


J 9 Offers  combined  anti* 
biotic  action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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WHENEVER  SULEAS  ARE  INDICATED 


provides  therapeutic  sulfa  levels  for  24  hours... Highly 
soluble . . . rapidly  absorbed  . . . produces  fast,  sustained 
plasma-tissue  concentrations.  Simple,  easy-to-remember, 
single  0.5  Gm.  daily  dose.  No  crystalluria. 1 


with  low  incidence  of  sensitivity  reactions . . . Extremely  low 
in  toxic  potential. 2. 3 No  cutaneous  or  other  objective 
reactions  seen  in  a wide  scale  study  of  clinical  toxicity. 2 Even 
minor  subjective  reactions  are  not  expected  to  occur 2 or  are 
reported  absent 3 when  recommended  schedule  is  used. 

TABLETS,  0.5  Gm.,  bottles  of  24  and  100.  New  ACETYL  PEDIATRIC 
SUSPENSION,  cherry  flavored,  250  mg.  sulfamethoxypyridazine  activity 
per  teaspoonful  (5  cc.),  bottles  of  4 and  16  fl.  oz. 

1.  Editorial:  New  England  J.  Med.  258:48,  1958. 

2.  Vinnicombe,  J.:  Antibiotic  Med.  & Clin.  Ther.  5:474,  1958. 

3.  Sheth,  U.  K.,  etal.:  Ibid.,  p.  604,  1958. 


EDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
3eg.  U.S.  Pat.  Off. 


"Why  wait  till 


Christmas?' 


Dairymen'* 


AVAN  ARIF  NOV  9n  IIMTII  MEW  VFAP'R-AT  YffllB  RTORF  OR  AT  YOI IT?  ROOR 


Having  fun  and  enjoying  nutritious  and  deli 
refreshment  is  never  out  of  season.  Here’s  a 
(prescribed  with  spirits  added  or  as  is)  which 
advise  your  patients  of  all  ages  to  enjoy  early 
often!  Golden  good — with  rich  milk,  thick  cr 
whole  eggs  and  just  enough  spice  to  make  it  frag 
P.S.  Don’t  forget  yourself  and  your  family. 


Onity  one  can  be  the  be&t  - - Daln^men'i 


NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 


MILT OWN®  ( meprobamate ) now  available 
in  400  mg.  continuous  release  capsules  as 


JUST  ONE  CAPSULE  LASTS  ALL  DAY 


HIGHER  POTENCY 

FOR  GREATER  CONVENIENCE 


♦relieves  both  mental  and  muscular  tension 
without  causing  depression 

♦ does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  oj  30. 

^WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

CME-8423 


! 
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Exclusive  Distributor: 

• 540  Cooke  Street,  Honolulu  13,  Hawaii 


PACIFIC  DRUG,  LTD. 


| V...A  FASTER,  wiDE-SPECTRUM  digestant ...  starts  digestive  processes  for  all  3 — 
arch,  b.  fat,  c.  protein  — in  the  stomach!  Aid  before  discomfort!  Digestive  processes  for  all  three 
;,  starch,  proteins  and  fats,  begins  immediately  in  the  stomach  with  new  DIGOLASE ...  not  in  the 
tines,  as  with  other  digestants.  More  rapid,  more  effective  relief  from  discomfort  and  "bloating"  is 
ded  since  the  source  of  such  dyspepsia  symptoms  is  in  the  stomach.  Teralase*  the  new  combina- 
i 5nzyme,with  Polysorbate  80,  is  the  key  to  this  unique  feature.  Enzymatic  action  continues  through 
entire  g.  i.  tract,  digesting  protein,  fats  and  carbohydrates.  DIGOLASE  multiple  enzymes  provides 
rance  of  thorough  digestion,  prompter  relief  from  nervous  or  functional  dyspepsia.  Indications: 
ence,  belching  and  nausea  due  to  dyspepsia,  degenerative  enzyme  deficiencies,  dietary  indiscretions, 
ge:  2 capsules  with  each  meal,  adjustable  to  individual  need.  Each  DIGOLASE  capsule  contains: 
I reatin  N.F.  300  mg.,  Teralase * 10.5  mg.,  Dehydrocholic  Acid  USP  25  mg.,  Polysorbate  80  USP  10  mg. 
plase:  Boyle  brand  name  for  combination  — Amylase,  7.5  mg.:  Proteinase  (Carica  Papaya)  3 mg. 

& Company,  Pharmaceuticals,  Bell  Gardens,  California. 


This  is  Panalba 
performance . . . 


in  pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  ...  AT.  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 

Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba' 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 
first  Cl  resort 


Upjohn 


The  Upjohn  Company 
Kalamazoo,  Michigan 


*trao£mark,  Rea.  u.  s.  pat.  o 


Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 


The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


protection..  .through  the  full  range  of  common  cold  symptoms 


b 


Each  tablet  contains: 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


h 


NEO-SYNEPHRINE  HCI  5 mg First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


b 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS 


b 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  and 

enhance  mucosal  resistance  to  allergic  complications. 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 


DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  12  years:  1 tablet  three  times  daily. 


Bottles  of  20  and  100  tablets'. 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Thenfadil  (brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


‘ 'i 


NEW  VO#*.  18,  N.  Y. 


for  Frying 

Sala$ 


Where  a poiy-unsaturated  oil 
is  called  for  in  the  diet, 

Wesson 

satisfies  the  most 
exacting  requirements 

(and  the  most  exacting  palates!) 


More  acceptable  to  patients.  Wesson  contributes  great- 
ly to  the  palatability  of  food  and,  thus,  can  be  important 
in  encouraging  patients  to  maintain  prescribed  restricted 
diets.  By  the  criteria  of  odor,  flavor  (blandness)  and  light- 
ness of  color,  housewives  prefer  Wesson.* 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations  are 
permitted  in  the  22  exacting  specifications  required 
before  bottling. 


Economy.  Wesson  is  consistently  priced  lower  than  the 
next  largest  seller,  a not  unimportant  consideration, 
where  poly-unsaturated  oil  is  called  for. 


Wesson's  Active  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly  beta  sitosterol)  0.4%  to  0.7% 
Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated — completely  salt  free 

* Reconfirmed  by  recent  tests  against  the  next  leading  brand  with  brand 
identifications  removed,  among  a national  probability  sample. 
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greater  antihypertensive  effect... fewer  side  effects 

r — \ 


For  complete  information 
write  Professional  Services, 
Dept.  H,  Merck  Sharp  & Dohme, 
West  Point,  Pa. 
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hydroDIURIL 


alone 


HYDROPRES 

much  more  effective 
than  either  of  its 
components  alone 


• Effective  by  itself  in  a majority  of  patients.  Provides  smooth,  more  trouble-free 
management  of  hypertension. 

• Since  hydrodiuril  and  reserpine  potentiate  each  other,  the  required  dosage  of 
each  is  lower  when  given  together  as  hydropres  than  when  either  is  given  alone. 

• hydropres  provides  the  needed  and  valuable  tranquilizing  effect  of  reserpine. 
Lower  dosage  may  reduce  such  side  effects  of  reserpine  as 

excessive  sedation  and  depression. 

• Arrest  or  reversal  of  organic  changes  of  hypertension  may  occur. 

• Headache,  dizziness,  palpitations  and  tachycardia  are  usually  promptly  relieved. 
Anginal  pain  may  be  reduced  in  incidence  and  severity. 

• With  hydropres,  dietary  salt  may  be  liberalized. 

• Convenient,  controlled  dosage. 

HYDROPRES-25  HYDR0PRES-50 

25  mg.  hydroDIURIL,  0.125  mg.  reserpine.  50  mg.  hydroDIURIL,  0.125  mg.  reserpine. 

One  tablet  one  to  four  times  a day.  One  tablet  one  or  two  times  a day. 

If  the  patient  Is  receiving  ganglion  blocking  drugs  or  hydralazine, 
their  dosage  must  be  cut  In  half  when  HYDROPRES  Is  added. 


MERCK  SHARP  & DOHME,  division  of  merck  & co„  INC.,  PHILADELPHIA  i,  pa. 

♦hyOROOIURIL  AMO  HYDROPRES  ARE  TRADEMARKS  OP  MERCK  & CO . , «NC. 
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IF  YOU'RE  LOOKING  FOR  BETTER  LOOKING  PRINTING 


STAR-BULLETIN  PRINTING  CO.,  INC. 

420  WARD  AVE.  • PHONE  No.  58-451 


{ 

r 


If  they  need  nutritional  support 


they  deserve 

GEVRAL 

Vitamin-Mineral  Supplement  Lederle 

CAPSULES— 14  VITAMINS— 11  MINERALS 


LEDERLE  LABORATORIES,  a Division  of 

AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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In  Coronary 
Insufficiency . . . 

Your  high-strung  angina  patient 
often  expends  a “100-yd.  dash’’ 
worth  of  cardiac  reserve 
through  needless  excitement., 


Miltrate 

Miltown®  ( meprobamate ) + PETN 

Each  tablet  contains:  200  mg.  Miltown  and 
10  mg.  pentaerythritol  tetranitrate. 

Supplied:  Bottles  of  50  tablets. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals 
and  at  bedtime.  Dosage  should  be  individualized. 

iVy®  WALLACE  LABORATORIES  • New  Brunswick,  N.  J. 


Curbs  emotion 
as  it  boosts 
coronary 
blood  supply 

CONTROL  OF  EMOTIONAL 
EXERTION  with  Miltrate 
leaves  him  more  freedom 
for  physical  activity. 

IMPROVED  CORONARY  BLOOD 
SUPPLY  with  Miltrate 
increases  his  exercise  tolerance. 


CML-9159-59  *TRAOe-MARK 
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Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 
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relief  comes  fast  and  comfortably 


for 

the 

tense 

and 

nervous 

patient 


—does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 


Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets.. 


Miltown 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunsivick,  N.  I. 


CM-8284 
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..make 

them 

measure 


tastes  gOOd  ! Each  daily  cherry- 
flavored  teaspoonful  dose  (5  cc.)  contains: 


1-Lysine  HCI 300  mg. 

Vitamin  B12  Crystalline 25  mcgm. 

Thiamine  HCI  (B;) 10  mg. 

Pyridoxine  HCI  (Bb) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol 0.75% 


Bottles  of  4 and  16  fl.  oz. 


Incremin 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture-iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy— vitamins . . . Bi,  Bb  and  Bi2. 

upgrade  low-grade  protein-cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


with  iron 

l^vtop 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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tDUNTY  SOCIETY  REPORTS 

(Continued  from  page  223) 

fedical  Care  Plans  Committee  has  considered  this  pos- 
Ipility,  but  it  still  is  fee  splitting. 

During  the  discussion  Dr.  Devereux  moved  to  rescind 
He  action  taken  by  the  membership  at  the  April  7 meet- 
ig  on  Section  15.  The  motion  was  seconded  by  Dr. 
i.wrence  Lau  and  was  duly  recognized  by  the  Chair. 

Immediately  following.  Dr.  Freeman  moved  to  table 
‘r.  Devereux’s  motion  which  was  seconded  by  Dr.  A 1 1 i - 
: n.  This  motion  to  table  was  defeated,  56  to  70. 

A motion  made  by  Dr.  Robert  Chung  to  recess  for  10 
. inutes,  which  was  duly  seconded,  was  lost  by  a major- 
|r  vote. 

A motion  made  by  Dr.  Palma  to  adjourn  the  meeting 
as  duly  seconded  and  was  lost  by  a majority  vote. 
Dr.  Nishigaya  speaking  in  favor  of  Dr.  Devereux's 
otion  to  rescind  the  action  of  April  7 reiterated  that 
e general  practitioners  as  a whole  did  not  know  what 
as  going  on  at  that  meeting  and  all  they  are  trying  to 
> is  to  rescind  the  matter  back  to  a status  quo.  He  ap- 
baled  to  the  membership  to  permit  a negotiating  com- 
ittee  to  sit  down  in  conference  together  and  settle  this 
atter  amicably. 

Dr.  Warshauer  asked  Dr.  Devereux  if  he  would  con- 
der  an  amendment  to  his  motion  to  include  such  a 
immittee  as  Dr.  Nishigaya  suggested. 

Dr.  Devereux  stated  that  he  did  not  feel  that  this 
atter  could  be  resolved  in  the  near  future,  that  some- 
)w  this  matter  can  be  worked  out.  Therefore,  he  could 
5t  accept  Dr.  Warshauer’s  request. 

Following  further  pro  and  con  discussion  as  to 
( Continued  on  page  242) 
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need  a little  lift  — 

depend  on  Coke 
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THE  COCA-COLA  BOTTLING  COMPANY  OF  HONOLULU,  LTD. 
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immortals  of  Chinese  mythology: 


Chang  Kuo-lao 


This  itinerant  sage  impressed  the  court  of  the 
Emperor  by  growing  a new  set  of  teeth 

. . . this  potent  corticosteroid  has  impressed  the  med- 
ical profession  with  its  repeated  success  in  countless 
steroid-responsive  indications 

METICORTEN 

Meticorten,®  brand  of  prednisone,  5 mg.  tablets. 

SCHERING  CORPORATION  • BLOOMFIELD.  NEW  JERSEY 

You  will  soon  receive  in  your  mail  a full-color,  handmade, 
three-dimensional  figure  of  this  Chinese  Immortal,  mounted 
and  suitable  for  framing. 
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(Continued  from  page  241) 

whether  a negotiating  committee  would  be  able  to  re- 
solve the  matter,  the  motion  on  the  floor  was  called  for 
a vote. 

A motion  made  by  Dr.  Glover  for  a secret  ballot  was 
put  to  a vote,  but  was  lost  by  a majority  vote. 

Dr.  Devereux’s  motion  to  rescind  the  action  taken  at 
the  April  7 meeting  was  then  voted  on  and  was  lost  by 
a vote  of  70  to  84. 

Dr.  Moore  stated  that  now  the  Society  has  resolved 
the  ethical  principles  he  felt  that  the  Medical  Care  Plans 
Committee  would  be  perfectly  willing  to  sit  down  with 
representatives  from  the  surgical  group  and  the  general 
practitioners  group  to  work  out  the  economic  principles 
on  an  economic  basis. 

It  was  called  to  the  attention  of  the  membership  that 
we  are  to  instruct  our  Medical  Care  Plans  Committee  to 
negotiate  with  HMSA  to  put  this  into  effect,  that  is,  the 
report  of  Dr.  Allison’s  Committee,  and  the  vote  of  this 
body  at  the  April  7 membership  meeting. 

In  closing  Dr.  Allison  moved  the  adoption  and  accept- 
ance of  Items  I,  II,  III,  IV  and  VI  of  the  Division  of 
Surgical  Fees  Committee’s  report  which  had  not  been 
acted  upon.  The  motion  was  seconded  and  was  passed. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

T.  H.  Richert,  M.D. 

President 

For  Dr.  A.  S.  Hartwell 

Maui 

The  Maui  County  Medical  Society  meeting  was  called 
to  order  at  8:00  P.  M.  by  the  President,  Dr.  L.  T.  Ka- 


shiwa,  on  Tuesday,  April  21,  1959,  at  the  Central  Mai 
Memorial  Hospital. 

Dr.  Sanders  moved  and  Dr.  Underwood  seconde 
that  the  Secretary  be  instructed  to  write  to  the  Mat, 
News,  M.  C.  C.  Young  of  the  Star-Bulletin,  and  M 
Louis  Head  of  The  Honolulu  Advertiser  requesting  thz 
names  of  doctors  be  omitted  from  newspaper  artick 
on  medical  and  surgical  cases.  Motion  was  unanimousl 
passed. 

The  Maui  County  Medical  Society  meeting  was  calk 
to  order  at  8:15  p.m.  by  the  President,  Dr.  L.  T.  K; 
shiwa,  on  Tuesday,  May  19,  1959,  at  the  Central  Mai 
Memorial  Hospital.  Guests  present  were:  Doctoi 
Kliewer,  Pfaeltzer,  and  Charles  S.  Cameron. 

Dr.  Cameron  gave  a very  enlightening  talk  on  "Car 
cer,  Today’s  Big  Problem.” 

Dr.  Tong  thanked  the  Society  for  the  work  done  b 
the  Society  to  get  a psychiatrist  for  Maui  County  . 

The  meeting  was  adjourned  at  10:25  p.m. 

i i i 

The  regular  meeting  of  the  Maui  County  Medic: 
Society  was  called  to  order  at  8:00  p.m.  by  the  Presiden 
Dr.  L.  T.  Kashiwa,  on  Tuesday,  June  17,  1959,  at  t! 
Central  Maui  Memorial  Hospital.  Ffteen  members  wei 
present.  Guests  present  were:  Dr.  Kliewer,  Mr.  Abi 
Fraga,  Chief  Narcotics  Investigator  of  the  Departmei 
of  Health,  Mr.  William  Grady,  Federal  Narcotics  Bi 
reau;  and  Mrs.  Orpha  Wong,  Pharmacist,  Central  Mai 
Memorial  Hospital. 

A him  "Someone  is  Watching”  was  shown  by  M 
Fraga.  He  spoke  on  the  careful  handling  and  safekeej 
ing  of  narcotics  in  conjunction  with  the  above  showin 

Mr.  Grady  also  spoke  on  the  dispensing  of  narcotic 

A.  Y.  Wong,  M.D. 

Secretary 
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GEVRAt 

Vitamin  - Mineral  Supplement  Lederle 

CAPSULES-14VITAM  INS-11  MINERALS 


Each  capsule  contains: 

Vitamin  A . 

Vitamin  D 

Vitamin  B12  with  AUTRINIC® 
Intrinsic  Factor  Concentrate  . 
Thiamine  Mononitrate  (Bi)  . . . 

Riboflavin  (B-) 

Niacinamide 

Folic  Acid 

Pyridoxine  HCI  (Be) 

Ca  Pantothenate 

Choline  Bitartrate 

Inositol 

Ascorbic  Acid  (C) 

Vitamin  E (as  tocopheryl  acetates) 
1-Lysine  Monohydrochloride  . . . 

Rutin 

Ferrous  Fumarate 

Iron  (as  Fumarate) 

Iodine  (as  Kl)  

Calcium  (as  CaHPOr) 

Phosphorus  (as  CaHPOi) 

Boron  (as  Na2B4O7.10H2O)  . . . . 

Copper (as  CuO)  

Fluorine  (as  CaF2) 

Manganese  (as  Mn02) 

Magnesium  (as  MgO) 

Potassium  (as  K2SO4) 

Zinc  (as  ZnO) 


5,000  U.S.P.  Units 
500  U.S.P.  Units 

1/15  U.S.P.  Oral  Unil 

5 mg. 

5 mg. 

15  mg. 

1 mg. 

0.5  mg. 

5 mg. 

50  mg. 

50  mg. 

50  mg. 

10  I.U. 

25  mg. 

25  mg. 

30  mg. 

10  mg. 

0.1  mg. 

157  mg. 

122  mg. 

0.1  mg. 

1 mg. 

0.1  mg. 

1 mg. 

1 mg. 

5 mg. 

0.5  mg. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN 
CYANAMID  COMPANY,  Pearl  River,  New  York 
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No  doubt  about  it.  It  is  better  to  be  safe  than  sorry.  And  when  you  prescribe  Mysteclin-V,  you  are  playing  safe. 
Mysteclin-V  — a combined  broad  spectrum  antibiotic/antifungal  agent  is  specially  designed  to  combat  most  of  the 
commonly  encountered  pathogenic  organisms'  and,  simultaneously,  to  protect  against  fungal  superinfections.2'3  With 
the  increased  use  of  broad  spectrum  antibiotics  the  incidence  of  such  superinfections  has  risen  and  the  danger  of 
superinfection  is  especially  great  in  pregnant  patients,  in  diabetics,  and  in  those  who  require  long  courses  of  antibiotic 
therapy. 

Mysteclin-V  controls  infection  and  prevents  superinfection  — with  the  proved  effectiveness  of  tetracycline  phosphate 
complex  and  Mycostatin,  the  first  safe  antifungal  antibiotic.  Thousands  of  successfuly  treated  cases4  6 of  respiratory, 
urinary  tract,  intestinal,  and  miscellaneous  infections  attest  to  the  safety  and  clinical  effectiveness  of  Mysteclin-V. 
When  you  prescribe  Mysteclin-V,  you  make  a telling  assault  on  bacterial  infection  and  prevent  fungi  from  gaining 
a foothold. 


Supplied:  Capsules  (250  mg./ 250,000  u.),  bottles  of  16 
and  100/Half-strength  Capsules  (125  mg./i25,000  u.), 
bottles  of  16  and  100/Suspension  (125  mg./ 125,000  u. 
per  5 cc.),  2 oz.  bottles/Pediatric  Drops  (loo  mg./ 
100,000  u.  per  cc.),  10  cc.  dropper  bottles. 


References:  1.  Cronk,  G.A.;  Naumann,  D.E.,  and  Casson,  K.:  Antibiotics 
Annual  1957-1958,  New  York,  Medical  Encyclopedia  Inc.,  1958,  p.  397.  2.  Childs, 
A.J.:  Brit.  M.J.  7:660  (Mar.)  1956.  3.  Newcomer,  V.D  ; Wright,  E.T.,  and 
Sternberg,  T.H.:  Antibiotics  Annual  1954-1955,  New  York,  Medical  Encyclopedia 
Inc.,  1955,  p.  686.  4.  Gimble,  A. I.;  Shea,  J.G.,  and  Katz,  S.:  Antibiotics  Annual 
1955-1956,  New  York,  Medical  Encyclopedia  Inc.,  1956,  p.  676.  5.  Stone,  M.L., 
and  Mersheimer,  W.L.:  Antibiotics  Annual  1955-1956,  New  York.  Medical  Ency- 
clopedia Inc.,  1956,  p.  862.  6.  Campbell,  E.A.:  Prigot,  A.,  and  Dorsey,  G.M.: 
Antibiotic  Med.  Sc  Clin.  Ther.  4:817  (Dec.)  1957. 
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SQUIBB  TETRACYCLINE  PHOSPHATE  COMPLEX  (SUMYCIN)  AND  NYSTATIN  (MYCOSTATIN) 


Squibb 

Squibb  Quality  — 
the  Priceless  Ingredient 
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ONE-DOSE  TREATMENT  FOR  PINWORMS 


(PYRVINIUM  PAMOATE  SUSPENSION,  PARKE-OAVIS) 


A new  agent,  povan  suspension 
is  singularly  effective  against 
pinworms.. .greatly  improves 
and  simplifies  therapy, 
single-dose  effectiveness  in 
pinworm  infections1 

■ pleasant-tasting  and  well  tolerated 

■ easy  to  administer  and  economical 
practical  against  the  spread 

of  oxyuriasis. ..a  single  dose 
to  each  member  of  a household 
or  institution  where  pinworms 
are  present1 

Administration  and  Dosage 

povan  suspension  is  administered  orally 
in  a single  dose.  In  small  children,  the 
dose  is  equivalent  to  5 mg.  pyrvinium 
base  per  Kg.  of  body  weight. 

For  convenience,  a 5-cc.  teaspoonful 
per  22  pounds  (10  Kg.)  of  body  weight  may  . 
be  recommended.  For  example,  a 54-pound 
child  would  receive  somewhat  less  than 
3 teaspoonfuls  of  the  Suspension. 

Adults  also  may  be  given  povan  suspension 
according  to  the  same  dosage  schedule. 
Note:  Parents  and  patients  should  be 
informed  that  povan  suspension  will  color 
the  stools  a bright  red  and  that, 
if  spilled,  will  stain. 

Supplied:  povan  suspension  is  available  as 
a pleasant-tasting,  strawberry-flavored 
suspension  containing  the  equivalent 
of  10  mg.  pyrvinium  base  per  cc., 
in  2-oz.  bottles. 

(1)  Beck,  J.  W.;  Saavedra,  D.;  Anteli,  G.  J.,  & 
Tejeiro,  B.:  Am.  J.  Trop.  Med.  8:349,  1959. 

TRADE-MARK 
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PARKE,  DAVIS  & COMPA 

DETROIT  32,  MICHIGAN 


For  the  first  time 

CONVENIENCE  and  ECONOMY 


for  that  all-important  first  dose 
of  broad-spectrum  antibiotic  therapy 
New 

TERRAMYCIN® 

brand  of  oxytetracycline 

INTRAMUSCULAR 

SOLUTION 

Initiation  of  therapy  in  minutes  after  diagnosis 
with  new,  ready-to-inject  Terramycin  Intra- 
muscular Solution  provides  maximum,  sustained 
absorption  of  potent  broad-spectrum  activity. 


. . , and  for  continued , compatible, 
coordinated  therapy 

C O SA-T  E REAM  YC I N 

oxytetracyeline  with  glucosamine 

CAPSULES 

Continuation  with  oral  Cosa-Terramycin 
every  six  hours  will  provide  highly  effective 
antibacterial  serum  and  tissue  levels  for 
prompt  infection  control. 

The  unsurpassed  record  of  clinical  effectiveness 
and  safety  established  for  Terramycin 
is  your  guide  to  successful  antibiotic  therapy. 

Supply : 

Terramycin  Intramuscular  Solution* 

""  100  mg./2  cc,  ampules 
250  mg./2  cc.  ampules 

Cosa-Terramycin  Capsules 
125  mg.  and  250  mg. 

Cosa-Terramycin  is  also  available  as: 

Go&a-Terramycin  Oral  Suspension  — peach  flavored, 

125  mg./5  cc.,  2 oz.  bottle 

Cosa-Terramycin  Pediatric  Drops  — peach  flavored, 

5 mg./drop  (100  mg./cc.),  10  cc.  bottle 
with  plastic  calibrated  dropper 

Complete  information  on  Terramycin  Intramuscular 
Solution  and  Cosa-Terramycin  oral  forms  is 
available  through  your  Pfizer  Representative  or  the 
Medical  Department,  Pfizer  Laboratories, 


C PJfew 

Science  for  the  v:orld’s  well-being™ 


* Contains  2%  Xylocaine®  (lidocaine),  trademark 
of  Astra  Pharmaceutical  Products,  Inc. 

Pfizer  laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc., 
Brooklyn  6,  N,  Y. 
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MINIMAL  USEFULNESS  MAXIMAL 


TENTONE®  Methoxypromazine  Maleate  is  a new,  distinctive  phenothiazine . . . highly  activd 
. . . for  general  use  in  mild  and  moderate  emotional  and  psychosomatic  disorders. 

TENTONE  elicits  a striking,  positive  calming  response1-2. ..  with  marked  reduction  oil 
psychic  disorientation,  and  low  risk  of  blood,  liver  or  other  organic  toxicity  and  intolerance.1' 

TENTONE  parallels  the  weaker  ataractics  in  low  incidence  of  side  effects.  Freedom  frorr 
induced  depression  is  apparently  even  greater.5 

TEN  TONE  provides  a broadly  adaptable  dosage  range  (30  to  500  mg.  daily)  to  permii| 
maximum  control  in  cases  of  varying  severity. 

T EN  1 ONE  is  also  indicated  to  relieve  emotional  stress  in  surgical,  obstetric  and  othei^ 
hospitalized  patients. 


The  extended  usefulness  of  TENTONE  is  readily  apparent. 


SEVERITY 


iMild  to  moderate  cases  — average  starting  dose,  one  10  mg.  or  one  25  mg.  tablet 
: four  times  daily.  Moderate  to  severe  — average  starting  dose,  one  50  mg.  tablet 
ies  daily.  Supplied:  10  mg.,  25  mg.,  and  50  mg.  tablets. 

| , and  Levy,  H.:  Clinical  report,  cited  with  permission.  2.  Wetzler,  R.  A.,  and  Phillips,  R.  M.:  Clinical 
id  with  permission.  3.  Prigot,  A.:  Clinical  report,  cited  with  permission.  4.  Gosline,  E.,  et  at.:  Am.  J.  Psychiat. 
Ipril)  1959.  5.  Turvey,  S.  E.  C.:  Clinical  report,  cited  with  permission. 


new  hope  for  fetal  salvage 

DEI 


The  results  of  administering  Delalutin 
before  the  12th  week  of  gestation  to  82 
women  with  habitual  abortion  were  reported 
recently  by  Reifenstein1  in  a compilation  of 
data  supplied  by  45  investigators.  Every 
patient  had  experienced  at  least  three  con- 
secutive abortions  immediately  preceding 
the  treated  pregnancy.  More  than  68%  of 
these  women  were  delivered  successfully  and 
uneventfully  following  Delalutin  therapy. 

Boschann,2  in  a study  of  pregnancies  with 
threatened  abortion,  found  that: 

37%  of  73  pregnancies  were  carried  to 
term  without  progestational  therapy 

64%  of  42  pregnancies  were  salvaged 
by  progesterone 

83%  of  73  pregnancies  were  salvaged 
by  Delalutin 

Eichner,3  found  that  in  Delalutin-treated 
women,  fetal  salvage  of  infants  below  term 


weight  (1000  to  2000  gm.)  was  sign! 
improved.  108  (76%)  of  142  babies 
birth  weight  survived  without  mother 
ing  progestational  therapy,  while  16 
of  16  babies  of  this  birth  weight  survh 
mothers  receiving  Delalutin  therapy  i 
parison  study  was  made  of  a gi  j 
repeated  aborters  treated  with  De  I 
and  a group  with  a similar  history 
with  bed  rest  and  sedation.4  Pre 
salvage  with  Delalutin  was  twice  the, 
control  group.  Delalutin  was  founii|| 
“highly  active”,  well-tolerated  an 
acting. 

According  to  Tyler  and  Olson,5 
qualities  of  prolonged  action  and 
freedom  from  local  reactions 
[Delalutin]  a generally  more  de 
therapeutic  agent  for  intramuscu 
than  progesterone  . . . .” 


DELALUTIN  BABIES  WHOSE  MOTHERS  WERE  HABITUAL  A 


References:  1.  Reifenstein,  E.  C.  Jr.:  Annals  N.  Y.  Acad.  Sc.  71:762  (July  30)  1958.  2.  Boschan 
H*W. : ibid.,  p.  727.  3.  Eichner,  E. : ibid.,  p.  787.  4.  Hodgkinson,  C.  P.;  Igna,  E.  J.,  and  Bukeavic; 
A.  P. : Am.  J.  Obsl.  & Gynec.  76:279,  1958.  5.  Tyler,  E.  T.,  and  Olson,  H.  J. : J.A.M.A.  169:1843,  195 
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Amy  Sue  Greenman 
Lincolnwood,  III. 


William  Peller 
Skokie,  III. 


Richard  Miller 
Denver,  Colo. 


Kandy  Sinis 
Denver,  Colo. 


Mary  Ann  Cribben 
Garden  City,  N.  Y. 
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UTIN 

3B  HYDROXYPROGESTERONE  CAPROATE 


improved 

progestational 
therapy 


ALUTIN  offers  these  advantages  over  other  progestational  agents: 

long-acting  sustained  therapy 

• more  effective  in  producing  and  maintaining  a completely  matured 

secretory  endometrium 

• no  androgenic  effect 

jimore  concentrated  solution  requiring  injection  of  less  vehicle 
•unusually  well-tolerated,  even  in  large  doses 
■.fewer  injections  required 
low  viscosity  makes  administration  easier 

CUTIN  is  also  potent  and  safe  therapy  for:  threatened  abortion;  postpartum  after- 
amenorrhea,  primary  and  secondary;  dysfunctional  uterine  bleeding  not  associated 
nital  malignancy;  infertility  with  inadequate  corpus  luteum  function;  production  of 
ry  endometrium  and  desquamation  during  estrogen  therapy;  premenstrual  tension; 
dorrhea;  cyclomastopathy,  mastodynia,  adenosis  and  chronic  cystic  mastitis. 


istration  and  dosage: 

| e of  its  low  viscosity,  Delalutin  may  be  admin- 
with  a small  gauge  needle  (deep  intragluteal 
ml.  Complete  information  on  administration 
l sage  is  supplied  in  the  package  insert. 


Supply: 

Delalutin  is  available  in  vials  of  2 and  10  cc., 
each  containing  125  mg.  of  hydroxyproges- 
terone  caproate  in  sesame  oil,  and  benzyl 
benzoate. 


I hese  healthy,  normal  babies  teas  born  by  a mother  with  a documented  previous  history 
rbitual  abortion,  who  was  treated  during  her  most  recent  pregnancy  with  DELALUTIN. 


■rderosa 
• N.  Y. 


Rosanne  Guberman 
Elmont,  L.I.,  N.  Y. 


J.  Gettemy 
Hartford,  Conn, 


Kenneth  Michael  Simonson 
Denver,  Colo. 


Karen  Mary  Nederman 
East  Williston,  N.  Y. 


Daniel  A.  Fahrizio,  lr. 
No.  Massapequa,  L.I.,  N.  Y. 
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Squibb  Quality — the  Priceless  Ingredient 

'OELALUTIN'.®  IS  A SQUIBB  TRADEMARK. 


Our  '’Angels” 


Page 

Abbott  Laboratories  130,  238 

American  Factors  — - 250 

Ames  Co.,  Inc 128,  214,  251 

Ayerst  Laboratories - 211 

Baxter,  Don,  Inc 134 

Boyle  & Company 140,  141,  228,  229 

Bristol  Laboratories Insert  (between  232  and  233) 

Burroughs  Wellcome Insert  (between  148  and  149), 

218, 224 

Carnation  Co 139 

Ciba  Pharmaceutical  129 

City  Collectors,  Ltd 222 

Coca-Cola  Bottling  Co 24 1 

Dairymen’s  Association,  Ltd 226 

Davies,  Theo.  H.,  & Co.,  Ltd 125 

Eaton  Laboratories  138,145,216,217 

Ethicon,  Inc Insert  (between  138  and  139) 

Geigy  Pharmaceuticals  147 

Hawaii  Ambulance  Service 206 

Hawaii  Camera  Co 207 

H awaii  Medical  Service  Association 182 

Hawaiian  Electric  Co 149 

Hawaiian  Telephone  Co 144 

Home  Insurance  Company 125 

International  Travel  Service 207 

Lederle  Laboratories 132,  133,  148, 

Insert  (between  212  & 215),  186,  187,  200,  201, 


204,  207,  222,  225,  236,  240,  242,  246,  247 


Pag 

Lilly,  Eli,  Co 121,  15 
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why  should  the  urine 
be  tested  for  sugar  in 
acute  cholecystitis? 

The  high  incidence  of  pancreatic  dis- 
ease associated  with  pathologic  con- 
ditions of  the  biliary  tract  indicates 
their  close  relationship.  The  appear- 
ance of  glycosuria  in  acute  cholecys- 
titis points  to  involvement  of  the 
pancreas  in  the  inflammatory  process. 

Source:  Refresher  Article: 

Biliary  Tract 
Diseases,  M.  Times 
55:1081, 1957. 


to  help  forewarn  of  pancreatic  involvement .. . 
and  for  reliable  urine-sugar  testing  at  any  time 

color-calibrated  CUNITESr 

8SSND  Reagent  Tablets 

. . the  most  satisfactory  method  for  home  and  office  routine  testing ” 

GP  16: 121  (Aug.)  1957. 

• STANDARDIZED  READINGS . . . familiar  blue-to-orange  spectrum 

• STANDARDIZED  “PLUS”  SYSTEM. , .covers  entire  clinical  range 

• STANDARDIZED  SENSITIVITY ...  avoids  insignificant  trace  reactions 


consistently  reliable  results 


day  after  day . . . 


test  after  test 

AMES 

COMPANY,  INC 
Elkhort  • tndiono 
Toronto  • Conodo 

A 
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for  prompt  and  sustained  relief  from 
severe  mental  and 

emotional 

stress 


THORAZINE*  SPANSULEt  capsule 

30  mg.  75  mg.  150  mg.  200  mg.  300  mg. 

@)  Smith  Kline  & French  Laboratories 


*T.M.  Reg.  U.S.  Pat.  Off.  for  chlorpromazine,  S.K.F. 
tT.M.  Reg.  U.S.  Pat.  Off.  for  sustained  release  capsules.  S.K.F. 


Vol.  19,  No.  3 
UARY-FEBRUARY 
1960 


GIVE 


NOW 


IL 


I® 


(propionyl  erythromycin  ester.  Lilly) 


For 

children 

Too! 


TO  THE 


it 


HEART 

DRIVE 


ILOSONE''  125 

(propionyl  erythromycin  ester  lauryl  sulfate,  Lilly) 

deliciously  flavored 
decisively  effective 
exceptionally  safe 


7^e»i<5w- 

( as  i960 

\ UBW**. 


Each  5-cc.  icaspoonful  provides  Ilosonc  Lauryl 
Sulfate  equivalent  to  125  mg.  erythromycin  base 
activity.  Supplied  in  bottles  of  60  cc. 
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ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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IN  EPILEPSY... 
PREREQUISITE 
FOR 

PARTICIPATION: 

THERAPY 


With  the  use  of  medications, 
epileptic  students  may  be  enabled 
to  participate  in  many  of  the  same 
activities  as  other  students.1 

REQUISITE 
FOR  THERAPY: 
THE  PARKE-DAVIS 
FAMILY  OF 
ANTICONVULSANTS 

effective  anticonvulsants 
for  most 
clinical  needs 


for  control  of  grand  mal  and  psychomotor  seizure 

« 

KAPSEALS®  "In  the  last  15  years  sever;  1 
new  anticonvulsant  agents  have  come  int  ■ 
clinical  use  but  they  have  not  replace 
diphenylhydantoin  [dilantin]  as  the  most  effective  single  agent  for 
variety  of  reasons.  Most  of  them  are  less  effective  in  control  of  seizure: 
have  a greater  sedative  effect  and  higher  incidence  of  sensitivity  reactions.’ 

A drug  of  choice  for  control  of  grand  mal  and  psychomotor  seizures,  dilanti 
sodium  (diphenylhydantoin  sodium,  Parke-Davis)  is  available  in  sever; 
forms,  including  Kapseals  of  0.03  Gm.  and  0.1  Gm.  supplied  in  bottle 
of  100  and  1,000. 

KAPSEALS  When  it  has  been  den 
onstrated  that  the  combination  c 
Dilantin  and  phenobarbital  is  helpfi 
in  a patient  and  that  these  drugs  are  well  tolerated,  the  use  of  phelantin, 
capsule  providing  both  drugs,  is  often  a great  morale  builder  because 
enables  the  physician  to  reduce  the  total  number  of  pills  or  capsules  th j 
patient  is  required  to  take,  it  is  iess  expensive  medication  and  it  prevent 
the  patient  from  manipulating  the  dosage.3  phelantin  also  contains  metf 
amphetamine  (desoxyephedrine)  to  minimize  the  sedative  effect  of  phene 
barbital. 

phelantin  Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephec 
rine  hydrochloride  2.5  mg.)  are  available  in  bottles  of  100. 

for  the  petit  nia!  triad 

I 

® KAPSEALS  • SUSPENSION  MILONTIN  ill 
one  of  the  most  effective  agents  for  th 
treatment  of  petit  mal  epilepsy.  Relativel 
free  from  untoward  side  effects,  milontin  successfully  reduces  both  th 
number  and  severity  of  petit  mal  attacks  without  increasing  the  frequenc 
or  severity  of  grand  mal  attacks  in  those  patients  with  combined  petit  ma 
and  grand  mal  epilepsy.  Also,  milontin  is  considered  an  excellent  choici 
for  initiating  therapy  in  untreated  patients. 4-6 

milontin  Kapseals  (phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  am 

I, 000.  Suspension,  250  mg.  per  4 cc.,  16-ounce  bottles. 

® KAPSEALS  celontin  is  effective  in  th< 
treatment  of  petit  mal  and  psychomoto 
epilepsy.  It  provides  effective  control  witl 
a minimum  of  side  effects,  frequently  checks  seizures  in  patients  refrac 
tory  to  other  anticonvulsant  medications,  and  does  not  tend  to  precipitati 
grand  mal  attacks  in  those  patients  with  combined  petit  mal  and  grand  ma 
seizures.  For  this  reason,  celontin  is  useful  in  treating  patients  with  mori 
than  one  type  of  seizure  and  can  be  given  in  combination  with  Dilantin.7”' 

celontin  Kapseals  (methsuximide,  Parke-Davis)  0.3  Gm.,  bottles  of  100 

bibliography:  (1)  Green,  J.  R.,  & Steelman,  H.  F. : Epileptic  Seizures,  Baltimore,  Williarrsl 
& Wilkins  Company,  1956,  p.  136.  (2)  Bray,  P.  F. : Pediatrics  23:151,  1959.  (3)  Davidson,  D.  T. 
Jr.,  in  Conn,  H.  F.:  Current  Therapy  1959,  Philadelphia,  W.  B.  Saunders  Company,  1959,  p.  512 
(4)  Smith,  B.,  & Forster,  F.  M. : Neurology  4:137,  1954.  (5)  Zimmerman,  F.  T.:  New  York  J 
Med.  55:2338,  1955.  (6)  Lemere,  F.:  Northwest  Med.  53:482,  1954.  (7)  Perlstein,  M.  A.:  Pediat 
Clin.  North  America : 4:1079  (Nov.)  1957.  (8)  Livingston,  S.,  & Pauli,  L.:  Pediatrics  19:614 
1957.  (9)  Carter,  C.  H.,  & Maley,  M.  C.:  Neurology  7:483,  1957.  (10)  Keith,  H.  M.,  & Rushte* 

J . G. : Proc.  Staff  Meet.  Mayo  Clin.  33:105,  1 958. 
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In  Coronary 
Insufficiency. . . 

Your  high-strung  angina  patient 
often  expends  a “100-yd.  dash  ’ 
worth  of  cardiac  reserve 
through  needless  excitement., 


Curbs  emotion 
as  it  boosts 
coronary 
blood  supply 

CONTROL  OF  EMOTIONAL 
EXERTION  with  Miltrate 
leaves  him  more  freedom 
for  physical  activity. 

IMPROVED  CORONARY  BLOOD 
SUPPLY  with  Miltrate 
increases  his  exercise  tolerance. 


Miltrate 

Miltown®  ( meprobamate ) + PETN 

Each  (ablet  contains:  200  mg.  Miltown  and 
10  mg.  pentaerythritol  tetranitrate. 

Supplied:  Bottles  of  50  tablets. 

Usual  dosage:  1 or  2 tablets  q.i.d.  before  meals 
and  at  bedtime.  Dosage  should  be  individualized. 


WALLACE  LABORATORIES  • New  Brunswick , N.  J. 


CML-9159-59  ^TRADE-MARK 
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NOW  many 

1: 7pertensr  e patients 

may 3 THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 

Except  for  one  case  of  mild  blood- pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patients!  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 

Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar” 
side  effects.  Moreover,  DECADRON  helped 
restore  a "natural”  sense  of  well-being. 

■[Analysis  of  clinical  reports. 

*DECADRON  is  a trademark  of  Merck  & Co..  Inc.  ©1959  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  Inc.,  PHILADELPHIA  1,  PA. 


Decadnn 


dexamethasone 

treats  more  patients 
more  effectively 


, i make 
them 
measure 


Incremin: 


witti  iron 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture— iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglob 

boost  appetite  and  energy-vitamins . . . B,p  B„  and  B,-. 

upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


tastes  good  1 Each  daily  cherry 
flavored  teaspoonful  dose  (5  cc.)  contains 


1-Lysine  HCI  300  mg. 

Vitamin  B,2  Crystalline 25  mcgm. 

Thiamine  HCI  (BO  10  mg. 

Pyridoxine  HCI  (B«) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol  0.75% 


Bottles  of  4 and  16  fl.  O'. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY, 


Pearl  River,  New  York 
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Now  2 wavs  to  specify  Carnation 
Evaporated  Milk  infant  formula 


I NEW! 

CARNALAC 

...when  maximum  convenience  is 
desired.  NewCarnalac  is  Carnation 
Evaporated  Milk  with  carbohydrate 
and  Vitamin  D added.  Diluted  1:1, 
it  provides  the  typical  Carnation 
Evaporated  Milk  formula  as  usually 
prepared  at  home. 


2 


CARNATION 

EVAPORATED 

MILK 


...when  maximum  formula  flexi- 
bility is  desirable  for  the  baby. . . or 
when  maximum  economy  is  neces- 
sary for  young  parents. 


(arna 


EVAPORATED 

milk, 

^ & increased  * homc# 
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an  uncommon  antibiotic  for  common  infections 


Offers  fast,  high  blood  levels— plus  years  of  clinical  effectiveness.  And  after 
all  this  time,  an  unparalleled  safety  record. 


Available  in  easy-to-swallow  Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus- 


flavored  Oral  Suspension  (200  mg.  per  5-ml.  teaspoonful). 


FILMTABS — FILM-SEALED  TABLETS,  ABBOTT.  001190 
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MEAD  JOHNSON  IS  PROUD  TO  ANNOUNCE 
\ SIGNIFICANT  ADVANCE  IN  PALLIATIVE  CHEMOTHERAPY  OF  CANCER 

CYTOXAN 

(cyclophosphamide.  Mead  Johnson) 

potent  new  cytotoxic  agent,  Cytoxan,  possesses  certain  unique  advantages.  One  investigator 
eports  in  a study  of  95  patients,  “Objective  regression  in  approximately  one  third  of  [evaluable] 
patients  treated  suggests  that  this  agent  is  more  effective  than  the  present  standard  alkylating 
igents  in  use.”* 

Complete  information  on  all  aspects  of  Cytoxan  is  included  in  the  brochure  mailed  to  physicians, 
f you  require  additional  information  on  Cytoxan,  communicate  directly  with  the  Medical  Depart- 
nent,  Mead  Johnson  Sc  Company,  Evansville  21,  Indiana. 

99560 

Mead  Johnson 

Symbol  of  service  in  medicine 

hoggins,  P R.;  Ravdin,  R.  G.,  and  Eisman,  S.  H.:  Cancer  Chemotherapy  Reports,  USPHS  No.  3,  June,  1959,  pp.  9-1 1. 
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the  most  complete 
parenteral  system 


in  the  world 


m 


w 


Offering  your  choice: 
In  electrolytes  — 
hypertonic,  isotonic 
and  hypotonic.  For 
tailor  making'- a 
complete  selection 
* of  additives. 

Plus  standard 
solutions,  and 
a complete  line 
of  administration 
equipment. . . supported 
by  the  finest  quality 
and  the  finest  service. 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
Glendale , California 


new  concept 

for  chronic  constipation.. 

and  especially  that  associated 
with  the  irritable  bowel  syndrome 


DECHOTYL 


TRAB LETS' 


safe,  gentle  transition 
to  normal  bowel  function 


Dechotyl  provides  gentle  stimulation  of  the  bowel  and  helps  restore  normal  con- 
sistency of  the  intestinal  contents  to  gradually  re-establish  normal  bowel  function 
in  your  chronically  constipated  patients. 

THE  RATIONALE  of  Dechotyl  is  based  on  an  effective  combination  of 
therapeutic  agents: 

DECHOLIN®,  dehydrocholic  acid,  AMES,  (200  mg.),  the  most  potent  hydro- 
choleretic available,  is  a chemically  pure  bile  acid  and  has  been  used  effectively 
in  the  treatment  of  biliary  tract  disorders  for  many  years.  It  produces  an  increased 
flow  of  thin  bile  which  helps  to  lower  surface  tension  of  intestinal  fluids,  promotes 
emulsification  and  absorption  of  fats  and  mildly  stimulates  intestinal  peristalsis. 
Desoxycholic  Acid  (50  mg.),  a choleretic,  also  is  a chemically  pure  bile  acid  and 
stimulates  an  increased  flow  of  bile,  lowers  surface  tension  and  stimulates  peristal- 
sis. By  emulsifying  fat  globules,  desoxycholic  acid  aids  the  digestive  action  of  the 
fat-splitting  enzyme,  lipase.  Decholin  and  desoxycholic  acid  thus  favorably  influ- 
ence the  constitution  and  the  movement  of  the  intestinal  contents. 

Dioctyl  Sodium  Sulfosuccinate  (50  mg.)  is  a wetting  agent  which  lowers  sur- 
face tension  and  aids  the  penetration  of  intestinal  fluids  into  the  fecal  mass,  provid- 
ing a moist  stool  of  normal  consistency. 

EFFECTIVE : Bile  influences  the  constitution  as  well  as  the  movement  of  the 
intestinal  contents.  The  ingredients  of  major  importance  are  Decholin  and  desoxy- 
cholic acid  which  increase  the  flow  of  bile,  lower  surface  tension,  promote  emul- 
sification and  absorption  of  fats  and  mildly  stimulate  intestinal  peristalsis.  With 
dioctyl  sodium  sulfosuccinate,  a good  therapeutic  effect  can  be  obtained  without 
the  danger  of  toxicity  or  decreasing  effectiveness  even  when  used  regularly. 

SAFE:  Clinical  evidence  indicates  that  the  constituents  of  Dechotyl  cause  no 
systemic  sensitivity,  drug  accumulation,  habituation  or  interference  with  nutrition. 
Orally,  in  therapeutic  amounts,  Dechotyl  is  without  significant  toxic  effect.  The 
only  side  effect  following  oral  administration  is  diarrhea  if  the  dosage  is  excessive. 
Dosage:  Average  adult  dose  — Two  Trablets*  at  bedtime.  Some  individuals  initially 
may  require  1 to  2 Trablets  three  or  four  times  daily.  Contraindications:  Biliary  tract 
obstruction;  acute  hepatitis. 

Available:  Trablets,*  coated,  yellow,  trapezoid-shaped;  bottles  of  100. 

*t.m.  for  Ames  trapezoid-shaped  tablet.  75159 


AMES 

COMPANY,  INC 
Elkhort  . Indiono 
Toronto  • Conodo 
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For  topical  infections, 

choose  a ‘B.  W.  & WSPORIN’. . . 


— 


V 


CORTISPORIN 


brand  OINTMENT 


■ <g>  Combines  the  anti- 
' inflammatory  effect 

of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’® brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1  %)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin  400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


/ 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


^ ® Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
‘Aerosporin’®  brand 
Polymyxin  B Sulfate 


Zinc  Bacitracin 

10,000  Units  in  a special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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NEW  AND  EXCLUSIVE 


FOR  SUSTAINED 
TRAN  QUILIZ  ATION 


MILT OWN®  ( meprobamate ) now  available 
in  400  mg.  continuous  release  capsules  as 


relieves  both  mental  and  muscular  tension 
without  causing  depression 

does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior 


Usual  dosage:  One  capsule  at  breakfast, 

one  capsule  with  evening  meal 

Available:  Meprospan-400,  each  blue  capsule  contains 
400  mg.  Miltown  (meprobamate) 

Meprospan-200,  each  yellow  capsule  contains 
200  mg.  Miltown  (meprobamate) 

Both  potencies  in  bottles  of  30. 

®WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 


CME-8426 
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HOW  KENT  BLAZED  THE  TRAIL 
IN  FILTRATION 


A major  independent  research  foundation, 
under  Lorillard  sponsorship,  determined  that 
the  average  puff  of  cigarette  smoke  contains 
over  12  billion  semi-solid  particles.  Further 
research  revealed  that  inhaled  smoke  from 
ordinary  cigarettes  has  a predomi- 
nant proportion  of  particles,  from 
0.1  to  1 micron  in  diameter, 
averaging  0.6  micron. 

Ordinary  filter  fibers  are  so 
large  that  they  create  spaces 
through  which  the  small  semi- 
solid smoke  particle  can  easily 
pass.  However,  in  the  extraor- 
dinary Kent  filter,  the  fibers  are 
mechanically  manipulated  in 
such  a manner  as  to  create  a mul- 
titude of  baffles  and  extremely 
tortuous  passageways  for  the 
smoke.  This  is  the  “Micronite” 

Filter. 

Lorillard  pioneered  research 
into  filtration— creating  a filter 


cf  extraordinary  ability  to  decrease  smoke 
solids.  Sc — from  the  very  start — Kent  blazed 
the  trail  in  filtration.  And,  today,  tars  and 
nicotine  are  lowest  in  Kent’s  history. 

This  Kent  achievement  in  the  field  of  fil- 
tration was  done  without  sacri- 
fice of  rich  tobacco  flavor.  Kent 
uses  only  natural  tobaccos — the 
finest  in  the  world  today — to 
give  you  real  tobacco  taste.  Kent 
satisfies  your  appetite  for  a real 
good  smoke. 


If  you  would  like  the  booklet,  for 
your  own  use,  "The  Story  of 
Kent,”  write  to:  P.  Lorillard 
Company,  Research  Depart- 
ment, 200  East  42nd  Street, 
New  York  17,  N.  Y. 


© 1960,  P.  Lorillard  Co. 


Kent  filters  best 

for  the flavor  you  like 

A Product  of  P.  Lorillard  Company — First  with  the  finest  cigarettes  — through  Lorillard  Research! 
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WHEN  BLOOD  PRESSURE 


COME  DOWN 


When  hypertensive  symptoms  such  as  dizziness, 
headache  and  fainting  are  frequent  enough  and 
severe  enough  to  interfere  with  your  patient's  activ- 
ity and  safety— then  it  is  time  to  consider  the  bene- 
ficial actions  of  Serpasil-Apresoline.  Both  Serpasil 
and  Apresoline  lower  blood  pressure.  When  the 
Serpasil-Apresoline  combination  tablet  is  prescribed, 
blood  pressure  response  is  even  better.  In  addition, 
Serpasil  contributes  favorable  calming  and  heart- 
slowing  effects.  Apresoline  increases  renal  blood 


How,  decreases  cerebral  vascular  resistance  and  in- 
hibits the  actions  of  humoral  pressor  agents.  Com- 
bined with  Serpasil,  Apresoline  is  effective  at  a lower 
dosage,  thus  side  effects  are  rarely  a serious  problem. 

supplied:  Tablets  #2  (standard-strength),  each  containing  0.2  mg.  of  Ser- 
pasil and  50  mg.  of  Apresoline.  Tablets  # 1 (half-strength),  each  containing 
0.1  mg.  of  Serpasil  and  25  mg.  of  Apresoline.  Samples  available  on  request. 

Serpasil-Apresoline 

hydrochloride 
(reserpine  and  hydralazine  hydrochloride  ciba) 


,C1  BA 
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You  don’t  need  a crystal  ball,  doctor, 
to  choose  the  best  diagnostic  instruments 


Each  Welch  Allyn  illuminated  instrument 
incorporates  in  its  design  all  that  you  need 
and  expect  for  great  accuracy  and  speed 
of  diagnosis,  combined  with  the  durability 
which  means  trouble-free  lonsr  life.  Two 

o 

generations  of  doctors  have  proved  that. 

But  you  get  more  than  just  individual 
excellence  when  you  choose  Welch  Allyn 
instruments.  For  all  those  shown  here,  plus 
many  more,  are  instantly  interchangeable 
on  a single  battery  handle,  a feature  which 


can  save  many  minutes  of  the  physician’s 
time  each  day,  as  well  as  reducing  instru- 
ment investment  by  making  it  unnecessary 
to  purchase  a different  handle  for  each 
instrument. 

These  are  the  reasons,  we  think,  why  doc- 
tors use  more  Welch  Allyn  illuminated  in- 
struments than  any  other  kind.  Your  surgi- 
cal supply  dealer  will  be  glad  to  give  you 
full  information  on  any  of  the  60-odd  fine 
instruments  we  now  make. 


VON  HAMM-YOUNG  COMPANY 

DRUG  DIVISION  • HONOLULU 
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PROVEN  EFFECTIVE 

FOR  THE  TENSE  AND 
NERVOUS  PATIENT 


“There  is  perhaps  no  other  drug  introduced  in 
recent  years  which  has  had  such  a broad  spec- 
trum of  clinical  application  as  has  meproba- 
mate.* As  a tranquilizer,  without  an  autonomic 
component  in  its  action,  and  with  a ‘minimum 
of  side  effects,  meprobamate  has  met  a clinical 
need  in  anxiety  states  and  many  organic  diseases 
with  a tension  component/5 

Krantz,  J.  C.,  Jr.:  The  restless 
patient  — A psychologic  and 
pharmacologic  viewpoint. 

Current  M.  Digest 

Miltown 

the  original  meprobamate,  discovered  and  introduced  by 
^ WALLACE  LABORATORIES,  Neic  Brunswick,  N.  J. 


CM  -212 


J-uist  had  one  of  the 
best  deliveries  of  my  career 
a “Baby-Blue” 


Wonderful  is  the  doctor  who  has  the  gift  for  gayety  . . . and  wise 
is  the  doctor  who  knows  that  Cadillac's  the  car  so  ideally  suited  to  his 
professional  needs  and  private  pleasures. 

Cadillac's  dignity  and  bearing,  its  every  sculptured-in-steel  contour 
and  every  touch  of  chrome,  stainless  steel  or  brushed  aluminum  has  been 
skillfully  designed  to  achieve  an  enduring  and  timeless  motor  car. 
Powered  by  a spectacular  high-performance  engine  and  smooth  respon- 
sive Hydra-Matic  transmission,  Cadillac  assures  you  superb  riding  com- 
fort, important  stability  and  handling  ease  . . . and  marvelous  economy 
of  ownership.  Its  dependability,  safety,  spaciousness  and  luxurious 
beauty  are  unprecedented. 


Let  us  arrange  a demonstration  for  you. 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

M ainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Established  1893  • BERETANIA  AT  RICHARDS  ^STREET,  HONOLULU 
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FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem” 

“VULVOVAGINITIS.  CAUSED  BY  TRICHOMONAS  VAGINALIS,  CANDIDA 
albicans,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  ...” 

Ensey,  J.  E.:  Am.  J.  Obm.  77:155.  1959 

TRICOFURON' 

Improved 

a Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 
a Destroys  Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insufflation  in  your  office.  MlCOFUR®, 
brand  of  nifuroxime.  0.5%  and  Furoxone®,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  MlCOFUR  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

Rx  new  box  oj  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

nitrofurans— a unique  class  of  antimicrobials 

EATON  LABORATORIES.  NORWICH.  NEW  YORK 


SUSAN’S  IDEA  TOOK  THE  WAIT 
OUT  OF  THE  WAITING  ROOM 


She  kept  complaining  about 
my  old  x-ray  machine  — said 
she  could  accomplish  more  if 
oidy  she  had  that  new  G-E  unit 
I’d  talked  about.  She’d  have 
fewer  retakes  too  — most  of 
them  were  caused  by  the  long 
exposures  necessary  with  low 
power. 

From  the  day  my  new  Patri- 
cian combination  arrived  I’m 
sure  Susan  felt  her  persistence 
had  turned  the  trick.  (And  you 
know  — she  is  working  faster 
today ! ) 


Patrician  speeds  x-ray  examinations 

. . . and  for  such  modest  cost 


Tigress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


You’ll  find  your  work  load  lighter  with  Patri- 
cian’s big-table  convenience.  Best  news  is  200- 
ma,  100-kvp  power,  electronically  timed.  Self- 
tending  recipromatic  Bucky.  Finger-tip  control 
of  fluoroscopic  screen  or  optional  spot-film  de- 
vice. Angulation  to  15°  Trendelenburg.  Auto- 
matic Bucky-slot  closures  for  x-ray  safety.  Ask 
your  G-E  x-ray  representative  for  full  details. 
Or  clip  coupon  for  a copy  of 
our  fully  illustrated  catalog. 


I  

j X-RAY  DEPARTMENT 
j GENERAL  ELECTRIC  CO. 

- Milwaukee  1,  Wisconsin,  Rm.  OX-31 

| Q Please  send  me  your  16-page  PATRICIAN  bulletin 
» 0 Facts  about  deferred  payment 

J □ MAXISERVICE  Genial 

1 

J Name  

II  Address 
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to  prevent  the 
sequelae  of  u.r.i. 

. . . and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 

• 

Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection.1  To  protect  and 
relieve  the  "cold”  patient... 
ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
<1 20  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
citrate  (25  mg.).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 
free. 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71.-122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


Neo-Synephrine  now  has  three  complementary  compounds  added  to  its  own  depend- 
able, decongestive  action  for  more  complete  control  of  the  common  cold  syndrome. 


The  "syndromatic"  action  of  Neo-Synephrine  Compound  Cold  Tablets  brings  new  and 
greater  effectiveness  to  the  treatment  of  the  common  cold  syndrome. 


b 


protection . . .through  the  full  range  of  common  cold  symptoms 

Each  tablet  contains: 


NASAL  STUFFINESS,  TIGHTNESS,  RHINORRHEA 


m 


h 


NEO-SYNEPHRINE  HC1  5 mg First  choice  in  decongestants  for  its  mild  but  durable 

action  and  excellent  tolerance. 


ACHES,  CHILLS,  FEVER 


ACETAMINOPHEN  150  mg Dependable  analgesic  and  antipyretic 


b 


RHINORRHEA,  ALLERGIC  MANIFESTATIONS 


b 


THENFADIL®  HCI  7.5  mg Effective  antihistaminic  to  relieve  rhinorrhea  and 

enhance  mucosal  resistance  to  allergic  complications. 


LASSITUDE,  MALAISE,  MENTAL  DEPRESSION 


CAFFEINE  15  mg. 


DOSE:  Adults:  2 tablets  three  times  daily. 

Children  6 to  72  years:  1 tablet  three  times  daily. 


Neo-Synephrine  (brand  of  phenylephrine) 
and  Thenfadil  (brand  of  thenyldiamine), 
trademarks  reg.  U.S.  Pat.  Off. 


Of  course,  women  like  “Premarin” 


Therapy  for  the  menopause  syn- 
drome  should  relieve  not  only  the 
Psychic  instability  attendant  the  con- 
lition,  but  the  vasomotor  instability 
estrogen  decline  as  well.  Though 
they  would  have  a hard  time  explain- 
ing it  in  such  medical  terms,  this  is 
the  reason  women  like  “Premarin.” 
' The  patient  isn’t  alone  in  her  de- 


votion to  this  natural  estrogen.  Doc- 
tors, husbands,  and  family  all  like 
what  it  does  for  the  patient,  the  wife, 
and  the  homemaker. 

When,  because  of  the  menopause, 
the  psyche  needs  nursing— “Premarin” 
nurses.  When  hot  flushes  need  sup- 
pressing, “Premarin”  suppresses.  In 
short,  when  you  want  to  treat  the 


whole  menopause,  (and  how  else  is 
it  to  be  treated?),  let  your  choice  be 
“Premarin,”  a complete  natural  es- 
trogen complex. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with 
meprobamate  or  methyltestosterone. 
Ayerst  Laboratories  • New  York 
16,  N.  Y.  • Montreal,  Canada 


r 


A SPOON  LICKIN’ 
GOOD  A SULFA! 


it's 

delicious 

cherry- 

flavored 


for  children 


KYNEX 

ACETYL  PEDIATRIC  SUSPENSION 

N1  Acetyl  Sulfamethoxypyriclazine  Lederle 

just  1 dose  a day  . . . achieves  rapid  therapeutic  levels  . . . sustained  for  24  hours  . . . extremely  low  incidence 
of  sensitivity  reactions  and  renal  complications  . . . convenient,  highly  economical  ... 

ALWAYS  ACCEPTABLE... WHENEVER  SULFAS  ARE  INDICATED 

Recommended  dosage:  first-day  dose  is  1 teaspoonful  (250  mg.)  for  each  20  lbs.  body  weight  up  to  80  lbs.  For  each  day 
thereafter,  1/2  teaspoonful  for  each  20  lbs.  For  80  lbs.  and  over,  use  adult  dosage  of  4 teaspoonfuls  (1.0  Gm.)  initially, 
and  2 teaspoonfuls  (0.5  Gm.)  daily  thereafter.  Administer  immediately  after  a meal. 

Supplied:  Each  teaspoonful  (5  cc.)  contains  250  mg.  of  sulfamethoxypyridazine  activity.  Bottles  of  4 and  16  fl.  oz. 
kteWe)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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saturation  doses  - the  hard  way! 


Each  of  these  food  portions  con- 
tains a saturation  dose  of  one  of 
the  water-soluble  B vitamins  or  C. 
The  easy  way  to  provide  such  quan- 
tities of  these  vitamins  with  speed, 
safety  and  economy  is  to  prescribe 
Allbee  with  C.  Recommended  in 
pregnancy,  deficiency  states,  diges- 
tivedysfunction  and  convalescence. 


In  each  Allbee  with  C: 

As  much  as:* 

Thiamine  mononitrate  ( B , ) 

15  mg. 

6.9  lbs.  of  fried  bacon 

Riboflavin  (B2) 

10  mg. 

31 Vz  ozs.  of  liverwurst 

Pyridoxine  HCI  (B6) 

5 mg. 

2 lbs.  of  yellow  corn 

Nicotinamide 

50  mg. 

1 1 ozs.  of  roasted  peanuts 

Calcium  pantothenate 

10  mg. 

Vi  lb.  of  fried  beef  liver 

Ascorbic  acid  (Vitamin  C) 

250  mg. 

% lb.  of  cooked  broccoli 

*These  common  foods  are  amongthe  richest  sources  of  B vitamins  and  as- 
corbic acid.  H.  A.  Wooster,  Jr.,  Nutritional  Data, 2nd  Ed.,  Pittsburgh,  1954. 


A.  H.  ROBINS  COMPANY,  INC. 
RICHMOND  20,  VIRGINIA 


the  beauty 
of  these 
antitussives: 


Dimetane®  Expectorant 


Dim  etane  ®Expecto  ra  nt-D  C 


Robitussin®A-C 


they  help  the  cough  remove  its  cause 


These  elegant  antitussives  comprise  a group  of  signifi- 
cantly superior  expectorants  from  which  you  may  select 
the  formula  best  suited  for  your  coughing  patient. 

First  of  all,  they  have  more  in  common  than  mere 
delectability  to  eye  and  palate : they  all  include  glyceryl 
guaiacolate.  This  remarkable  expectorant  aids  the 
coughing  mechanism  by  increasing  the  secretion  of 
Respiratory  Tract  Fluid,1  which  helps  liquefy  sputum,1,3 
makes  bronchial  and  tracheal  cilia  more  efficient,1,2 
and  acts  as  a demulcent.1,3'5  Through  its  effects,  all  four 
expectorants  promote  the  natural  purpose  of  the  cough, 
which  is  to  remove  the  irritants  that  cause  it.1,2 

In  addition,  the  Robins  antitussive  armamentarium 
provides  a choice  of  widely  accepted  drugs  in  various 
combinations  with  glyceryl  guaiacolate  for  treating 
different  kinds  of  coughs  and  associated  symptoms.  For 
antihistaminic  effects,  there  is  Dimetane®  or  prophen- 
pyridamine;  for  bronchodilation  and  nasal  deconges- 
tion, there  are  sympathomimetic  agents;  and  for 
suppression  of  the  “too  frequent”  cough,  there  is 
codeine  or  dihydrocodeinone. 


Robitussir 

Each  teaspoonful  contains: 

Glyceryl  guaiacolate 100  mg. 

Robitussir  A-C 

Each  teaspoonful  contains: 

Glyceryl  guaiacolate 100  mg. 

Prophenpyridamine  maleate...  7.5  mg. 

Codeine  phosphate 10  mg. 

( exempt  narcotic) 

Dimetane® 
Expectorant 


Each  teaspoonful  contains: 
Parabromdylamine  maleate 


(dimetane) 

...  2 mg. 

Glyceryl  guaiacolate 

100  mg. 

Phenylephrine  FIC1,  USP 

...  5 mg. 

Phenylpropanolamine  HC1, 

NNR 

...  5 mg. 

Dimetane® 
Expectorant-DC 

Each  teaspoonful  contains  the 
Dimetane  Expectorant  for- 
mula plus  Dihydrocodeinone 

bitartrate,  NF 1.8  mg. 

(exempt  narcotic) 


References:  1.  Cass,  L.  J.,  and  Frederik,  W.  S.:  Am.  Pract.  & Digest  Treat.  2:844,  1951.  2. 

Blanchard,  K.,  and  Ford,  R.  A.:  Journal-Lancet  7-7:443,  1954.  3.  Hayes,  E.  W.,  and  Jacobs,  L.  S.: 

Dis.  Chest  30:441,  1956.  4.  Blanchard,  K.,  and  Ford,  R.  A.:  Rocky  Mountain  M.  J.,  Vol.  52, 

No.  3,  1955.  5.  Boyd,  E.  M.,  and  Pearson:  Am.  J.  M.  Sc.  211: 602,  1946.  fl.H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 
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Exclusively  Dairymen’; 

• • • you  con  be  confident  when  you 

recommend  to  your  patients 


GOLDEN 

GUERNSEY 

HIGH  energy 

MILK 

The  only  premium  milk 
sold  in  Hawaii  and  the  only 
milk  ever  to  score  100%  in 
National  Competition. 


SCIENTIFIC  RESEARCH  PROVES  ITS  SUPERIORITY 


1.  Higher  energy  value  than  average 
market  milk  — comparative  figures 
show  it's  28%  richer  than  standard 
Grade  AA  pasteurized  milk. 

2.  Extra  nourishing  — helps  to  satisfy 
hunger.  Over  50%  richer  in  butter- 
fat  than  minimum  territorial  require- 
ments. 


3.  Naturally  golden  colored  for 
greater  eye  appeal  and  appetite 
appeal. 

4.  Especially  high  in  proteins,  minerals, 
milk  sugar,  Vitamin  A,  Riboflavin 
and  other  vital  nutrients  — up  to  % 
of  adult's  daily  requirements. 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*  — 400  mg. 
unmarked,  coated  tablets.. 


Miltown* 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


CM  -8284 
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COSfl-TETRflCYBSN  capsules 


in  » “COMMON  COLD” 

when  self-medication  has  delayed 
medical  attention . . . 


»».and  has  risked 
upper  respiratory 
complications 


Cosa-Tetracyn<S'-  analgesic  - antihistamine  compound 

act  quickly  to 

■ control  secondary  infection 

■ alleviate  cold  symptoms 
each  capside  contains: 


Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HC1 15  mg. 


average  adult  dose:  2 capsules  q.  i.  d. 

Science  for  the  world’s  well-being  Pfizer  laboratories,  Division, Chas.  Pfizer  & Co., Inc.,  Brooklyn  6,  N.Y. 
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DERONTI.  mm 

dexamethasone 

steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


Where  a poly-un saturated 
oil  is  called  for  in  the  diet, 
Wesson  satisfies  the 
most  exacting  requirements 


( —and  the  most  exacting  appetites). 


Compared  to  other  readily  available 
vegetable  oils,  Wesson  is  unsurpassed 
as  a serum  cholesterol  depressant. 


Faithful  adherence  to  any  diet  is  much  more 
likely  when  foods  taste  good.  The  preference  for 
Wesson — amply  confirmed  by  its  sales  leadership 
for  59  years — has  been  reconfirmed  in  recent  tests 
with  brand  identification  removed.  Housewives 
in  a national  probability  sample  indicated  marked 
preference  for  Wesson,  particularly  by  the  criteria 
of  odor,  flavor  (blandness)  and  lightness  of  color. 


Each  pint  of  Wesson  contains 
437-524  Int.  Units  of  Vitamin  E 


Wesson's  Important  Ingredients: 

Linoleic  acid  glycerides  50%  to  55% 

Phytosterol  (predominantly 

beta  sitosterol)  0.4%  to  0.7% 

Total  tocopherols  0.09%  to  0.12% 

Never  hydrogenated— completely  salt  free 
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V-CILLIN  K —Twice  the  blood  levels  of  oral  potassium  penicillin  G 

Infections  resolve  rapidly  with  V-Cillin  K.  All  patients  absorb  this  oral 
penicillin  and  show  therapeutic  blood  levels  with  recommended  doses.  The 
high  blood  levels  of  V-Cillin  K also  offer  greater  assurance  of  bactericidal 
concentration  in  the  tissues— a more  dependable  response. 

Dosage:  125  or  250  mg.  three  times  daily.  Supplied  as  scored  tablets  of  125 
and  250  mg.  (200,000  and  400,000  units). 

also  available 

V-Cillin  K,  Pediatric:  A taste  treat  for  young  patients.  In  bottles  of  40  and 
80  cc.  Each  5-cc.  teaspoonful  provides  125  mg.  of  V-Cillin  K. 

V-Cillin  K®  (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033205 
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Duodenal  idcers  are  caused  by  vagotonus  and  their 
treatment  is  medical;  gastric  idcers  are  produced  locally  and 
are  surgical  problems  from  the  start  because  medical  therapy 
is  ineffective  and  cancer  cannot  be  ruled  out 


Gastric  and  Duodenal  Ulcers 

A Need  for  Emphasizing  Their  Dissimilarities 


I 

10NG  ASSOCIATION  with  the  problems  to  be 
J considered  in  the  handling  of  patients  suf- 
fering from  ulcerating  lesions  of  the  stomach  or 
duodenum  impresses  one  with  the  fact  that  there 
are  many  differences  between  these  diseases  in 
respect  to  both  cause  and  treatment.  The  young 
physician  whose  experience  with  these  conditions 
has  been  limited,  and  older  practitioners  who  have 
not  been  particularly  interested  in  these  problems, 
may  not  appreciate  this  fact.  For  these  reasons,  it 
is  believed  that  a discussion  of  this  subject  may 
serve  a useful  purpose. 

"Peptic”  Ulcers 

Gastric  and  duodenal  ulcers  are  commonly  re- 
ferred to  as  peptic  ulcers.  Stedman’s  medical  dic- 
tionary defines  peptic  ulcer  as  follows:  "An  ulcer 
of  the  mucous  membrane  of  the  stomach  or  duo- 
denum caused  by  the  action  of  the  gastric  juice 
upon  a portion  where  the  nutrition  has  been  inter- 
fered with  in  some  way.”  A more  common  inter- 
pretation of  this  term  is  that  of  Ivy  and  colleagues. 
They  say:  "A  peptic  ulcer  is  a benign  nonspecific 
ulcer  located  in  that  portion  of  the  alimentary 
tract  bathed  by  gastric  juice.” 

While  for  all  practical  purposes  ulcers  of  the 
duodenum  are  always  benign,  one  can  never  refer 
to  a gastric  ulcer  as  being  benign  with  any  degree 
of  assurance.  Therefore  to  group  gastric  and  duo- 
denal ulcers  as  ''peptic  ulcers”  is  misleading,  and 
the  term  should,  in  the  interest  of  safety  and  ac- 

*  Chief  of  Surgical  Staff,  The  Queen’s  Hospital,  and  Chief  of 
Department  of  Surgery,  Straub  Clinic. 
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curacy,  be  discarded.  The  roentgenologist,  espe- 
cially, should  refrain  from  reporting  his  findings 
as  showing  the  presence  of  a "peptic  ulcer”  of  the 
stomach.  Such  a report  tends  to  lull  the  physician 
responsible  for  the  care  of  the  patient  into  a false 
sense  of  security. 

Etiologic  Factors  Dissimilar 

The  etiology  of  benign  gastric  and  duodenal 
ulcers  has  been  debated  over  the  years,  and  no 
doubt  unanimity  of  opinion  will  never  be  reached 
regarding  many  aspects  of  this  subject.  There 
seems  to  be  uniform  agreement  that  such  ulcers 
are  caused  by  the  acid-pepsin  secretions  of  the 
stomach,  and  all  therapeutic  efforts,  both  medical 
and  surgical,  are  based  on  attempting  to  eliminate 
or  reduce  gastric  acidity.  It  seems  doubtful  if  such 
ulcers  ever  develop  in  the  presence  of  complete 
anacidity  of  the  stomach. 

Much  investigative  work,  both  on  the  experi- 
mental animal  and  clinical  observations  in  man, 
has  been  recorded,  attempting  to  explain  why 
gastric  and  duodenal  ulcers  develop,  without  any- 
one’s bringing  forth  a completely  satisfactory 
answer.  The  evidence  appears  quite  conclusive 
that  the  principal  factor  in  the  production  of 
duodenal  ulcer  is  over-stimulation  of  the  vagus 
nerves,  of  central  or  cephalic  origin.  This  vagal 
stimulation  results  in  over-production  of  hydro- 
chloric acid  in  the  gastric  secretion.  At  the  same 
time,  this  vagal  stimulation  causes  increase  in  gas- 
tric peristalsis,  resulting  in  large  amounts  of  acid 
gastric  juice  being  secreted  and  dumped  into  the 
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duodenum  in  a comparatively  short  period  of 
time.  The  duodenal  mucosa  not  being  resistant  to 
such  an  overwhelming  amount  of  acidity,  an  ulcer 
may  develop.  Since  duodenal  ulcers  are  most  fre- 
quently encountered  in  individuals  who  live  under 
a considerable  amount  of  nervous  tension  and 
stress,  the  condition  may  be  classified  with  other 
psychosomatic  disorders. 

The  investigative  work  done  to  determine  the 
etiology  of  benign  gastric  ulcers  indicates  an  en- 
tirely different  mechanism.  The  evidence  seems 

quite  convincing  that 
these  ulcers  result 
from  increased  gastric 
acidity  from  over- 
stimulation  by  food  of 
the  antral  gastric  mu- 
cosa. This  stimulation 
of  the  antral  mucosa 
results  in  the  produc- 
tion of  an  enzyme, 
gastrin,  which  is  ab- 
sorbed into  the  blood 
|A  stream,  and  this  stimu- 
lates the  parietal  cells 

Bauer  1 

DR.  STRODE  of  the  glands  of  the 

body  of  the  stomach  to 
overproduce  hydrochloric  acid.  Any  condition 
giving  rise  to  hypoperistalsis  or  obstruction  to  the 
outlet  of  the  stomach  is  prone  to  give  rise  to  a 
gastric  ulcer  by  prolonging  contact  of  food  with 
the  mucosa  of  the  antrum. 

Another  physiological  activity  of  the  antral  gas- 
tric mucosa  that  has  been  amply  proved  on  the 
experimental  animal,  as  well  as  by  operative  pro- 
cedures formerly  recommended  for  the  treatment 
of  the  ulcers  under  discussion,  is  that  after  the 
gastric  content  reaches  a certain  degree  of  acidity, 
an  anti-enzyme  is  formed  that  inhibits  the  further 
production  of  hydrochloric  acid.  This  would  seem 
to  explain  why  pyloric  exclusion  operations,  in 
which  the  antral  mucosa  is  left  in  situ,  have 
proved  so  unsatisfactory  in  the  treatment  of  duo- 
denal ulcers:  the  retained  mucosa  of  the  antrum 
is  bathed  in  alkaline  regurgitated  duodenal  con- 
tent, an  anti-enzyme  is  not  formed,  gastric  acidity 
continues  high,  and  a recurrent  ulcer  is  likely  to 
occur.  Many  years  ago,  when  the  Devine  pyloric 
exclusion  operation  enjoyed  a brief  period  of 
popularity,  I did  12  of  these  procedures,  but  my 
enthusiasm  ended  abruptly  when  one  of  the  pa- 
tients a few  weeks  postoperatively  developed  a 
stomal  ulcer  which  perforated,  resulting  in  gen- 
eralized peritonitis  from  which  the  patient  died. 
Strange  as  it  may  seem,  another  patient  developed 
a stomal  ulcer  five  years  after  a gastroenterostomy, 
had  the  ulcer  along  with  the  antrum  excluded. 


and  now  after  twenty  years  continues  to  enjoy 
good  health.  Gastric  physiology  at  times  seems  to 
be  an  individual  affair,  and  no  doubt  many  of  its 
problems  will  remain  an  enigma  for  years  to  come. 

Age  Incidence  Differs 

Duodenal  ulcers  occur  more  commonly  in  the 
younger  age  group,  while  gastric  ulcers  much 
more  commonly  occur  later  in  life,  when  cancer  of 
the  stomach  is  most  frequently  met.  Twenty-seven 
years  ago,  I performed  a gastroenterostomy  on  a 
Chinese  boy  of  nine  for  marked  pyloric  obstruc- 
tion secondary  to  a duodenal  ulcer.  Three  months 
later,  he  developed  a stomal  ulcer  requiring  a high 
gastric  resection.  A number  of  years  ago,  a baby 
of  nine  months  developed  a profusely  bleeding 
duodenal  ulcer  unresponsive  to  multiple  blood 
tranfusions.  In  desperation,  to  control  the  bleed- 
ing, a gastric  resection  was  done  in  which  I as- 
sisted. Both  of  these  individuals  have  remained 
well  and  have  gone  on  to  normal  development. 

Duodenal  ulcers,  while  not  common  in  infants 
and  children,  do  occur  much  more  commonly  than 
gastric  ulcers.  The  youngest  individual  for  whom 
I have  resected  the  stomach  for  a gastric  ulcer  was 
12  years  of  age.  Duodenal  ulcers  are  very  fre- 
quently encountered  in  the  second  and  third  dec- 
ades of  life,  gastric  ulcers  more  rarely.  Both  con- 
ditions, for  unknown  reasons,  occur  more  com- 
monly in  males. 

Proper  Treatments  Contrasted 

Duodenal  ulcers,  as  everyone  agrees,  are  ini- 
tially a medical  problem,  and  surgery  is  only  indi- 
cated for  the  treatment  of  their  complications. 
There  is  much  divergence  of  opinion  regarding 
when  and  how  these  complications  should  be 
treated  surgically.  Most  duodenal  ulcers  respond 
well  to  medical  treatment,  if  given  early,  and  if 
recognized  methods  of  therapy  are  employed  and 
the  patient  is  cooperative. 

Gastric  ulcers,  in  my  opinion,  are  surgical 
problems  once  the  diagnosis  has  been  made.  The 
only  contraindications  to  this  method  of  therapy 
are  physical  unfitness  of  the  patient  for  gastric 
resection,  or  unavailability  of  persons  adequately 
trained  and  equipped  to  deal  with  this  type  of 
surgery.  Space  does  not  permit  a detailed  discus- 
sion to  emphasize  the  points  making  such  a con- 
clusion tenable,  but  they  are  based  on  what  seems, 
to  me,  irrefutable  evidence  of  their  soundness. 
They  have  been  presented  in  other  publications 
more  completely.1  Very  briefly,  the  most  impor- 
tant ones  are: 

1 Strode,  J.  E.:  In  support  of  surgical  removal  of  small  ulcerating 
lesions  of  the  stomach  without  benefit  of  medical  treatment.  Surg., 
Gynec.  & Obst.  98:607  (May)  1954. 

Gastric  ulcer,  a surgical  problem.  A.M.A.  Arch.  Surg.  75:202 
(Aug.)  1957. 
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1.  No  one  can  be  sure  by  any  method  or  com- 
bination of  methods  of  examination  now  at  our 
disposal  that  an  ulcer  of  the  stomach  is  benign. 
X-ray  and  gastroscopic  examination  and  cytologi- 
cal  studies  of  gastric  washings  are  the  most  useful 
methods  of  investigation,  but  they  still  leave  a 
considerable  percentage  of  early  cancers  unrecog- 
nized. 

2.  A follow-up  study  of  large  series  of  benign 
gastric  ulcers  treated  medically  reveals  the  fact 
that  the  majority  are  never  permanently  cured; 
probably  only  25  or  30  per  cent  are  relieved  of 
symptoms.  During  this  time  there  are  a number 
of  serious  complications  that  may  arise. 

3.  Gastric  resection  for  benign  gastric  ulcer  is  a 
very  safe  and,  for  the  most  part,  a very  satisfactory 
procedure. 

Surgical  Treatment  of  Duodenal  Ulcers 

The  elective  surgical  treatment  of  medically 
unmanageable  duodenal  ulcers  has  undergone 
many  changes,  and  as  yet  no  universally  accepted 
method  is  recognized.  Gastroenterostomy  some 
thirty  or  forty  years  ago  was  almost  unanimously 
accepted  as  the  procedure  of  choice,  and  it  took 
many  years  before  it  was  finally  established  that 
recurrent  ulcers  occurred  too  frequently  to  make 
this  a justifiable  operation  for  this  condition.  One 
of  my  patients  following  gastroenterostomy  was 
well  for  29  years  before  a stomal  ulcer  developed 
requiring  further  surgical  intervention,  and  sev- 
eral others  had  a similar  experience  after  many 
years.  Any  new  procedure  for  the  treatment  of 
duodenal  ulcers  will  require  extensive  application 
and  subsequent  years  of  observation  to  prove  its 
merit. 

Following  abandonment  of  gastroenterostomy, 
gastric  resection  came  into  vogue,  the  majority  of 
surgeons  concluding  that  70  per  cent  or  more  of 
the  stomach  should  be  removed  to  insure  against 
recurrence.  This  led  to  fewer  recurrences  but  in- 
creased the  number  of  individuals  suffering  from 
postoperative  so-called  dumping  symptoms.  Many 
surgeons  still  maintain  that  this  is  the  operation 
of  choice.  Both  Billroth  I and  Billroth  II  anasto- 
moses have  their  advocates,  with  most  observers 
believing  there  are  more  recurrences  of  ulcers 
with  the  Billroth  I method,  but  perhaps  fewer 
physiological  disturbances  in  digestion.  Difficulty 
in  dealing  with  a scarred  duodenum  is  another 
factor  frequently  making  a Billroth  I operation 
inadvisable. 

Dragstedt  favors  gastroenterostomy  with  a small 
stoma  in  the  antral  region  combined  with  bilateral 
vagotomy  in  the  elective  surgical  treatment  of 
duodenal  ulcers.  Others  favor  pyloroplasty  over 
gastroenterostomy.  A number  of  surgeons  seem 


The  Most  Commonly  Used  Operations 
In  Elective  Surgery  For  Duodenal  Ulcer 


Heineke  Mikulicz  pyloroplasty 


Fig.  1. 


well  pleased  for  the  moment,  at  least,  with  hemi- 
gastrectomy  and  bilateral  vagotomy. 

Wangensteen  and  co-workers2  seem  satisfied 
with  segmental  resection  of  the  stomach  plus  a 
pyloroplasty.  They  state:  "In  this  operation  the 
body  of  the  stomach  is  excised  and  an  anastomosis 
is  performed  between  the  antrum  and  the  fundus. 
This  operation  is  second  only  to  total  gastrectomy 
or  esophagoantrostomy  in  extent  of  parietal  cell 
resection.  However,  it  differs  from  both  these 

2 Wangensteen,  O.  H.,  Thai,  A.  P.,  and  Perry,  J.  F.:  The  physi- 
ologic effects  of  various  types  of  gastrectomy  on  gastric  acid  produc- 
tion with  special  reference  to  the  function  of  the  denervated  gastric 
antrum.  Surgery  41:576  (Apr.)  19^7. 
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procedures  in  that  about  10  per  cent  of  the  parie- 
tal cell  mass  is  retained  and  also  the  food  pouch 
is  considerably  larger,  although  now  composed  of 
the  fundus  of  the  stomach."  They  point  out  that 
since  the  lesser  curvature  of  the  stomach  and  its 
attendant  vagal  branches  to  the  antrum  and  py- 
lorus are  included  in  the  resection,  it  is  necessary 
to  perform  a pyloroplasty  to  facilitate  emptying  of 
the  gastric  pouch. 

The  multiplicity  of  operations  being  used  in  the 
treatment  of  duodenal  ulcers  emphasizes  the  fact 
that  unsatisfactory  results  must  still  be  encoun- 
tered regardless  of  the  method  used.  Reference  to 
Fig.  1 illustrates  the  more  commonly  used  opera- 
tive procedures  at  the  moment  in  the  surgical 
treatment  of  duodenal  ulcers. 

Surgical  Treatment  of  Gastric  Ulcers 

When  it  comes  to  the  surgical  treatment  of 
supposedly  benign  gastric  ulcers,  gastric  resection 
is  universally  agreed  upon  as  the  operation  of 
choice.  This  operation  must  be  giving  satisfaction 
because  no  one  suggests  doing  anything  else. 

Very  exceptionally  the  ulcer  will  be  found  to  lie 
in  close  proximity  to  the  esophagus  and  in  this 
location  there  are  some  differences  of  opinion  as 
to  how  it  should  be  handled.  Most  ulcers  that  ap- 
pear to  lie  alongside  the  esophagus  from  roent- 
genological examination  are  found  at  the  time  of 
surgery,  after  they  have  been  properly  mobilized, 
to  be  farther  away  than  was  expected,  and  can  be 
resected  without  the  esophagus’  being  encroached 
upon. 

It  is  generally  conceded,  I believe,  that  if  the 
ulcer  cannot  be  resected,  one  should  determine 
whether  it  is  benign  or  malignant  by  microscopic 
examination  of  biopsies  of  its  edges.  If  it  is  shown 
to  be  benign,  the  majority  favor  a high  gastric 
resection,  and  if  malignant,  total  gastrectomy. 

Some  surgeons,  as  reported  by  Welch  and 
Burke"  at  the  Massachusetts  General  Flospital, 
have  had  good  results  following  proximal  resec- 
tion of  the  stomach  with  the  ulcer.  They  state: 

Proximal  gastrectomy  has  been  employed  in  the 
Massachusetts  General  Hospital  for  15  juxta- 
esophageal  ulcers.  In  an  evaluation  of  this  opera- 
tion, Sweet  in  195  5 found  that  the  postoperative 
results  in  1 1 cases  done  at  that  time  were  excellent 
in  the  10  who  survived  operation.  This  operation, 
however,  should  be  combined  with  a pyloroplasty 
or  gastroenterostomy,  since  the  concomitant  bila- 
teral vagotomy  may  lead  to  gastric  stasis  and  to 
recurrent  gastric  ulcer  as  noted  by  Smith,  Moul- 
der, and  Adams.  It  must  be  admitted  that  other 
institutions  have  not  been  so  favorably  impressed 


with  proximal  gastrectomy.  Some  of  these  poor 
results  may  be  due  to  unrelieved  gastric  stasis.’’  In 
our  own  experience  we  have  not  used  proximal 
resection  of  the  stomach  and  neither  have  we 
found  it  necessary  to  do  a total  gastrectomy  for  a 
benign  gastric  ulcer. 

When  gastric  resection  for  benign  gastric  ulcer 
is  done,  the  ulcer  can  usually  be  removed  without 
sacrificing  an  undue  amount  of  the  stomach,  since 
most  such  ulcers  lie  in  the  mid-  or  distal  portion 
of  this  organ.  I do  not  believe  that  more  than  50 
or  60  per  cent  of  the  stomach  should  usually  be 
removed.  One  very  seldom  sees  a recurrent  ulcer 
following  a conservative  resection  for  this  condi- 
tion, in  contradistinction  to  a conservative  resec- 
tion for  duodenal  ulcer. 

Since  one  can  never  be  sure  that  an  ulcer  of  the 
stomach  is  benign  or  malignant  until  a thorough 
microscopic  examination  of  the  ulcer  has  been 
made,  the  question  always  arises  as  to  how  exten- 
sive a resection  should  be  carried  out.  Some  have 
maintained  that  the  operation  should  be  as  com- 
plete as  one  would  do  when  the  ulcer  is  known  to 
be  malignant.  To  me  this  seems  too  radical  an 
approach.  In  the  first  place,  clinically-appearing 
benign  gastric  ulcers  will  be  benign  in  about  90 
per  cent  of  cases;  if  the  ulcer  is  malignant  and 
metastases  have  occurred  to  any  extent,  the  chance 
of  five-year  survival  is  very  small  regardless  of 
how  radical  the  resection.  Extensive  removal  of 
the  stomach  predisposes  to  disturbing  postopera- 
tive symptoms,  and  the  more  radical  the  resection, 
the  higher  the  operative  mortality  and  postopera- 
tive morbidity.  Therefore,  I believe  a margin  of 
approximately  five  cm  of  stomach  should  be  re- 
moved proximal  to  the  ulcer,  along  with  the 
lymph  nodes  in  the  gastrocolic  mesentery  and  the 
gastrohepatic  mesentery,  especially  those  adjacent 
to  the  ulcer  and  including  those  in  the  region  of 
the  lower  end  of  the  esophagus.  Frozen  section 
study  of  removed  regional  lymph  nodes,  and 
opening  the  stomach  and  biopsying  the  wall  of 
the  ulcer,  may  be  of  value  in  deciding  how  radical 
an  operation  should  be  performed.  If  such  exami- 
nations are  negative,  they  do  not  rule  out  the  pos- 
sibility that  subsequent  more  detailed  examination 
may  reveal  malignancy. 

Complications  and  Mortality 

In  any  large  series  of  cases,  postoperative  com- 
plications and  surgical  mortality  are  usually  higher 
following  gastric  resection  for  duodenal  ulcer 
than  after  resection  for  gastric  ulcer.  For  the  most 
part,  this  is  due  to  difficulties  associated  with  the 
handling  of  the  duodenal  stump.  As  Dr.  Lahey 
frequently  said:  "Surgery  for  duodenal  ulcer  is 
largely  surgery  of  the  duodenum.” 
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The  Usual  Types  Of  Gastric  Resection  For 
Benign  Gastric  Ulcer 


i 


IT 


High  gastric  resection  leaving  the  ulcer  in  place 


Fig.  2. 


Attempts  to  invert  a badly  scarred  duodenum, 
or  efforts  to  remove  an  ulcer  that  might  better  be 
left  in  place,  may  result  in  duodenal  leak  or  injury 
to  the  common  bile  duct  or  pancreatic  ducts.  Ex- 
tensive dissection  around  the  head  of  the  pancreas 
may  stir  up  an  acute  pancreatitis  or  allow  escape 
of  pancreatic  enzymes  that  may  cause  subsequent 
complications.  When  satisfactory  closure  of  the 
duodenum  seems  questionable,  it  is  always  advis- 
able to  drain  this  area. 

It  is  good  judgment,  I believe,  to  leave  the  ulcer 
in  place  and  do  an  exclusion  operation  if  its  re- 
moval appears  difficult.  Under  such  circumstances, 
it  is  mandatory  to  remove  all  the  gastric  mucosa 
of  the  remaining  pyloric  stump  for  reasons  that 
have  been  previously  discussed.  Some  surgeons 
maintain  that  they  are  always  able  to  remove  duo- 
denal ulcers,  but  the  vast  majority  admit  they  are 
not  so  adept  and  prefer  to  leave  the  ulcer  in  place 
under  certain  circumstances.  Most  surgeons,  in- 
cluding myself,  have  no  hesitancy  in  leaving  the 
ulcer  if  its  removal  appears  to  be  difficult  and 
likely  to  result  in  complications.  It  is  desirable 
when  possible,  however,  to  remove  such  ulcers 
when  there  is  a history  of  previous  severe  hemor- 
rhage. 

It  has  been  many  observers’  experience  that  the 
mortality  following  perforation  of  a gastric  ulcer 
is  higher  than  that  following  perforation  of  a duo- 


denal ulcer.  It  has  been  supposed  that  this  is  so 
because  the  perforation  of  gastric  ulcers  is  usually 
larger,  and  because  the  gastric  content  is  usually 
less  acid  and  therefore  less  likely  to  be  sterile,  in 
patients  with  gastric  ulcer  than  in  patients  with 
duodenal  ulcer.  Hemorrhage  from  gastric  ulcers 
is  usually  also  more  severe,  due,  it  is  thought,  to 
the  eroded  vessel’s  being  larger;  and  since  most 
of  the  ulcers  occur  in  an  older  age  group  than 
duodenal  ulcers,  the  vessel  wall  is  usually  less  con- 
tractile. Fig.  2 illustrates  the  accepted  surgical 
method3  used  in  the  treatment  of  gastric  ulcers. 

Basis  of  Observations 

These  observations  on  the  surgical  treatment  of 
duodenal  ulcers  and  benign  gastric  ulcers  are 
based  on  782  such  ulcers  coming  to  surgery.  Four 
hundred  ten  of  the  ulcers  were  duodenal  and  371 
were  gastric. 

There  were  10  postoperative  deaths  following 
surgery  for  duodenal  ulcer;  four  of  these  fell  into 
the  elective  group  which  included  a gastrojejuno- 
colic  fistula  operated  upon  in  1936,  before  the  use 
of  antibiotics,  and  another  with  pyloric  obstruc- 
tion with  the  history  of  recurrent  cardiac  decom- 
pensation. The  other  six  deaths  followed  surgical 
emergencies:  two  for  perforation  and  four  for 
severe  hemorrhage  not  responding  to  conservative 
measures.  One  of  the  patients  with  perforation 
refused  surgery  for  48  hours  and  died  of  general- 
ized peritonitis  in  the  pre-antibiotic  period.  One 
of  the  cases  of  hemorrhage  resulted  from  a stomal 
ulcer  following  a limited  gastric  resection  for  duo- 
denal ulcer.  The  patient  was  operated  upon  on  an 
adjacent  island  and  had  become  exsanguinated 
before  resection  was  attempted.  Another  case  of 
hemorrhage  was  found  at  operation  to  be  actively 
bleeding  from  both  a duodenal  and  a gastric  ulcer, 
and  since  it  could  not  be  determined  which  of 
these  was  responsible  for  the  death,  it  is  listed 
under  each  category. 

Surgery  for  all  types  of  benign  gastric  ulcer  re- 
sulted in  six  deaths.  Two  of  these  followed  elec- 
tive gastric  resection;  two  followed  closure  of  a 
perforation;  and  two  followed  resection  for  severe 
hemorrhage.  One  of  the  cases  of  perforation  oc- 
curred in  a woman  who  had  been  under  the  influ- 
ence of  alcohol  for  several  days;  hence,  the  time 
of  onset  could  not  be  determined.  The  other  was 
in  an  individual  with  combined  hemorrhage  and 
perforation  of  several  days’  duration.  One  of  these 
cases  occurred  in  1942,  the  other  in  1943,  both 
before  antibiotic  therapy  had  become  available. 
One  of  the  cases,  as  mentioned,  bled  from  both 
gastric  and  duodenal  ulcer. 

3 Welch,  C.  E.,  and  Burke,  J.  F.:  An  appraisal  of  the  treatment 
of  gastric  ulcers.  Surgery  44:943  (Nov.)  1958. 
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Preferred  Procedures 

My  own  preference  at  the  present  time  for  the 
elective  surgical  treatment  of  duodenal  ulcers 
(subject  to  change  with  increasing  experience)  is 
hemigastrectomy  and  vagotomy,  removing  the  ul- 
cer or  leaving  it  in  place  as  local  conditions  seem 
to  indicate. 

When  perforated  duodenal  ulcers  with  limited 
peritoneal  soiling  are  encountered  and  the  patient 
seems  a suitable  risk,  gastric  resection,  I believe, 
is  the  procedure  of  choice;  otherwise,  simple  clos- 
ure. We  have  had  a very  limited  experience  with 
the  use  of  nasogastric  suction,  intravenous  fluids 
and  antibiotics,  in  the  treatment  of  gastroduo- 
denal perforations.  I continue  to  be  skeptical  of 
the  safety  of  this  method  of  approach  to  the  prob- 
lem and  would  advise  its  use  only  under  excep- 
tional circumstances:  namely,  a poor  surgical  risk, 
or  where  facilities  for  surgical  intervention  are 
inadequate.  Further  experience  by  others  may 
change  this  point  of  view. 

Severely  bleeding  duodenal  ulcers  in  my  expe- 
rience should  have  a short  period  of  conservative 
therapy  with  the  liberal  use  of  blood.  If  not 
quickly  responding  satisfactorily,  they  should,  in 
my  opinion,  be  subjected  to  surgery.  The  time  to 
discontinue  conservatism  in  favor  of  surgical  inter- 
vention is  not  easy  to  define.  However,  it  should 
be  remembered  that  most  surgical  deaths  in  every- 
one’s experience  in  this  condition  occur  when  at- 
tempting to  salvage  individuals  who  have  been 
treated  too  long  conservatively. 

Our  experience  with  ulcerating  lesions  of  the 
stomach  lead  me  to  conclude  that  they  should  all 
be  resected,  for  the  reasons  previously  stated.  This 
includes  not  only  the  elective  operations,  but  those 
for  hemorrhage  and  perforation  if  this  seems  at 
all  justifiable. 

Total  gastrectomy  for  a benign  lesion  is  very 
rarely  advisable.  It  leaves  most  people  a gastric 
cripple  and  most  benign  lesions  can  be  treated 
more  satisfactorily  by  less  radical  measures. 


Summary 

Benign  gastric  and  duodenal  ulcers  are  dissimi- 
lar in  many  respects,  the  most  important  being  as 
follows: 

1.  While  both  are  acknowledged  to  be  the  re- 
sult of  the  action  of  hydrochloric  acid,  the  stimu- 
lating factor  producing  hyperacidity  differs.  In 
duodenal  ulcer,  the  stimulus  is  of  cephalic  origin 
acting  on  the  vagus  nerves.  In  gastric  ulcer,  the 
stimulus  results  from  food  acting  on  the  antral 
mucosa  giving  rise  to  a hormone,  gastrin,  which 
acts  through  the  blood  stream  to  stimulate  the 
gastric  glands  that  produce  hydrochloric  acid. 

2.  Duodenal  ulcers  should  initially  be  treated 
medically,  and  most  of  them  respond  satisfactorily 
to  this  method  of  therapy.  Operation  in  duodenal 
ulcer  is  only  indicated  for  complications;  namely, 
hemorrhage,  perforation,  pyloric  obstruction,  and 
intractability.  The  association  of  malignancy  is  not 
to  be  feared. 

3.  All  ulcerating  lesions  of  the  stomach  are  sur- 
gical problems  from  the  moment  of  diagnosis  be- 
cause they  respond  poorly  to  medical  treatment; 
the  possibility  of  malignancy  can  never  be  ruled 
out  except  by  microscopic  examination  of  the  ul- 
cer; and  gastric  resection  for  benign  gastric  ulcer 
is  a very  safe  and  a very  satisfactory  operation. 
Operations  for  gastric  ulcer  are  safer  and  more 
satisfactory  than  for  duodenal  ulcers. 

Summario  in  interlingua 

Le  termino  "ulcere  peptic”  es  confundente  e 
deberea  esser  discartate  proque  illo  designa  duo 
totalmente  differente  typos  de  ulcere.  Ulceres 
duodenal  es  causate  per  hyperaciditate  neurogene 
(vagotonic),  e lor  tractamento  es  medical.  II  es 
extrememente  rar  que  illos  deveni  maligne.  Ul- 
ceres gastric  es  inducite  per  hyperaciditate  de 
causation  local.  Le  tractamento  medical  de  illos 
es  relativemente  inefficace.  Illos  non  pote  esser 
distinguite  per  medios  clinic  o radiologic  ab  formas 
precoce  de  cancere  gastric.  II  es  multo  plus  facile 
resectionar  los  que  tener  los  sub  observation.  Illos 
deberea  esser  tractate  per  gastrectomia  partial  si 
tosto  que  le  diagnose  es  establite. 
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Osmosis  into  the  jejunum  seems  the  most  likely  cause 
of  the  dumping  syndrome — hut  it  is  still  mysterious 


The  Postgastrectomy  "Dumping”  Syndrome 

FREDERICK  B.  WARSHAUER,  M.D.,*  Honolulu 


DEFINITIVE  SURGERY  in  the  treatment  of 
peptic  ulcer  has  become  fairly  well  stand- 
ardized during  the  past  few  years.  The  waves  of 

enthusiasm  for  gastro- 
enterostomy with  or 
without  vagotomy  are 
undulating  less  vehe- 
mently, and  subtotal 
gastric  resection  ap- 
pears at  present  to  of- 
fer the  greatest  hope  to 
most  sufferers  in  need 
of  surgical  treatment. 
Each  technical  varia- 
tion has  its  advocates 
as  to  the  size  of  the 
gastric  remnant,  the 
method  of  reconstruc- 
tion of  the  alimentary 
tract,  and  the  question  of  severing  the  vagi.  The 
mortality  from  these  procedures  has  reached  a re- 
spectable minimum  in  competent  hands;  a certain 
degree  of  morbidity  persists,  however,  and  among 
the  more  distressing  complications  is  a combina- 
tion of  symptoms  referred  to  as  the  "dumping’’ 
syndrome. 

Symptoms  Variable 

Occurring  in  the  early  postprandial  period, 
symptoms  may  consist  of  any  combination  of  the 
following  complaints:  a sensation  of  fullness, 
tightness  in  the  epigastrium,  palpitation,  nausea, 
weakness,  sweating,  dizziness,  or  even  collapse.1 
Symptoms  vary  in  intensity  in  different  individ- 
uals, and  may  occur  after  all  meals,  or  only  after 
certain  ones.  They  are  usually  ameliorated  by  as- 
suming a supine  position. 

Etiology  Speculative 

Speculation  as  to  the  factors  involved  in  the 
production  of  this  syndrome  and  to  methods  of 
prevention  and  treatment  has  been  the  subject  of 
countless  discussions  in  the  literature.2  Though  it 
is  called  the  "postgastrectomy"  syndrome,  the 
symptom  complex  can  also  occur  after  vagotomy 

* Department  of  Surgery,  Fronk  Clinic. 

Read  at  the  annual  meeting  of  the  Hawaii  Chapter  of  the  American 
College  of  Surgeons,  December  11,  1958. 

1  Muir,  A.;  Postgastrectomy  syndromes,  Brit.  Jour.  Surg.  37:165 
(Oct.)  1949. 

2  Bockus,  H.  L.:  Recent  advances  in  the  treatment  in  the  field  of 
gastroenterology,  J. A. M. A.  136:293  (Jan.  31)  1948. 


or  gastroenterostomy,  or  even  in  individuals  who 
have  had  no  abdominal  surgery.2 

As  is  true  of  so  many  medical  problems,  the 
diversity  of  explanations  precludes  the  probability 
that  any  one  of  the  theories  is  applicable  in  all 
cases.  The  majority  of  explanations  may  be  clas- 
sified into  five  categories. 

Mechanical  Hypotheses 

At  the  height  of  popularity  of  gastroenteros- 
tomy in  the  treatment  of  peptic  ulcer,  great  stress 
was  laid  upon  the  location  of  the  stoma  in  relation 
to  the  cardiac  orifice.  "Dumping"  symptoms  were 
thought  to  occur  as  a result  of  the  food  bolus’ 
dropping  directly  from  the  cardiac  orifice  through 
the  stoma.  Some  surgeons  also  stressed  the  impor- 
tance of  the  size  of  the  stoma,  feeling  that  too 
small  an  opening  would  become  obstructed  easily, 
but  that  too  large  a stoma  encouraged  "dumping” 
symptoms. 

In  more  recent  years,  since  subtotal  resection 
has  become  popular,  the  question  of  the  size  of 
the  stoma,  and  to  a lesser  extent  its  location,  has 
again  been  raised  as  a source  of  the  "dumping" 
syndrome. 

Schoemaker3 4  of  the  Netherlands  stresses  the  ab- 
sence of  "dumping”  symptoms  in  129  cases  in 
which  he  used  his  own  modification  of  the  Bill- 
roth I operation. 

Advocates  of  the  Hofmeister-Finsterer  proce- 
dure believe  that  the  smaller  stoma  reduces  the 
incidence  of  "dumping”  symptoms  below  that  ob- 
tained by  the  Reichel-Polya  technique. 

Hinton,5  on  the  other  hand,  reports  230  con- 
secutive resections,  using  an  antiperistaltic,  ante- 
colic,  short-loop  Polya  anastomosis,  with  only  one 
case  of  the  "dumping”  syndrome.  When  he  added 
vagotomy  as  a supplementary  procedure  to  this 
technique,  in  62  cases,  he  noted  15  patients  with 
"dumping”  symptoms — an  incidence  of  24  per 
cent.  Five  of  these  cases  were  listed  as  partially 
disabled  by  the  syndrome.  He  felt  that  vagotomy 
was  responsible  for  the  complaints. 

In  addition  to  the  size  of  the  stoma  and  the 
type  of  anastomosis,  some  surgeons  have  stressed 

3 Alvarez,  W.  C.:  The  dumping  syndrome:  what  makes  it  and  how 
to  avoid  it,  Gastroenterology  13:212  (Sept.)  1949. 

4 Schoemaker,  C.  A.:  Partial  gastrectomy  in  the  war  years.  Surgery, 
Gynecology  & Obstetrics  88:447  (Apr.)  1949. 

5 Hinton,  J.  W.:  The  evaluation  of  end  results  in  physiologic  versus 
pathologic  operative  procedures  for  chronic  duodenal  ulcer  during  the 
past  two  decades,  Ann.  Surg.  132:641  (Oct.)  1950. 
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the  relative  positions  of  the  proximal  and  distal 
loops  in  relation  to  gravity  as  a possible  explana- 
tion for  "dumping”  symptoms.  More  recently, 
Capper  & Butler0  have  laid  great  stress  on  the 
supporting  mechanism  of  the  gastric  remnant,  and 
suggest  anchoring  it  to  the  stump  of  the  left  gas- 
tric artery  and  gastrohepatic  omentum. 

In  general,  a high  resection  is  more  likely  to  be 
followed  by  "dumping”  than  is  a more  conserva- 
tive procedure.7  Total  gastrectomy  almost  always 
results  in  postprandial  complaints  of  a most  dis- 
tressing nature,  while  more  conservative  proce- 
dures done  for  distaliy  located  benign  gastric  ul- 
cers generally  cause  little  alteration  in  physiology. 
A resection  high  enough  to  produce  the  degree  of 
hypoacidity  necessary  to  control  duodenal  ulcera- 
tion unfortunately  also  may  produce  "dumping” 
complaints.  The  recently  advocated  50  per  cent 
resection  coupled  with  complete  vagotomy  is  re- 
puted to  yield  more  favorable  results.  No  long 
term  follow-up  of  a large  series  has  yet  been  re- 
ported. 

Hypoglycemic  and 
Hyperglycemic  Hypotheses 

It  has  been  noted  by  various  observers  that  gas- 
trectomized  patients  and  patients  with  gastro- 
enterostomies exhibit  abnormal  sugar  tolerance 
curves,  with  a diphasic  response.8  The  diphasic 
response  consists  of  an  early  hyperglycemia,  usu- 
ally without  glycosuria,  followed  by  a rather  rapid 
fall  to  levels  below  the  average.  "Dumping” 
symptoms  have  been  attributed  to  so-called  "hy- 
perglycemic shock,”  occurring  immediately  after 
meals.10  Hypoglycemia  has  been  shown  to  pro- 
duce symptoms  later  in  the  postprandial  period, 
but  these  differ  from  the  typical  "dumping”  com- 
plaints.11 

Jejunal  or  Gastric  Irritation  Hypotheses 

Gray,  Meyers,  and  Dockerty13  made  gastro- 
scopic  observations  in  all  postgastrectomy  cases 
with  symptoms  severe  enough  to  warrant  the  ex- 
amination. They  observed  gastroscopic  evidence  of 
gastritis,  jejunitis,  or  both,  in  all  cases,  and  spec- 
ulated as  to  its  importance  in  explaining  the 

0 Ferguson.  L.  K.:  The  dumping  syndrome:  a review  of  the  path- 
ologic physiology  of  dumping,  Surg.  Clin.  N.  Amer.  35:1693  (Dec.) 

n J-  R.:  Dumping  syndrome  and  other  postoperative  symptoms 
following  partial  and  total  gastrectomy,  Surg.  Clin  N Amer  35-703 
(June)  1955. 

8 Langeron,  L. : Manifestations  hypoglycemiques  chez  les  gastrec- 
tomies, Lille  Chirurgical  4:187  (July-Aug. ) 1949.  Glaessner.9 

9 Glaessner.  C.  L.:  Hyperglycemic  shock.  Rev.  Gastroenterology 
7:528  (Nov. -Dec.)  1940. 

: Adlersberg,  D.,  and  Hammerschlag,  E.;  The  postgastrectomy 
syndrome.  Surgery  21:720  (May)  1947. 

11  Jefferson,  N.  C.,  Phillips.  C.  W.,  Levine,  R.,  and  Necheles,  H.- 
Postgastrectomy  and  postvagotomy  syndrome.  Jour.  Applied  Phvsiol 
2:469  (Feb.)  1950.  Culver.12 

12  Culver,  P.  J.:  The  dumping  syndrome,  Med.  Clin.  N Amer 
3:1321  (Sept.)  1949. 

13  Gray,  H.  K.,  Meyers,  W.  C.,  and  Dockerty,  M.  B • Postgastrec- 
tomy gastritis,  Surg.  Clin.  N.  Amer.  28:965  (Aug.)  1948. 


symptomatology.  They  further  reviewed  the  path- 
ological specimens  removed  from  the:e  patients 
and  noted  a high  incidence  of  gastritis  diagnosed 
histologically.  They  felt  that  such  a d agnosis  at 
the  time  of  surgery  carries  rather  ominous  prog- 
nostic significance,  and  warrants  prolonged  diet- 
ary and  medical  management  of  the  condition 
postoperatively. 

Steinberg14  states  that  the  regurgitation  of  alka- 
line duodenal  contents  into  an  empty  stomach  may 
cause  irritation  and  inflammation  of  the  gastric 
mucosa.  He  first  performs  a side-to-side  anasto- 
mosis in  the  loop  of  the  jejunum  brought  up 
retrocolically,  then  anastomoses  this  sac  to  the 
transected  gastric  remnant.  He  states  that  this  ar- 
rangement prevents  the  entrance  of  bile  and  pan- 
creatic juice  into  the  gastric  remnant,  and  thus 
avoids  many  of  the  undesirable  side  effects  of 
gastroj  ej  unostomy. 

Jejunal  Distention  by  Osmosis 

The  experimental  work  of  Machella  of  Penn- 
sylvania15 in  1949  laid  the  groundwork  for  a ra- 
tional approach  to  the  problem.  He  intubated  the 
jejunum  in  a series  of  gastrectomized  patients 
with  "dumping”  symptoms  and  a number  of  nor- 
mal individuals  as  controls.  By  introducing  hyper- 
tonic solutions  of  sugar  into  the  jejunum,  he  could 
reproduce  the  familiar  symptom  complex.  Fur- 
ther, he  showed  that  blood  sugar  levels  do  not 
affect  the  train  of  events,  since  hypertonic  solu- 
tions of  sodium  sulfate  and  casein  hydrolysate 
gave  similar  results. 

Following  the  intrajejunal  instillation  of  hy- 
pertonic glucose,  "dumping”  symptoms  can  be 
demonstrated  before  hyperglycemia  develops.  Hy- 
perglycemia induced  by  the  intravenous  adminis- 
tration of  glucose  fails  to  produce  "dumping” 
symptoms.  He  concludes  that  in  the  early  post- 
prandial period,  "dumping”  symptoms  are  due  to 
distention  of  the  jejunum  incident  to  the  outpour- 
ing of  fluid  by  the  jejunal  wall  in  an  attempt  to 
dilute  hypertonic  food  material  passed  along  by 
the  nonretentive  stomach,  rather  than  to  the  me- 
chanical presence  of  the  ingested  food  per  se. 

The  symptoms  are  not  caused  by  hypoglycemia 
or  hyperglycemia,  though  hyperglycemia  may  be 
present  during  the  period  of  symptoms  if  the  par- 
ticular hypertonic  solution  responsible  for  their 
production  happens  to  be  a sugar  solution  such  as 
sucrose  or  glucose. 

Other  experiments  showed  that  balloon  disten- 
tion of  the  jejunum  can  reproduce  "dumping” 
symptoms  both  in  gastrectomized  patients  and  in 
normal  control  subjects  with  intact  stomachs.  The 

14  Steinberg  M.  E.:  A double  jejunal  lumen  gastrojejunal  anas- 
tomosis: pantaloons  anastomosis,  S.  G.  & O.  88:453  (Apr.)  1949. 

lo(  Machella,  T.  E.:  The  mechanism  of  the  postgastrectomy  "dump- 
ing syndrome,  Ann.  Surg.  130:145  (Aug.)  1949.  Bockus.16 
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severity  of  the  symptoms  is  directly  proportional 
to  the  degree  of  the  distention. 

Machella  states  that  the  mechanical  bulk  of  the 
ingested  meal  alone  is  not  sufficient  to  produce 
"dumping”  symptoms,  since  symptoms  do  not 
follow  all  meals.  Ingredients  producing  high  os- 
motic pressure  must  be  present  in  the  meal.  These 
are  usually  sugars,  but  may  be  salt  or  protein 
products. 

Furthermore,  sufficient  fluid  must  be  ingested 
during  a meal  to  dissolve  the  ingredients  posses- 
sing osmotic  properties,  and  yet  yield  a hypertonic 
solution  sufficient  to  draw  additional  fluid  from 
the  blood  stream  into  the  gut.  The  omission  of 
fluids  from  the  meals  of  several  of  the  patients 
resulted  in  a failure  of  the  symptoms  to  develop. 

Roberts  and  Farr,  using  Machella’s  technique 
of  intrajejunal  hypertonic  glucose,  demonstrated 
a "sharp  drop  in  plasma  volume  of  300  to  750 
cc,  within  20  to  30  minutes,  concurrent  with  the 
onset  of  the  "dumping”  symptoms.  Constant  but 
nonspecific  electrocardiographic  changes  consist- 
ent with  myocardial  ischemia  also  occurred,  and 
returned  to  normal  with  the  disappearance  of  the 
"dumping”  symptoms.10 

Psychogenic  and  Neurogenic  Hypotheses 

It  has  been  the  general  observation  that  the 
nervous,  unstable  individual  is  the  one  most  likely 
to  develop  the  syndrome  after  surgery.  Further- 
more, Alvarez  reports  a patient  on  whom  no  ab- 
dominal surgery  had  been  performed,  who  never- 
theless complained  of  typical  "dumping”  symp- 
toms in  the  early  postprandial  period. 

Prevention  and  Treatment 

In  view  of  the  numerous  theories  described  per- 
taining to  the  etiology  of  the  "dumping”  syn- 
drome, it  is  obvious  that  as  many  approaches  to 
treatment  exist.  Although  certain  experiments 
have  contributed  a great  deal  to  the  understand- 
ing of  this  problem,  unfortunately  not  all  patients 
who  suffer  from  the  symptom  complex  are  re- 
lieved by  the  methods  proposed  for  prevention 
and  treatment. 

Certainly,  there  are  some  suggestions  which 
seem  to  have  definite  merit  in  a great  number  of 
cases.  These  include  the  limitation  of  fluids  at 
meal  time  with  ingestion  between  meals  at  a time 
when  the  stomach  has  emptied  itself  of  the  ingre- 
dients containing  osmotic  properties.18  I have 
used  this  regimen  prophylactically  in  my  gastrec- 
tomy patients,  with  gratifying  results.  It  has  also 
been  used  to  advantage  in  the  treatment  of  a few 

16  Bock  us,  H.  L.:  Postgraduate  gastroenterology,  Saunders  & Co. 
1950.  Randall.17 

17  Randall,  H.  T.:  Alterations  in  gastrointestinal  tract  function  fol- 
lowing surgery:  nutrition  and  the  dumping  syndrome  after  gastrectomy, 
Surg.  Clin.  N.  Amer.  38:585  (Apr.)  1958. 

18  Irvine,  W.  T.:  Postprandial  symptoms  following  partial  gastrec- 
tomy, Brit.  Med.  Jour.  4575:514  (Sept.)  1948. 


patients  with  well  established  "dumping”  symp- 
toms. Again,  unfortunately,  in  some  of  the  worst 
cases  of  long  standing,  this  regimen  has  been  of 
no  avail. 

The  elimination  of  certain  foods  known  to  pos- 
sess high  osmotic  properties,  such  as  candy,  sugar, 
sweet  pastries,  carbonated  beverages,  etc.,  has  re- 
sulted in  the  amelioration  of  symptoms  in  certain 
cases,  but  again,  not  in  all  cases.  Five  or  six  small 
meals  daily,  high  in  protein  content,  moderately 
high  in  fat,  and  low  in  carbohydrates  have  pro- 
duced weight  gain  and  control  of  symptoms.19 

It  is  indeed  questionable  what  part  the  use  of 
various  types  of  anastomoses,  such  as  the  Hofmeis- 
ter-Finsterer  with  its  smaller  stoma  or  the  Schoe- 
maker  with  re-establishment  of  gastroduodenal 
continuity,  plays  in  the  prevention  of  "dumping” 
symptoms.  "Dumping”  symptoms  have  been  re- 
ported following  all  of  these  procedures,  and  fol- 
lowing gastroenterostomy  alone. 

Capper  and  Butler  have  reported  good  results 
in  eight  of  nine  cases  whom  they  re-operated  upon 
and  supported  the  lesser  curvature  angle  and  af- 
ferent loop  of  the  anastomoses  by  sutures  to  the 
tissues  in  the  region  of  the  left  gastric  artery. 

Of  various  drugs  used,  atropine  and  atropine- 
like preparations  in  sufficient  dosage  seem  to  have 
a beneficial  effect  in  some  cases.  The  mechanism 
is  not  too  well  understood,  but  it  has  been  stated 
that  atropine  lessens  intestinal  tone,  diminishes 
muscular  contractions,  and  as  a result  decreases 
intestinal  motility.  The  mechanism  is  apparently 
not  mediated  through  branches  of  the  vagus 
nerves,  since  vagotomy  has  been  repeatedly  shown 
not  to  influence  the  development  of  symptoms. 
Small  doses  of  codein  orally  before  meals  have 
been  of  help  in  a few  difficult  cases.  Presumably 
decreased  intestinal  motility  is  again  responsible. 
Possibly  a yet-to-be  described  drug  which  stabi- 
lizes the  vasomotor  system  may  be  of  help  in  the 
future,  perhaps  even  by  preventing  peptic  ulcer. 

Summario  in  interlingua 

Le  syndrome  del  dumping  es  un  frequente  e 
vexante  complication  del  gastrectomia.  Illo  non 
es  prevenite  per  le  addition  de  vagotomia.  De 
facto,  illo  pote  esser  inducite  per  un  tal.  Alte 
resectiones  es  plus  frequentemente  responsabile 
pro  le  syndrome  que  basse  resectiones.  Alterationes 
in  le  sucro  del  sanguine  non  es  responsabile  pro 
illo.  Distension  jejunal  pare  representar  un  plaus- 
ibile  explication  etiologic.  Iste  distension  es  cau- 
sate  in  parte  per  osmose  a in  le  passage  del  jejuno. 
II  existe  non  ancora  un  completemente  satisfacente 
methodo  pro  le  prevention  del  syndrome  del 
dumping. 

19  Kiefer,  E.  D.:  Progressive  dietary  care  after  gastric  surgery,  Surg. 
Clin.  N.  Amer.  37:671  (June)  1957. 
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A physician  reports  his  experience  with 
hypnosis  as  a practical  office  procedure 


The  Use  of  Hypnosis  in  Medicine 


DUKE  CHO  CHOY,  M.D.,  Honolulu 


SINCE  the  teaching  of  hypnosis  in  medical 
schools  was  given  official  sanction  by  the 
British  Medical  Association1  in  1955  and  its  use 
in  medicine  was  recognized  by  the  American  Med- 
ical Association2  in  1958,  considerable  interest  in 
the  field  has  been  stimulated.  The  opinion  that 
hypnosis  has  great  potentialities  for  benefit  med- 
ically has  become  stronger  with  its  wider  usage. 
There  is  hardly  any  specialty  in  medicine  which 
could  not  be  benefited  by  the  intelligent  use  of 
hypnosis. 

The  following  cases  represent  a variety  of  con- 
ditions in  which  hypnosis  was  used.  The  efificacy 
of  the  method,  it  is  hoped,  will  stimulate  more 
use  of  hypnosis  among  physicians. 

Case  Reports 

Case  1.  Warts.  A 30-year-old  woman  was  referred  on 
January  31,  1957,  by  a dermatologist  because  of  warts 
of  one  and  one-half  year’s  duration.  She  had  received 
injections,  light  treatments,  and  ointments  over  the  pre- 
vious six  months  without  benefit.  On  physical  examina- 
tion numerous  light  tan  colored,  smooth,  slightly  raised 
warts  of  varying  size,  2 to  5 mm  in  diameter,  were  noted 
over  both  cheeks  and  slightly  over  the  forehead  and 
sides  of  the  neck. 

The  statement  was  made  to  the  patient  that,  in  my 
experience,  I had  noted  that  worry,  nervous  tension,  and 
strain  frequently  were  associated  with  the  type  of  warts 
she  had.  I questioned  whether  or  not  this  might  apply 
to  her.  With  an  expression  of  relief  spreading  over  her 
face,  she  remarked,  "Oh,  I thought  of  that  for  a long 
time,  but  I wasn't  sure.”  Then  she  poured  forth  her  story 
of  having  married  a "local  boy”  while  he  was  in  service 
in  the  East.  Upon  returning  to  Honolulu  to  live,  he  be- 
gan to  show  interest  in  other  women,  and  they  were 
divorced  four  years  later.  Since  then,  she  had  worked  as 
a salesgirl  to  support  herself.  Her  mother  had  died  in 
Hong  Kong  a year  ago.  Two  sisters  were  married.  Her 

1 Medical  use  of  hypnotism,  British  Med.  J.  Supp.  1:190  (Apr.  23) 
1955. 

2 Medical  use  of  hypnosis,  J.A.M.A.  168:186  (Sept.  13)  1958. 


local  circle  of  friends  had  been  dropped  recently  because 
she  had  heard  some  of  the  women  in  the  group  remark- 
ing about  the  unsightly  appearance  of  her  face.  She  had 
quit  her  job  and  was  making  her  livelihood  by  baby- 
sitting in  order  to  avoid  the  public.  She  was  tearful  and 
despondent. 

She  responded  well  to  hypnosis.  In  the  first  session, 
she  was  assured  that  the  strain  of  her  personal  problems 
was  definitely  related  to  the  warts  and  the  suggestion 
was  given  that  as  she  acquired  an  understanding  of 
their  relationships,  the  warts  would  disappear  within 
two  weeks.  This  was  repeated  the  next  day  and  three 
days  later.  She  was  seen  eleven  days  after  her  initial 
visit.  Her  face  and  neck  were  clear.  One  month  later  she 
had  taken  a clerical  job  and  two  years  later  she  was  still 
free  from  warts. 

Case  2.  Asthma.  A 32-year-old  woman  was  referred 
by  her  physician  July  6,  1957,  because  of  asthma.  Her 
first  asthmatic  episode  occurred  in  December,  1956,  and 
was  severe  enough  to  warrant  hospitalization.  Following  , 
this,  she  had  many  attacks  occurring  in  the  early  morn- 
ing hours  for  which  she  received  adrenalin  by  injection, 
antihistamines,  and  antibiotics.  She  was  again  hospi- 
talized on  two  occasions  for  one  week  when  her  attacks 
were  accompanied  with  severe  vomiting  and  dyspnea. 
Symptoms  cleared  up  in  the  hospital,  but  audible  wheez- 
ing would  recur  soon  after  she  returned  home.  An  al- 
lergist had  recommended  that  the  family  move  from 
Wahiawa.  After  settling  in  Aiea,  the  patient  was  free 
from  wheezing  for  one  week,  then  she  reverted  to  fre- 
quent attacks. 

In  the  first  session  of  hypnosis,  the  patient  seemed  to 
be  responding  well,  until  in  an  attempt  to  deepen  her 
trance,  the  suggestion  was  given  that  her  arms  were 
becoming  too  heavy  to  lift.  She  carried  out  the  sugges- 
tion, but  spontaneously  opened  her  eyes,  breaking  her 
trance.  When  asked  why,  she  answered  that  she  had 
witnessed  a person  being  hypnotized,  who,  when  stuck 
with  a pin,  cried,  "Ouch!”  She  had  visions  that  some- 
thing similar  would  be  done  to  her.  She  was  assured 
that  nothing  would  be  done  to  hurt  her.  In  the  next  ses- 
sion, no  challenges  were  attempted  and  the  patient  was 
given  the  suggestions  that  her  bronchial  tubes  would  re- 
lax and  stay  relaxed  as  I pressed  on  both  sides  of  her 
sternum,  that  she  would  sleep  well  and  have  good  ap- 
petite. She  improved  markedly. 
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However,  several  nights  later  she  had  another  asth- 
matic episode  which  prevented  her  from  sleeping.  Ar- 
rangements were  made  to  meet  her  the  next  morning,  on 
a Sunday,  in  the  outpatient  clinic  at  one  of  our  hospitals. 
Here,  during  an  hour’s  discussion  of  tension  factors  in 
her  life,  she  related  that  she  had  married  an  only  son  of  a 
local  Japanese  family.  She  was  a "war  bride,”  having 
met  her  husband  while  he  was  stationed  in  Japan.  Living 
with  her  in-laws,  she  was  constantly  being  criticized  for 
not  doing  things  as  Japanese  women  in  Japan  were  sup- 
posed to  do  them.  She  was  feeling  resentful  toward  her 
in-laws  and  guilty  in  the  recognition  of  these  feelings. 
There  was  also  in  the  home  the  husband's  elderly  grand- 
mother whose  routine  supervision  was  one  of  the  pa- 
tient's duties.  The  patient  was  under  considerable  ap- 
prehension that  the  old  woman  would  injure  herself 
during  gardening  activities  and  bring  the  wrath  of  her 
in-laws  upon  the  patient. 

She  was  assured  that  her  feelings  were  understandable 
and  natural  and  that  she  could  develop  a tolerance  to 
the  attitudes  of  her  in-laws,  so  that  they  would  not  upset 
her.  Then,  under  hypnosis,  suggestions  were  again  given 
that  her  bronchial  tubes  would  stay  relaxed  and  secre- 
tions which  caused  her  to  cough  in  the  early  morning 
hours  would  decrease;  that  as  she  understood  the  rela- 
tionship between  her  relatives,  tension,  and  her  symp- 
toms she  would  no  longer  have  asthma.  She  improved 
over  the  next  two  weeks  to  become  entirely  free  from 
asthma. 

Case  3.  Asthma  in  Childhood.  A nine-year-old  boy 
was  referred  by  his  pediatrician  on  December  30,  1958, 
because  of  asthma.  Episodes  of  asthma  had  started  dur- 
ing infancy  and  had  continued  with  increasing  frequency; 
he  was  now  having  attacks  "every  few  days.”  On  ques- 
tioning the  mother  concerning  the  circumstances  which 
precipitated  attacks,  she  replied,  "When  he  catches  cold, 
when  he  runs,  when  he  gets  excited,  when  he  gets  caught 
in  the  rain.”  He  was  one  of  four  siblings. 

The  patient  accepted  hypnosis  very  well.  When  in  a 
trance  he  was  asked,  "What  brings  on  an  attack?”  He 
answered,  "Running.”  He  was  offered  the  suggestions 
that  his  parents  loved  him;  that  his  chest  and  bronchial 
tubes  would  stay  relaxed,  so  the  air  he  breathed  could 
go  in  and  out  smoothly;  that  he  would  be  able  to  run 
and  play  like  the  rest  of  his  friends  without  wheezing; 
that  his  appetite  would  increase  and  his  body  would  use 
well  the  food  he  ate;  that  he  would  get  stronger,  so 
whenever  he  did  catch  a "cold,”  he  would  get  well  just 
like  any  healthy  person  without  wheezing. 

The  negative  influences  of  handling  the  patient  in  a 
manner  which  was  too  protective,  restrictive,  and  solic- 
itous were  discussed  with  the  mother.  She  was  assured 
that  running,  perspiring,  and  getting  caught  in  the  rain 
were  natural  events  in  children’s  lives  and  should  cause 
no  harm  to  the  patient.  She  agreed  to  restrict  herself  in 
her  handling  of  the  patient  and  to  show  him  genuine 
affection.  She  was  also  advised  to  discuss  the  matter 
with  her  husband  and  enlist  his  cooperation. 

The  patient  was  seen  twice  at  one-week  intervals,  then 
every  two  weeks  for  four  times.  His  asthma  had  cleared 
up  and  he  had  had  two  "colds”  without  wheezing.  He 
gained  over  two  pounds  and  was  playing,  asympto- 
matically, as  actively  as  his  friends. 

Case  4.  Migraine.  A 36-year-old  woman  was  seen 
September  16,  1957,  because  of  migraine  headaches.  The 
headaches  had  started  about  five  years  previously  and 
had  increased  in  severity  and  frequency.  In  the  past  year 
she  had  had  as  many  as  three  migraine  attacks  in  a 
month,  but  usually  once  a month,  lasting  two  or  three 


days  and  of  such  severity  that  she  could  not  go  to  her 
job  as  a secretary.  She  had  taken  ergotamine  tartrate  at 
the  onset  of  attacks  with  inconsistent  relief. 

Emotionally  upsetting  factors  were  present  in  her 
marriage  to  an  immature,  artistic  husband  who  shared 
no  responsibility  in  the  raising  of  their  only  daughter. 
Divorce  had  been  contemplated  on  several  occasions,  but 
had  been  dropped,  purportedly  for  the  child’s  sake. 

The  patient  responded  well  to  hypnosis.  She  was  told 
that  inasmuch  as  she  understood  the  source  of  emotional 
upset,  the  solution  would  be  relegated  to  her  own  con- 
science. However,  she 
was  assured  that  she 
could  learn  to  abort  mi- 
graine attacks  by  learn- 
ing to  relax  herself.  She 
was  then  taught  self- 
hypnosis during  several 
sessions.  The  suggestions 
were  also  given  that  im- 
mediately upon  recogni- 
tion of  early  symptoms 
of  migraine,  she  would 
find  a place  to  recline, 
place  herself  under  hyp- 
nosis, and  suggest  that 
she  would  sleep  for 
DR  CHOY  one  or  two  hours,  then 

awaken  with  a clear 
head,  feeling  rested  and  comfortable.  This  proved  to  be 
very  effective.  All  suggestions  were  reinforced  in  three 
subsequent  sessions.  Since  then  the  patient  has  been  able 
to  do  her  self-hypnosis,  as  needed,  with  good  results. 

Case  5.  Obesity.  A 49-year-old  woman  requested  hyp- 
nosis for  her  overeating  problem  and  was  first  seen 
March  20,  1958.  She  had  become  obese  at  35  years  of 
age  and  had  dieted  under  standard  medical  routines 
many  times.  She  had  been  able  to  lose  weight,  only  to 
relapse  after  several  months.  Her  eating  habits  consisted 
of  seconds  of  dessert  at  lunch  and  supper;  between  meals 
she  ate  nuts,  cheese,  and  crackers;  cocktails  before  sup- 
per; and  a snack  before  bedtime.  She  believed  the  source 
of  her  overeating  lay  in  the  stresses  associated  with  her 
job.  She  weighed  205  pounds  and  her  goal  was  to  re- 
duce to  160  pounds.  She  claimed  she  was  familiar  with 
the  contents  of  a 1,000-calorie  diet. 

She  was  a good  hypnotic  subject.  Suggestions  were 
given  that  she  would  have  the  desire  and  determination 
to  stay  on  a 1,000-calorie  diet,  she  would  be  comfortable 
between  meals  without  experiencing  hunger  pangs,  and 
she  would  not  need  to  take  any  medication.  She  was 
asked  to  keep  a three-day  diet  record.  These  totaled 
1,025,  1,095,  and  1,245  calories  respectively.  In  her  third 
session,  she  was  started  on  instructions  in  self-hypnosis. 
One  month  after  her  initial  visit,  she  weighed  193  pounds 
and  was  performing  self-hypnosis  daily.  She  reported 
that  on  weekends  she  was  eating  300  to  400  calories 
more  than  on  week  days.  Suggestions  were  re-enforced 
with  the  addition  of  the  suggestion  that  she  would  feel 
good  about  being  in  control  of  the  dieting  problem  as 
she  noted  her  weight  decreasing. 

On  May  1,  1958,  she  weighed  189  pounds  and  re- 
ported that  she  was  to  attend  a convention  on  the  main- 
land in  June.  Suggestions  were  given  that  she  could  in- 
crease the  intervals  between  self-hypnosis  to  four  days 
and  that  she  would  be  able  to  abide  by  her  diet  no  matter 
what  festivities  she  would  be  exposed  to  throughout  her 
trip.  She  came  in  for  her  last  visit  August  29,  1958.  She 
weighed  176  pounds,  and  had  been  continuing  self- 
hypnosis weekly. 
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Case  6.  Nausea  and  Vomiting  in  Pregnancy.  A 34- 
year-old  woman  physician  was  referred  to  me  in  Janu- 
ary, 1959,  by  a psychiatrist  because  of  excessive  nausea 
and  vomiting.  She  was  in  the  fourth  month  of  her  third 
pregnancy.  In  the  first  two  pregnancies  she  had  to  be 
hospitalized  several  times  because  of  dehydration  and 
electrolyte  imbalances  resulting  from  severe  vomiting 
which  continued  for  the  duration  of  the  pregnancy.  She 
had  consulted  a psychiatrist  because  her  nausea  and 
vomiting  were  again  severe  and  she  was  feeling  weak 
and  "run  down.”  She  could  not  carry  her  surgery 
schedule  and  was  having  difficulty  in  just  seeing  patients. 
The  psychiatrist  referred  her  to  me  because  his  use  of 
hypnosis  was  restricted  to  psychiatric  illnesses. 

The  patient  was  a receptive  subject.  She  responded  to 
suggestions  of  relaxation  of  her  stomach,  of  enjoying 
food  and  feeling  comfortable  after  eating.  Because  she 
felt  worse  when  hunger  was  apparent,  she  was  advised 
to  take  a small  snack  between  meals.  Immediate  im- 
provement was  noted  and  after  five  visits  she  was  taught 
to  do  self-hypnosis  and  was  able  to  carry  on  a full  prac- 
tice schedule. 

Case  7.  Pain,  post-hemorrhoidectomy.  A 40-year-old 
man  requested  the  use  of  hypnosis  for  analgesia  relative 
to  a scheduled  hemorrhoidectomy  in  November,  1958. 
He  was  first  seen  four  days  prior  to  admission  to  the 
hospital.  He  was  receptive  to  hypnosis  and  was  able  to 
experience  anesthesia  of  the  right  forearm  which  he  was 
asked  to  test  for  himself  by  pinching  first  his  left  fore- 
arm, then  the  right.  Then,  this  same  response  was  sug- 
gested to  be  present  after  his  hemorrhoidectomy  in  the 
area  to  be  involved.  He  was  next  seen  after  admission 
to  the  hospital,  the  day  before  surgery  and  suggestions 
were  reinforced.  Surgery  was  performed  with  spinal 
anesthesia. 

The  postoperative  period  was  devoid  of  pain  relative 
to  his  bowel  functions.  However,  unknowingly,  the  pa- 
tient failed  to  urinate  for  about  12  hours  postoperatively 
and  developed  mild  bladder  atony  which  returned  to 
normal  function  in  about  four  days.  Had  foresight  been 
adequate,  the  urinary  symptoms  could  have  been  averted 
by  inclusion  of  normal  urinary  function  in  the  sugges- 
tions given. 

Discussion 

These  cases  illustrate  the  wide  applicability  of 
hypnosis  in  medicine.  The  cases  of  asthma,  mi- 
graine, and  warts  emphasize  the  importance  of 
emotional  factors  in  the  genesis  of  symptoms  of 
illness.  It  is  recognized  that  removal  of  symptoms 
by  suggestion  alone,  without  working  out  the 
areas  of  emotional  tension,  would  be  using  hyp- 
nosis only  in  an  elementary  degree.  As  the  sub- 
ject discusses  areas  of  tension  or  worry  in  the 
hypnotic  state,  he  often  remarks  after  the  trance 
that  he  had  not  realized  that  the  problems  dis- 
cussed had  been  serving  as  sources  of  tension. 
Then,  he  adds  how  relieved  he  feels  and  notes 
that  his  original  symptoms  have  improved  or  dis- 
appeared. Psychotherapy  of  a superficial  nature 
apparently  suffices  to  enable  the  subject  to  focus 
on  tension  areas  in  relation  to  his  symptoms  and 
allows  him  to  resolve  his  anxieties  without  trans- 
ferring them  to  new  or  different  symptoms. 


Deeper  investigation  of  psychiatric  maladjust- 
ments seemed  unnecessary  in  the  cases  described. 

The  value  of  incentive  in  promoting  the  suc- 
cess of  hypnosis  is  illustrated  in  the  case  where 
analgesia  was  produced  for  the  post-hemorrhoi- 
dectomy period.  The  patient  had  heard  of  the 
pain  and  suffering  other  persons  had  experienced 
after  their  operation.  To  spare  himself  a similar 
ordeal,  he  was  willing  to  avail  himself  of  hypno- 
sis. Thus  the  incentive  for  effective  acceptance  of 
hypnosis,  as  described  by  Cheek,3  was  great,  as- 
suring its  success. 

Other  conditions  in  which  hypnosis  has  proved 
valuable  in  my  experience  include  obstetrical 
labor  and  delivery,  enuresis,  arthritis,  bursitis, 
cardiospasm,  stuttering,  and  dental  work.  The 
results  observed  parallel  those  of  Kroger  and 
DeLee,4  Michael,0  Abramson,  and  Heron,7  who 
have  effectively  used  hypnosis  for  childbirth; 
Rosen,8  Schneck,9  LeCron,  and  Bordeaux,10  who 
have  reported  benefit  in  speech  difficulties;  and 
Jarabak11  and  Marcuse,12  who  describe  wide  usage 
of  hypnosis  in  dentistry. 

Summary 

The  use  of  hypnosis  in  medicine  has  been  offi- 
cially recognized.  Its  practical  applicability  in 
many  common  ailments  is  illustrated.  Simple 
symptom  removal  with  hypnosis  is  discouraged 
and  recognition  of  emotional  factors  in  the  pro- 
duction of  symptoms  is  encouraged.  Superficial 
psychotherapy  with  hypnosis  seems  adequate  in 
successfully  alleviating  tensions  and  symptoms  of 
illness. 

Summario  in  interlingua 

Es  reportate  exemplos  del  uso  efficace  del 
hypnose  in  le  tractamento  de  verrucas,  asthma, 
migraine,  obesitate,  emesis  de  pregnantia,  e dolor 
postoperatori.  Le  autor  ha  trovate  le  uso  del 
hypnose  de  valor,  in  plus,  in  parturition,  enuresis, 
bursitis,  arthritis,  cardiospasmos,  balbutiamento,  e 
interventiones  dental. 

3 Cheek,  D.  B.:  Effectiveness  of  incentive  in  clinical  hypnosis,  Obst. 

& Gynec.  9:720  (June)  1957. 

4 Kroger,  W.  S.,  and  DeLee,  S.  T.:  The  psychosomatic  treatment 
of  hyperemesis  gravidarium  by  hypnosis,  Am.  J.  Obst.  & Gynec. 
51:544  (Apr.)  1946.  Idem.5 & 

5 Kroger,  W.  S.,  and  DeLee,  S.  T. : The  use  of  the  hypnoidal  state 
as  an  amnesic,  analgesic  and  anesthetic  agent  in  obstetrics.  Am.  J. 
Obst.  & Gynec.  46:655  (Nov.)  1943. 

6 Michael,  A.  M.:  Hypnosis  in  childbirth,  Brit.  Med.  J.  1:734 
(Apr.)  1952. 

7 Abramson,  M.,  and  Heron,  W.  T.:  An  objective  evaluation  of 
hypnosis  in  obstetrics,  Am,  J.  Obstet.  & Gynec.  59:1069  (May)  1950. 

8 Rosen,  H.:  Hypnotherapy  in  clinical  psychiatry.  New  York,  The 
Julian  Press,  1953,  pp.  83-129. 

9 Schneck,  J.  M.:  Studies  in  scientific  hypnosis,  Nervous  and  Men- 
tal Disease  Monographs,  1954,  p.  131. 

10  LeCron,  L.,  and  Bordeaux,  J.:  Hypnotism  today,  New  York, 
Grune  and  Stratton,  1949,  pp.  172,  221. 

11  Jarabak,  J.  P.:  Practical  aspects  of  psychosomatic  dentistry.  Oral 
Surgery  6:425  (Mar.)  1953. 

12  Marcuse,  F.  L.:  Hypnosis  in  dentistry.  Am.  J.  Orthodontics 
44:796  (Nov.)  1947. 
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How  healthy  are  Oahu’s  school  children ? 
Here’s  a close  look  at  this  important  problem 


Preliminary  Report 

School  Health  Services  Evaluation  Study 


KATHERINE  J.  EDGAR,  M.D.,  and 
ROBERT  A.  SPICER,  Ph.D.,1  Honolulu 


THE  School  Health  Program  in  the  public 
schools  of  Hawaii  is  based  upon  the  convic- 
tion that  good  health  is  essential  to  effective  living 

and  is  an  important 
goal  of  education, 
While  the  primary  re- 
sponsibility for  the 
child’s  health  remains 
with  the  parents,  the 
school — through  re- 
ferrals and  education 
— encourages,  assists, 
and  reinforces  the 
efforts  of  the  home.2 

Consistent  with  cur- 
rent trends  to  evaluate 
school  health  pro- 
grams,3 and  in  the  ab- 
sence of  previous  local 
studies,  the  School  Health  Services  Evaluation 
Project  was  designed  to  evaluate  the  effectiveness 
of  health  services  available  in  the  elementary  pub- 
lic schools.  The  study  involved  multiphasic  exami- 
nations of  a selected  sample  of  elementary  school 
children  on  Oahu  with  reference  to  their  state  of 

1  Analyses  and  preparation  of  tables  by  Mrs.  Jo  Ann  Zayno~  and 
Mrs.  Dora  Lee. 

2  School  Health  Policy,  Revised,  1959. 

3  Yankauer,  A.,  and  Lawrence,  R.:  A study  of  periodic  school 
medical  examinations,  Am.  J.  Pub.  H.  45:71  (Jan.)  1955. 

Ibid.  46:1553  (Dec.)  1956. 

Ibid.  47:1421  (Nov.)  1957. 

Baumgartner,  L.:  School  health — yesterday  and  tomorrow.  Am.  J. 
Pub.  H.  48:771  (June)  1958. 

Price,  B.:  School  health  services — a selective  review  of  evaluation 
' studies,  U.S.  Dept.  HEW  1957. 
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health,  unmet  health  needs,  and  communication 
between  home  and  school  regarding  health  of  the 
children.  The  evaluation  was  confined  to  health 
services,4  one  of  the  integral  parts  of  the  total 
School  Health  Program.  Other  components  of  the 
School  Health  Program  not  considered  directly  are 
health  instruction,  school  environment,  and  phys- 
ical education  programs. 

Participating  Agencies 

The  study  was  sponsored  by  the  Oahu  Tuber- 
culosis and  Health  Association  in  collaboration 
with  the  Department  of  Public  Instruction, 
Department  of  Health,  and  Bureau  of  Sight 
Conservation. 

The  Oahu  Tuberculosis  and  Health  Association 
provided  finances  from  locally  contributed  Christ- 
mas Seal  funds,  in  accord  with  the  National 
Tuberculosis  Association's  "Approved  Principles 
for  Programs  of  Voluntary  Tuberculosis  Associa- 
tions.”5 Staff  members  of  the  above  agencies  who 
participated  in  the  study  did  not  receive  project 
remuneration. 

4 School  Health  Services  include:  (1)  For  all  students — general  ob- 
servation by  classroom  teacher;  Snellen  eye  examination;  dental  ex- 
amination by  dental  hygienist;  referral  of  cases  with  suspected  health 
problems.  (2)  For  selected  students  (as  resources  permit)  follow-up 
by  principal  and  health  personnel:  psychological  testing;  speech  eval- 
uation; audiometric  testing,  and  screening  otological  clinics;  social 
casework;  follow-up  with  parents,  and  case  conferences.  (3)  The 
Public  Health  Nurse  serves  as  a consultant  to  school  personnel  on 
health  matters,  and  provides  follow-up  on  school  health  problems  on 
request. 

5 Oermann,  K.C.H.,  and  Masonbrink,  E.:  Next  steps  for  voluntary 
health  agencies,  J.  School  Health  29:240  (June)  1959. 
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Table  1. — Names  and  Areas  of  Responsibility  of 
Examination  Team  Members. 

1.  Medical  Director — Katherine  J.  Edgar,  M.D.,  Bureau  of  Maternal 
and  Child  Health,  Department  of  Health 

2.  Technical  Director — Chew  Hin  Au,  Oahu  Tuberculosis  and  Health 
Association 

3.  Design,  Methodology  and  Analysis — Robert  A.  Spicer,  Ph.D., 
Division  of  Mental  Health,  Department  of  Health 

4.  Statistical  Analyst — Jo  Ann  Zaynor 

5.  Coordinator — Dolores  G.  Winmger,  Public  Health  Nurse 

6.  Health  Education — Marie  H.  Sharp,  Oahu  TB  & Health  Associa- 
tion 

7 „ General  Physical  Examinations — Donald  F.  B.  Char,  M.D.;  Ber- 
nard J.  B.  Yim,  M.D. 

8.  Dental  Examinations — Masaichi  Oishi,  D.D.S. 

9.  Ophthalmological  Examinations — Vernon  K.  S.  Jim,  M.D. 

10.  Vision  Screening — Margaret  S.  Fujita,  Bureau  of  Sight  Conser- 
vation 

11.  Ear,  Nose  and  Throat  Examinations — Jen  Fong  Moo,  M.D. 

12.  Speech  and  Hearing  Examinations- — Renee  Powell.  Bureaus  of 
Maternal  and  Child  Health  and  Crippled  Children,  Department 
of  Health 

13.  Laboratory  (hemoglobin  and  urine  screening  tests)  -Jane  Hanlon 

14.  Psychological  Tests — Helen  Weaver,  M.A..  Psychologist 

15.  Tuberculin  Tests — Agnes  V.  Peterson,  RN,  Oahu  Tuberculosis  and 
Health  Association 

16.  Parent  Interviews — Helen  Hong,  M.A.,  Social  Worker 

17.  IBM  Data  Processing — Tad  Nakano,  IBM  Department,  University 
of  Hawaii 

18.  Volunteer  Assistants — Mr.  and  Mrs.  Alex  J.  Walsh,  Mrs.  Velma 
Powell 


Objectives  of  the  Study 

The  objectives  of  the  study  were: 

1.  To  evaluate,  within  given  limits,  the  current  men- 
tal, emotional,  and  physical  state  of  health  of 
elementary  school  children  on  Oahu. 

2.  To  evaluate  effectiveness  of  school-home  commu- 
nication relative  to  school  health  services. 

3.  To  determine  the  nature  and  extent  of  unmet 
health  needs  of  elementary  school  children. 

In  addition  to  the  above,  the  study  was 
intended  to  furnish  meaningful  data  to  the  co- 
operating agencies  which  would  lead  to  the  im- 
provement and  better  coordination  of  services 
made  available  through  the  schools.  It  was  hoped 
that  the  study  would  also  provide  a feasible  pat- 
tern for  future  evaluations. 


Methodology 

Thirty-four  fifth  grade0  sections  from  31 
schools7  in  rural  and  urban  Oahu  were  selected 
in  a prescribed  random  fashion  to  allow  for  re- 
liable statistical  evaluation  of  the  findings.  The 
sample  consisted  of  1,064  children  (573  boys 
and  491  girls)  from  a total  population  of  ap- 
proximately 7,000  fifth  grade  students.  Twenty- 
one  other  children  in  these  34  sections  were  not 


6 Fifth  grade  children  were  selected  as  the  sample  for  evaluation  of 
health  of  elementary  school  children  for  the  following  reasons:  they 
had  received  four  years  of  attention  in  the  School  Health  Program; 
fifth  graders  have  had  required  physical  examinations  on  entrance  to 
school  and  recommended  examinations  on  entrance  to  fourth  grade; 
this  age  group  is  considered  to  be  in  a relatively  quiescent  stage; 
screening  tests  for  emotional  disorders  can  be  used  at  this  age  level. 
Mainland  studies  disclose  minimal  disparity  between  the  health  of 
fifth  graders  and  that  of  other  grade  levels  and  they  are  therefore 
adequately  representative  of  elementary  school  children. 


Aina  Haina 

Kapalama 

Lincoln 

Likelike 

A.  A.  Scott 

Pearl  Harbor  Kai 

Halawa  Kai 

Palolo 

Manoa 

Pauoa 


Wahiawa 

August  Ahrens 

Thomas  Jefferson 

Kuhio 

Kainalu 

Kailua 

Waimanalo 

Kai  i h i 

Kalihi-uka 

Lanakila 

Maemae 


Waianae 

Ewa 

Hickam 

Aliiolani 

Laie 

Waialae 
Koko  Head 
Benjamin  Parker 
Liliuokalani 
Kahuku 


included  in  the  study  because  they  lacked  the 
necessary  parental  consent. 

All  of  the  children  were  examined  systematic- 
ally at  the  rate  of  one  class  section  per  week 
beginning  in  September,  1957.  Individual  exam- 
inations were  carried  out  at  the  schools  involved. 
The  examination  team  consisted  of  15  profes- 
sional  workers  (See  Table  1). 

To  minimize  bias,  school  personnel,  children, 
and  parents  were  not  informed  of  their  expected 
participation  until  just  prior  to  the  examination. 
Written  consent  forms  from  the  parents  were 
employed. 

Just  prior  to  examination  day  (E-Day),8  the 
fifth  grade  section  to  be  examined  was  announced, 
and  the  children  were  oriented  by  the  Project 
Coordinator  (Nurse)  and  Health  Educator.  Con- 
sent slips  and  urine  specimen  bottles  were  sent 
home  with  the  children.  Both  were  returned  on 
E-Day.  The  psychologist  advised  the  classroom 
teacher  who  administered  the  California  Mental 
Maturity  and  California  Achievement  Tests,  and 
the  completed  answer  sheets  were  machine  scored. 
The  teacher  was  also  advised  by  the  psychologist 
with  reference  to  making  "rank  order”  evalua- 
tion of  her  students  regarding  classroom  adjust- 
ment. These  rankings  were  used  as  one  of  three 
basic  criteria  for  making  adjustment  ratings  by 
the  psychologist.  The  other  two  criteria  were 
scores  obtained  on  an  adjustment  questionnaire 
filled  out  by  the  student,  and  discrepancies  be- 
tween California  Mental  Maturity  and  California 
Achievement  Test  scores. 

On  E-Day  children  were  assigned  identifica- 
tion numbers,  given  individual  packets  of  pre- 
coded  examination  forms,  and  routed  to  examina- 
tion stations.  Tuberculin  testing  was  done  by  a 
special  team  employed  in  another  study  project. 
Except  for  classroom  administration  of  the  Cali- 
fornia Mental  Maturity  and  Achievement  Tests 
and  the  tuberculin  testing,  all  of  the  examinations 
of  a fifth  grade  section  were  completed  in  one 
day. 

One  omission  of  importance  should  be  men- 
tioned. The  examiners  did  not  have  the  usual 
benefit  of  a medical  history  of  the  child.  Some 
information  was  obtained  from  the  school  health 
record,  and  the  Social  Worker  in  some  cases  elic- 
ited history  in  the  home  following  the  examina- 
tion session  regarding  conditions  which  were  not 
apparent  at  the  time  of  the  examination.  Such 
conditions  were:  allergy  (especially  asthma  and 
hay  fever),  convulsive  disorders,  rheumatic  heart 
disease  (without  evidence  of  murmur  at  the  time 
of  the  examination),  intermittent  hernia,  etc.  The 
examiners  found  that  the  lack  of  contact  with 

8 Hereafter  examination  day  will  be  referred  to  as  E-Day. 
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Table  2. — Classification  System  of  Defects  Used  by 
All  Examiners . 

Severity 

I ........  Not  Remarkable 

Incomplete  Diagnosis 

Health  and  Adjustment 

Handicap 

Potential  Handicap 

Acute  Condition 

Minor 

the  parents  imposed  by  the  study  was  a definite 
drawback,  but  this  was  considered  to  be  neces- 
sary by  various  advisors.  Lack  of  knowledge  of 
handicaps  which  might  be  elicited  by  a history 
made  it  difficult  to  classify  these  later  as  to  degree. 

Each  examiner  recorded  his  findings  on  a pre- 
coded  IBM  form.  For  each  child  adverse  condi- 
tions were  recorded  and  classified  as  to  nature, 
degree  of  severity,  and  correctibility.  It  was  nec- 
essary in  each  case  for  the  examiner  to  make  a 
professional  judgment  regarding  classification  and 
scaling  as  shown  in  Table  2.  These  scales  were 
necessarily  arbitrary  but  allowed  for  comparative 
evaluations  of  children  on  a common  basis  for 
all  the  different  examinations. 

Defects  identified  were  summarized  later  in  a 
letter  by  the  Medical  Director  and  sent  to  the 
physicians  whose  names  were  given  on  the  con- 
sent slips.  This  was  a plan  agreed  upon  with  the 
Honolulu  County  Medical  Society.  Where  chil- 
dren received  their  medical  care  at  military  in- 
stallations or  from  outpatient  departments  of  hos- 
pitals the  summaries  were  also  forwarded  to  those 
facilities. 

Throughout  this  paper,  adverse  condition  or 
defect  implies  any  one  of  four  degrees  of  severity: 
Health  and  Adjustment  Handicap,  Potential 
Handicap,  Acute  Condition,  or  Incompletely 
Diagnosed.  Within  each  special  area  of  examina- 
tion (e.g.,  vision,  hearing,  dental  findings,  etc.) 
conventionally  acceptable  operational  definitions 
were  employed.  As  each  area  is  analyzed  the  op- 
erational rules  will  be  described. 

Minor  conditions  (these  are  not  reported  in 
the  following  tables)  are  defects  judged  by  the 
examiners  to  be  reportable,  but  which  did  not 
appear  to  interfere  materially  with  the  child’s 
normal  functioning  or  in  his  making  an  adequate 
school  adjustment.  "Not  Remarkable"  means 
complete  absence  of  defect. 

School  Health  Records  (DPI  Form  14  etc.) 
were  microfilmed  and  pertinent  data  transferred 
to  the  Project  records.  The  purpose  of  this  pro- 
cedure was  to  learn  what  defects  had  been  pre- 
viously known  to  the  school,  and  if  possible,  what 
action  had  been  taken.  Following  E-Day,  the 
social  worker  visited  each  home  and  through  per- 


sonal interview  determined  what  knowledge  the 
parents  had  of  the  defects  in  question,  where  they 
had  learned  of  the  defects,  and  what  action  had 
been  taken.  If  no  action  had  been  taken,  she 
endeavored  to  learn  why.  Although  the  social 
worker  had  knowledge  of  the  findings,  she  did 
not  divulge  them  to  the  family  (per  agreement 
with  the  Honolulu  County  Medical  Society).  She 
also  obtained  demographic  information  and  re- 
corded it  on  precoded  forms. 

Findings 

The  remainder  of  this  and  subsequent  reports 
will  be  devoted  to  descriptive  analyses  of  data 
collected  in  the  study.  This  paper  deals  with: 
( 1 ) a summary  of  the  general  health  of  the  chil- 
dren examined;  (2)  demographic  data;  (3)  in- 
formation on  corrective  action. 

Later  articles  will  describe  specific  areas  of 
examination  (i.e.,  vision,  hearing,  dental,  etc.) 
in  greater  detail. 

I.  General  Health  of  the  Children  Examined 

Of  the  1,064  Oahu  fifth  graders  who  were 
examined,  686  (64  per  cent)  were  found  to  have 
health  handicaps  which  were  judged  by  the  exam- 
iners to  be  more  than  "minor"  in  severity.  Twelve 
per  cent  of  the  children  had  three  or  more  defects. 
The  mean  number  of  conditions  for  the  total 
sample  of  1,064  was  1.2  conditions  per  child. 
The  mean  for  the  686  students  with  conditions 
was  1.8  conditions  per  child.  See  Tables  3 through 
6 for  summary  of  defects  identified  and  the  oc- 
currence of  two  or  more  defects  in  the  same  child. 

The  following  tables  show  the  distribution  of 
the  children  by  number  and  type  of  health  handi- 
caps discovered  during  the  examination.  None 
of  these  tables  distinguish  the  defects  which  have 


Table  3. — Distribution  of  Students  by  Type  of 
Health  Handicap. 


TYPE  OF  DEFECT 

NUMBER  OF 

CHILDREN 

WITH  DEFECT 

PER  CENT 

OF 

CHILDREN 

Physical”  

153 

14 

Laboratory  

59 

6 

Dental 

216 

20 

Visual  

149 

14 

Ophthalmology  

28 

3 

Hearing  and  Speech 

......  106 

10 

Otology 

140 

13 

i.  Q 

52 

5 

Adjustment  

Number  of  children  with 

218 

20 

defects 

Number  of  children  with 

......  686 

64 

no  defects  or  only  minor. 

378 

36 

Total  number  of  children.. 

...  1,064 

100 

0 Defects  not  included  in  the  special  categories  (such  as  heart 
murmurs,  scoliosis,  adenitis. 


Status 
....  Correctible 
...  Partially  Correctible 
Not  Correctible 
..  Partially  Corrected 
Corrected 
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already  been  corrected  or  were  in  treatment.  For 
example,  children  were  classified  as  having  a vis- 
ual handicap  even  though  many  of  them  were 
wearing  corrective  lenses. 

Table  3 lists  the  number  and  percentage  of 
children  showing  defects  in  the  different  areas 
of  examination. 


Table  4 shows  the  student  distribution  by  num- 
ber of  defects  present. 

Table  4. — Distribution  of  Students  by  Number  of 
Defects  per  Child. 

number  of 

DEFECTS 

NUMBER  OF 

PER  CENT  OF 

PER  CHILD 

CHILDREN 

CHILDREN 

0 

378 

35.5 

1 

374 

35.2 

2 

180 

16.9 

3 

68 

6.4 

4 

41 

3.9 

5 

9 

0.8 

6 

8 

0.8 

7 

4 

0.4 

8 

2 

0.2 

TOTAL 

1,064 

100.0 

A summary  of  the  information  in  Tables  3 and 
4 is  presented  in  Table  5.  This  shows  the  types 
of  conditions  frequently  associated  with  each 
other. 


Table  5. — Number  and  Types  of  Defects 
Frequently  Occurring  Together. 

NUMBER 

OF  KINDS  OF  DEFECTS  WHICH 

STUDENTS  APPEAR  TO  BE  ASSOCIATED 

TYPE  OF  WITH  BY  OCCURRENCE  IN  RATIO  OF 

EXAMINATION  DEFECT  1 IN  EVERY  5 CASES10 


Physical 

153 

Laboratory 

59 

Adjustment 

Dental 

216 

Adjustment 

Visual 

149 

Adjustment 

Ophthalmology  28 
Hearing  and 

Visual,  Adjustment, 

or  Dental 

Speech 

106 

Otology,  Adjustment, 

or  Dental 

Otology 

140 

Hearing,  Adjustment, 

or  Dental 

I.  Q. 

52 

Dental,  Adjustment,  or  Physical 

Adjustment 

218 

Dental 

II.  Social  and  Demographic  Data 

Ethnic  Origin — In  the  random  sample  of  chil- 
dren examined,  ethnic  groups  were  found  in  pro- 
portions consistent  with  census  statistics.  ( De- 
partment of  Health  criteria  were  used  in  making 
the  ethnic  classifications) . The  sample  is  therefore 
assumed  to  be  representative. 

10  For  example,  adjustment  problems  appeared  to  accompany  all 
types  of  defects  except  " Physical. ” 


Graph  1. — Education  of  Parents. 


Education — The  effectiveness  of  any  health 
program  depends  on  adequate  communications 
between  school  and  parents.  All  written  health 
information  or  education  in  regard  to  the  child 
should  be  geared  to  the  educational  level  of  the 
parents.  The  educational  background  of  parents 
of  the  children  of  the  study  sample  is  shown  in 
Graph  1.  A conspicuous  trend  was  observed 
which  suggests  that  children  of  parents  with 
higher  education  have  fewer  defects.  It  was 
found,  too,  that  higher  education  levels  of  parents 
correlated  with  higher  degree  of  corrective  action 
taken.  Parents  with  less  than  8th  grade  education 
made  up  a larger  number  of  the  no-corrective  ac- 
tion group. 

Occupation — Table  7 shows  distribution  of  the 
parents  of  the  children  by  occupations.  These  data 
were  classified  on  the  basis  of  criteria  given  in 
the  Dictionary  of  Occupational  Titles.  The  per- 
son identified  as  head  of  the  household  is  in- 
cluded in  the  following  statistics.  Defects  iden- 
tified in  the  study  were  not  found  to  be  correlated 
with  this  variable. 

Income — Table  8 shows  the  income  ranges  of 
the  families  of  the  children  examined,  percentage 


Table  6. — Distribution  of  Children  Examined  and 
Total  State  Population,  by  Ethnic  Groups. 


PER  CENT 

PER  CENT 

OF  CHILDREN 

OF  TOTAL 

EXAMINED 

POPULATION 

(1950  Census) 

Japanese  

33.7 

38.6 

Part  Hawaiian  

21.1 

15.4 

Caucasian  

18.7 

20.0 

Filipino  

9.2 

12.6 

Chinese  

8.0 

6.8 

Hawaiian  

0.6 

2.5 

Other  

6.7 

4.1 

Unknown  ... 

2.0 

0.0 

100.0  100.0 
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Table  7. — Distribution  of  Students  by  Occupation 
of  Breadivinner. 


OCCUPATION 

NUMBER 

OF 

STUDENTS 

PER  CENT 

OF 

STUDENTS 

Professional  and  Managerial 

202 

19.0 

Clerical  and  Sales 

121 

11.4 

Service  Occupations 

Domestic  

2 

0.2 

Personal  

28 

2.6 

Protective  

144 

13.5 

Building  

20 

1.9 

Agriculture,  Fishing,  and 

Forestry  

59 

5.5 

Skilled 

247 

23.2 

Semiskilled  

109 

10.2 

Unskilled  

40 

3.8 

Unknown  . 

92 

8.6 

N 

= 1,064 

100.0 

Table  8.- — Distribution  of  Students  and 
Working  Mothers  by  Income. 


ANNUAL  NUMBER 

FAMILY  OF 

INCOME  STUDENTS 

PERCENTAGE 

OF 

STUDENTS 

NUMBER  OF 
WORKING 

MOTHERS 

PER  CENT  OF 
WORKING 
MOTHERS 

PER  STATEMENT 

OF  wife/mother 

DPW 

17 

1.6 

0 

0 

$0-$  1,499 

11 

1.0 

3 

0.7 

$l,500-$2,999 

104 

9.8 

31 

7.0 

$3,000-$4,499 

267 

25.1 

78 

17.7 

$4,500-$5,999 

301 

28.3 

130 

29.5 

$6,000  & Over 

332 

31.2 

195 

44.3 

Unknown 

32 

3.0 

3 

0.7 

N = 

1,064 

100.0  N 

= 440 

100.0 

41.4%  of  1,064 

Median  Incomes — $5,080. 

(Median  family  income  for  Oahu  is  $5,744,  according 
to  a survey  recently  reported  by  the  State  Planning  Com- 
mission— December,  1958.) 


of  students  for  various  income  brackets,  and  per- 
centage of  working  mothers  at  the  different  in- 
come levels. 

Forty-one  and  four  tenths  per  cent  of  the 
mothers  of  the  children  examined  were  work- 
ing at  the  time  of  the  study.  The  children  of 
working  mothers  did  not  appear  to  have  a greater 
number  of  defects  than  the  children  of  nonwork- 
ing mothers. 

Children  from  homes  where  income  was  less 
than  $3,000  per  year  were  likely  to  have  a greater 
number  of  defects  and  less  corrective  action  than 
average.  The  reverse  condition  was  present  for 
incomes  in  excess  of  $6,000. 

Family  Structure — The  possibility  that  the  size 
of  the  family  might  constitute  a significant  vari- 
able in  health  conditions  was  investigated.  The 
distribution  of  family  size  by  number  of  children 


is  shown  in  the  histogram  in  Graph  2.  There  is  a 
distinct  trend  toward  more  defects  and  less  cor- 
rective action  as  the  family  becomes  larger  than 
six  members. 

According  to  the  data  collected,  77  per  cent  of 
children  lived  with  their  own  (natural)  parents. 
The  absence  of  one  or  both  natural  parents  was 
associated  with  less  corrective  action  and  more 
defects  than  found  in  children  living  with  both 
natural  parents. 

Maternal  Attitudes — Measures  were  taken  of 
the  attitudes  expressed  and  concern  shown  by 
mothers  regarding  the  health  and  general  welfare 
of  their  children.  A five-point  rating  scale  was 
utilized  by  the  social  worker  for  this  purpose.  She 
based  her  rating  on  a personal  home  interview 
with  the  mother. 

The  social  worker  reported  that  approximately 
50  per  cent  of  the  mothers  indicate  a sustained 
active  interest  in  their  children’s  welfare.  This 
suggests  that  one-half  the  mothers  interviewed  try 
to  provide  medical  attention  on  a periodic  basis 
and  are  alert  to  reports  from  the  school  and  other 
sources  concerning  the  children.  Approximately 
35  per  cent  of  the  mothers  showed  a similarly 
active  interest  but  reported  that  work  routines  ( in 
or  outside  the  home),  additional  responsibilities, 
domestic  problems,  and  the  like  tended  to  inter- 
fere with  their  consistent  attention  to  the  child’s 
health  and  welfare.  About  10  per  cent  of  the 
mothers  were  noted  as  being  overly  anxious  and 
overly  concerned  about  their  child’s  health.  The 
remainder,  who  represent  a small  proportion,  gave 
interview  responses  which  might  suggest  a lack  of 
genuine  interest  in  the  child’s  welfare. 

The  following  conditions  appear  to  be  related 
to  maternal  attitudes: 

1.  More  low  I.  Q.  levels  were  found  in  children  with 
"indifferent”  mothers  than  any  other  group.  The 
anxiously  attentive  and  "indifferent”  had  children 
who  showed  significantly  more  defects  than  the 
average. 


Graph  2. — Distribution  of  Family  Size  (N-1044). 
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Table  9. — Parents  in  Home. 


Both  natural  parents  in  home 

Natural  father  in  home 

Mother  missing  1 

Mother  dead  3 

Mother  divorced  or  separated..  16 

Stepmother 21 

Mother  unmarried  1 

Grandmother  1 

Natural  mother  in  home — 

Father  dead  19 

Father  divorced  or  separated ....  32 

Stepfather  60 

Adoptive  father  6 

Father  working  elsewhere 5 

Father  unmarried  4 

Father  not  stated 1 

Both  parents  absent: 

Child  living  with: 

Grandfather  and 

grandmother  13 

One  grandparent  5 

Uncle  or  aunt  8 

Other  4 

Adoptive  parents  1 6 

Foster  parents  7 

Unknown  


820  77.1% 

43  4.0 


127  11.9 


53  5.0 


21  2.0 


Total  1,064  100.0% 


2.  Visual  defects  occurred  more  frequently  among  the 
consistently  concerned  group  than  among  the  chil- 
dren from  "indifferent''  homes. 

3.  The  anxiously  attentive  and  "indifferent”  mothers 
had  children  who  showed  a higher  incidence  of 
adjustment  problems  than  did  the  average. 

4.  The  average  and  the  anxious  parents  were  more 
likely  to  take  corrective  action  than  were  the  other 
mothers. 


Summary 


an  indifferent  or  anxious  attitude  displayed  by  the 
mother. 

6.  Factors  which  contribute  to  the  lack  of  cor- 
rective action  are  large  families,  absence  of  natu- 
ral parents,  low  income,  low  education  level  of 
the  parents,  and  the  indifferent  attitude  of  the 
mother. 

Subsequent  articles  will  report  on:  (1)  vision 
screening  and  ophthalmological  examinations; 

(2)  audiometric  and  otological  examinations; 

(3)  speech  evaluations;  (4)  dental  examinations; 
( 5 ) general  physical  examinations  and  laboratory 
screening  tests;  (6)  intelligence,  achievement, 
and  adjustment.  In  each  of  these  areas  descriptive 
and  numerical  analyses  will  be  given,  with  some 
implications  for  program  planning  to  meet  the 
needs  of  school  children. 
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1.  A representative  sample  (1,064)  of  Oahu 
fifth  grade  children  were  given  individual  screen- 
ing examinations  to  determine  health  status. 

2.  School  records  and  home  interviews  pro- 
vided information  regarding  previous  knowledge 
of  defects  and  effectiveness  of  school-home  com- 
munications regarding  health  problems. 

3.  Techniques  for  recording  and  scaling  child 
health  findings  were  developed. 

4.  Sixty-four  per  cent  of  the  children  were 
found  to  have  defects  which  were  considered 
"more  than  minor."  Twelve  per  cent  had  three  or 
more  defects.  (These  percentages  do  not  indicate 
whether  or  not  corrective  action  had  been  taken ) . 

5.  Factors  which  tend  to  increase  the  number  of 
conditions  affecting  a child  are  large  families,  ab- 
sence of  natural  parents,  low  income,  and  either 


Summario  in  interlingua 

Un  selection  representative  de  pueros  e pueras 
del  quinte  anno  scholar  in  le  insula  Oahu  esseva 
cautemente  testate  e examinate  pro  defectos  physic 
e mental  o emotional.  Le  serie  consisteva  de  1.064 
subjectos.  Duo  tertios  habeva  un  o plure  major 
defectos,  incluse  tales — per  exemplo  defective 
acuitate  visual — que  habeva  jam  essite  corrigite. 
Dece-duo  pro  cento  habeva  tres  o plure  defectos. 
Constatationes  associate  con  un  multiplicitate  de 
defectos  esseva  grande  familia,  absentia  del 
parentes  natural,  basse  ressources  economic,  e in- 
differentia o excessos  de  solicitude  del  parte  del 
matre.  Absentia  de  mesuras  de  correction  esseva 
associate  con  grande  familia,  absentia  del  parentes 
natural,  basse  ressources  economic,  basse  nivellos 
educational  del  parentes,  e indifferential  del  matre. 


304 


HAWAII  MEDICAL  JOURNAL 


37ie 


HAUOLI  MAKAH1KI  HOU!! 

I960  brings  on  a new  decade — and  chal- 
lenges in  medicine.  Many  will  be  old,  but 
others  will  be  new,  with  the  inevitable  prob- 
lems confronting  us. 

The  decade  just  passed  will  seem  rela- 
tively quiet  compared  with  what  is  com- 
ing. The  greatest  problem  medicine  had  to 
face  was  the  impact  of  panel  practice,  with 
the  misunderstandings  and  arguments  over 
the  Community  Group  Plan  as  offered  by 
H.M.S.A.  Though  the  threats  of  socialized  medicine  were  ever  present,  they  never 
fully  materialized. 

Today,  we  are  confronted  with  the  problem  of  Federally  subsidized  health  in- 
surance for  all  Federal  employees  (Public  Law  86-382).  In  Hawaii,  the  only  plans 
which  would  offer  free  choice  of  physician  will  be  ( 1 ) Aetna  insurance,  offering 
hospitalized  care  only,  and  (2)  H.M.S.A.,  in  all  probability,  without  any  income 
ceiling  clause  (though  a decision  has  not  yet  been  made  on  this  point).  We  may 
be  damned  if  we  don’t  accept  this  severe  restriction  on  our  fees — for  if  we  don’t, 
most  of  these  patients  will  be  cared  for  by  a system  of  practice  which  the  majority 
of  the  medical  profession  here  opposes. 

But  we  may  equally  be  damned  if  we  do  accept  it — because  if  we  allow  ourselves 
to  be  compelled  to  charge  scaled-down  fees  for  all  these  Federal  patients,  regardless 
of  income,  we  may  well  find  that  we  have  to  do  the  same  for  all  patients.  The  next 
group  of  them  will  probably  be  Hawaii  State  employees — and  after  that,  there  will 
be  others. 

Committees  from  H.M.A.  and  the  FI.C.M.S.  are  diligently  and  conscientiously 
working  out  details  most  beneficial  to  the  subscribers  as  well  as  the  profession. 
Whatever  the  outcome,  the  profession  in  Hawaii  can  be  proud  of  the  efforts  of  these 
members  who  are  expending  thought,  effort,  and  time  to  make  workable  something 
which  has  been  created  and  tossed  at  us  without  counsel  from  the  profession. 

Many  other  important  decisions  will  have  to  be  made,  but  I am  confident,  as  we 
look  forward  in  this  new  decade,  that  the  physicians  in  Hawaii  possess  the  talents 
and  the  type  of  thinking  which  will  enable  us  to  cope  with  any  and  all  situations. 
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[EDITORIALS] 


The  Forand  Bill- 

The  American  Medical  Association  agrees  with 
Representative  Aime  Forand  of  Rhode  Island  that 
a good  many  persons  over  65 — like  a good  many 
of  those  under  65 — find  the  cost  of  illness  burden- 
some. Nevertheless,  his  bill  to  correct  this,  H.R. 
4700,  was  the  only  item  of  legislation  before  the 
first  session  of  the  86th  Congress  which  the 
A.M.A.  opposed. 

Their  criticism  of  his  bill  was  that  it  would 
protect  the  wrong  individuals  against  the  wrong 
things,  and  would  do  it  the  wrong  way.  In  singling 
out  OASI  beneficiaries  it  would  not  cover  all  or 
even  most  of  the  needy,  nor  would  it  exclude 
many  of  the  well-to-do  or  the  already  adequately 
insured.  In  protecting  these  persons  against  hos- 
pitalized illness  it  would  create  a strong  induce- 
ment to  seek  unnecessary  hospitalization  in  pref- 
erence to  office  care,  which  is  not  only  financially 
unsound  but  medically  undesirable  as  well.  It 
would  also  involve  the  Federal  government  deeply 
in  the  problem  of  control  over  hospitals  and 
nursing  homes  and  the  practice  of  surgery. 

Finally,  this  is  the  wrong  way  to  do  it;  the 
problem  is  already  being  solved  through  the  ini- 
tiative of  individuals,  medical  societies,  and  in- 
surance plans.  Prior  to  December  1958,  only  six 
Blue  Shield  plans  offered  nongroup  enrollment  to 


A Wrong  Answer 

persons  over  65.  Today  only  eight  of  the  67  plans, 
with  two  per  cent  of  the  total  enrollment,  have 
not  yet  formulated  plans  to  care  for  this  age  group; 
32  plans,  with  half  the  national  membership,  are 
handling  them  now,  and  15  more  are  on  the  verge 
of  doing  it. 

Commercial  plans  are  pitching  in  too.  Five  years 
ago  only  five  per  cent  of  commercial  plans  allowed 
continuation  of  health  insurance  past  age  65;  to- 
day, 70  per  cent  permit  it.  Free  competition,  that 
famous  American  problem-solver,  will  solve  this 
problem  too,  if  Congress  will  just  sit  back  and 
allow  it  to  do  the  job. 

By  now,  the  Forand  Bill  may  already  be  law — 
or  it  may  have  been  defeated.  But  please  don’t  take 
a chance.  This  is  too  important.  Write  to  Hon- 
orable Dan  Inouye,  House  of  Representatives, 
Washington,  D.  C.,  and  tell  him  briefly  how  you 
feel  about  the  bill.  And  tell  him  why.  It  won’t 
take  more  than  a few  minutes  of  your  time.  And  it 
is  important  that  our  representatives  in  Washing- 
ton— now  that  we  have  them,  and  they  have  a vote 
— know  how  physicians  in  Hawaii  feel  about  legis- 
lation affecting  health,  hospitals  and  medical  care. 
This  is  a vital  part  of  the  new  responsibilities  that 
have  been  placed  upon  us  by  statehood.  Please — 
do  it  noil'! 
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Infant  Death  Case  Study  No.  3 

This  infant  weighed  5 lb.  12  oz.  at  birth,  which  occurred  four  minutes  after  artificial  rup- 
ture of  the  membranes,  after  40  weeks’  uneventful  gestation.  Labor  lasted  three  and  a half 
hours;  breathing  was  spontaneous.  It  was  the  mother’s  fourth  pregnancy;  one  had  ended  in 
spontaneous  abortion  and  one  in  stillbirth,  thought  to  have  been  due  to  a twisted  cord. 

Mother’s  temperature  ranged  from  101°  to  102°  postpartum,  with  Gram  positive  cocci  and 
Gram  negative  rods  in  the  urinary  sediment,  but  negative  urine  cultures  and  otherwise  normal 
urine.  She  improved  with  Gantrisin. 

The  infant  left  the  nursery  in  good  condition  at  five  days  of  age,  but  became  irritable  and 
had  a fever  the  sixth  day,  without  abnormal  physical  findings.  Spinal  tap  at  another  hospital 
showed  2,000  cells  per  mm3,  64  per  cent  of  them  polys.  Sugar  was  40,  proteins  160,  and 
chlorides  679,  mg  per  cent.  Smears  showed  Gram  positive  cocci  but  cultures  were  sterile. 
Hemogram  and  urine  were  normal.  Blood  cultures  were  not  done. 

Chloramphenicol  (75  mg  IM  stat  and  b.i.d.),  sulfisoxazole  (Gantrisin)  (150  mg  orally 
stat  and  130  mg/Kg/day),  and  streptomycin  palmitate  (65  mg  IM  stat  and  90  mg/Kg/day 
for  ten  days,  then  the  succinate  orally,  55  mg/Kg/day)  were  all  started  simultaneously.  On 
the  nineteenth  day  chloramphenicol  was  changed  from  IM  to  oral  and  on  this  day  the  total 
dose  was  275  mg. 

Spinal  tap  at  16  days  of  age  showed  only  59  cells  per  mm3,  mostly  lymphocytes.  Late  on 
the  nineteenth  day  the  infant  suddenly  became  pale  and  stopped  breathing;  blood  pressure 
was  unobtainable  and  temperature  was  96.4°  F.  rectally.  Liver  was  felt  four  fingerbreadths 
below  the  rib  margin  and  rales  were  heard  in  the  chest,  though  a portable  chest  radiograph 
was  normal.  Digoxin  0.1  mgm  was  given  IM  followed  by  0.03  mgm  every  six  hours  for  three 
doses.  Adrenal  cortical  extract  and  hydrocortisone  were  given  IV,  followed  by  Levophed  2 cc 
in  500  ml  5 per  cent  glucose  in  water.  Twelve  hours  after  onset  of  acute  distress  the  infant 
vomited  and  expired. 

At  autopsy,  the  brain  was  normal,  the  liver  enlarged,  and  the  peritoneum  and  pleural  sacs 
were  dry;  heart,  spleen,  and  adrenals  were  normal.  The  kidneys  suggested  early  subcortical 
necrosis.  Trachea  and  bronchi  contained  some  mucoid  material  and  gastric  contents.  All  lobes 
of  the  lungs  floated  in  water.  Final  pathologic  diagnoses  were: 

Partial  atelectasis  of  both  lungs 
Aspirated  gastric  contents  in  both  main  bronchi 
Hemorrhagic  necrosis  of  renal  pyramids 
Patchy  congestion  of  liver 

Although  gross  pathologic  findings  suggested  aspiration  as  the  cause  of  death,  clinically 
this  seemed  merely  agonal;  the  shock-like  picture  was  thought  to  have  had  some  other  cause. 
Autopsy  findings  indicated,  as  did  the  clinical  picture,  that  the  meningitis  had  been  success- 
fully treated. 

Fatal  cardiovascular  collapse  following  large  doses  of  chloramphenicol  (over  200  mg/Kg/ 
day)  has  recently  been  reported  in  newborns.  Very  high  blood  levels  have  been  found,  more- 
over, in  infants  receiving  only  50  to  100  mg/Kg/day.  Perhaps  these  high  levels  result  from 
inability  to  conjugate  the  antibiotic  or  to  excrete  the  toxic  conjugated  products.  In  newborn 
infants  the  immaturity  of  the  enzyme  systems  in  the  liver  and  the  functional  immaturity  of 
the  kidneys  must  always  be  considered.  The  same  holds  true  of  infants  with  any  form  of  cir- 
culatory insufficiency. 

Classification:  A pediatric  death,  preventable,  probably  due  to  overdosage  of  chloram- 
phenicol. 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Co  "imittee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  materna'  death  in  Hawaii. 
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wherever  there  is  inflammation,  swelling,  pain 


VARIDASE 

Streptokinase-Streptodornase  Lederle 


TT 


Tablets 


conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerfield,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 
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INFLAMMATORY 

DERMATOSIS 


VARICOSE 

ULCER 


ORCE  INJURY 

severe  bruises 
. . . swelling 
. . . cleared 
by  fifth  day2 


rapidly  spreading 
rhus  dermatitis 
healed  within 
a week’ 


15  years  duration 
. . . resolved  with 
VARIDASE' 


• INFECTED 
LACERATION 

larked  reversal 
in  3 days. . . 

returned 
to  school . . . 
•sure  advanced' 


THROMBOPHLEBITIS 

back  on  his  feet 
in  a week  after 
recurrent  episode' 


REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


ADVERTISEMENT 


GROWTH 

is  a many-splendored  thing 

For  nearly  22  years,  Hawaii  Medical  Service  Association  (HMSA) 
has  been  the  chief  source  of  help  for  the  people  of  our  Islands  in 
the  payment  of  doctor  and  hospital  bills.  Over  the  years,  HMSA 
has  assuredly  become  a standard  part  of  thousands  of  family 
budgets.  Now,  more  than  170,000  people  in  Hawaii  participate 
in  this  kamaaina  community  service  program. 

The  fact  that  HMSA  has  grown  by  leaps  and  bounds  is  not 
surprising.  For  HMSA  is  not  a profit-making  insurance  company. 
Neither  is  it  a government  agency.  It’s  exactly  what  its  founders 
intended  it  to  be  ...  a voluntary  community  association  or  hui 
through  which  its  members  can  prepay  their  doctor  and  hospital 
bills  on  a predictable,  budgetable  basis.  That’s  why  it’s  not  strange 
that  as  more  and  more  people  learned  about  HMSA,  they  wanted 
to  become  members. 

An  important  part  of  this  growth  has  been  the  support  of 
Hawaii’s  medical  profession.  Through  their  cooperation,  our  doc- 
tors have  solidly  demonstrated  their  concern  for  the  commu- 
nity’s needs  in  health  care.  We  feel  sure  the  public  realizes  and 
appreciates  this. 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

Blue  Shield  Plan  for  Haivaii 


Member,  Western  Conference 
of  Prepaid  Medical  Service  Plans 

HONOLULU 1154  Bishop  St.  — Phone  66-151 

HILO  P.  O.  Box  1356  - Phone  51-855 

WAILUKU  P.  O.  Box  256  - Phone  323-912 

LIHUE  P.  o.  Box  27  - Phone  22-201 


In  Memoriam  - Doctors  of  Hawaii  - XXIV 


This  is  the  twenty-fourth  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

Franklin  August  St.  Sure 

Franklin  August  St.  Sure  was  born  April  25,  1874, 
at  Oroville,  California.  He  was  the  son  of  Franklin 
Augustus  and  Ellen  (Donohue)  St.  Sure.  His  mother, 

born  in  County  Cork,  Ire- 
land, and  his  father,  born 
in  Gothamburg,  Sweden, 
Gothamburg,  Sweden, 
came  to  the  United 
States  and  settled  first  in 
Tennessee  and  later  in 
Oroville. 

He  attended  elemen- 
tary and  high  school  in 
Alameda,  California.  His 
medical  degree  was  re- 
ceived from  Cooper  Lane 
Medical  School  in  1900. 
His  internship  was 
served  at  Alameda 
County  Hospital,  Hay- 
DR.  ST.  SURE  ward,  California. 

Dr.  St.  Sure  served  in 
the  Spanish- American  War  with  the  8th  California 
Volunteers. 

In  September,  1904,  following  his  discharge  from  the 
service,  he  came  to  Hawaii.  His  first  position  was  at 
Eleele,  Kauai,  where  he  was  a plantation  doctor.  In 
1905  he  went  into  private  practice  at  Wailuku,  Maui. 
He  then  moved  to  the  Parker  Ranch,  South  Kohala, 
Hawaii,  and  from  there  to  Kaneohe,  Oahu,  to  become 
doctor  for  the  Libby  Cannery  and  plantation  doctor  for 
Waimanalo  Sugar  Company  and  Heeia  Plantation.  In 
1922  Dr.  St.  Sure  returned  to  Maui  as  Territorial  and 
County  Physician  and  doctor  for  Libby,  McNeill  and 
Libby,  Haiku  Pineapple  Company,  and  Maui  Agricul- 
tural Company  where  he  served  for  26  years. 

Dr.  St.  Sure  married  Mabel  Alice  Mossman  December 
21,  1904.  They  had  five  sons:  John,  Frank,  Jr.,  Robert 
and  George  (twins),  and  Richard. 

The  doctor  was  interested  in  law  and  was  licensed 
to  practice  in  the  District  Courts  of  Hawaii.  As  hob- 
bies he  enjoyed  collecting  stamps  and  coins. 

Dr.  St.  Sure  died  June  22,  1948,  at  Hamakuapoko, 
Maui,  at  the  age  of  74. 

He  was  a 32°  Mason,  Lodge  #472  F & AM,  Maui; 
member  of  the  Oakland  Elks  Lodge;  Veterans  of  the 
Spanish-American  War;  American  Medical  Association, 
and  the  Territorial  Medical  Association. 

In  an  editorial  from  the  June  22,  1948,  edition  of  the 
Maui  News  the  following  tribute  is  paid  to  Dr.  St. 
Sure:  "Dr.  St.  Sure  came  to  Hawaii  in  the  horse  and 
buggy  days  of  medicine,  when  the  plantation  physician 
was  doctor,  counsellor,  and  family  friend  to  all  the 
countryside  . . . He  lived  to  tell  of  the  good  old  days 
and  to  witness  the  transition  of  the  practice  of  medicine 
into  a stream-lined  era,  but  he  never  lost  the  homey 
philosophy,  nor  the  patient  demeanor  of  the  American 
family  doctor  of  an  age  now  passed.  Frank  St.  Sure 
leaves  a rich  heritage  to  those  who  survive  him,  a name 
honored  in  his  community  and  his  profession.” 
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Henry  L.  Curtis 

Henry  L.  Curtis,  born  in  1859,  received  his  medical 
degree  from  the  University  of  Pennsylvania  School  of 
Medicine  in  1880. 

In  1885  Dr.  Curtis  was  appointed  Government  Physi- 
cian for  Hana,  Maui,  where  he  remained  until  1890.  By 
1923  he  was  living  in  San  Francisco,  California,  where 
he  was  a member  of  the  city’s  Board  of  Health  for  many 
years. 

Dr.  Curtis  died  in  San  Francisco  on  October  3,  1938, 
at  the  age  of  79. 


Victor  James  Capron 

Victor  James  Capron  was  born  in  1867  and  graduated 
from  Jefferson  Medical  College,  Philadelphia,  in  1888. 

Dr.  Capron  practiced  as  a government  physician  in  the 
Kau  district  of  Hawaii  from  1893  to  1898  with  head- 
quarters at  Naalehu.  In  March,  1898,  he  and  his  wife 
left  for  Seattle,  Washington. 

When  the  doctor  became  the  patient,  it  was  news,  as 
illustrated  by  the  following  item  from  the  Advertiser  of 
January  28,  1898:  "The  latest  steamer  from  Hawaii 
brought  news  of  the  very  serious  illness  of  Dr.  Capron 
of  Kau.  He  was  poisoned  by  eating  cheese.” 

The  1923  Medical  Directory  lists  Dr.  Capron  as  prac- 
ticing at  Friday  Harbor,  Washington,  where  he  made  his 
home  until  his  final  illness.  He  served  on  the  Washing- 
ton State  Board  of  Health,  was  a member  of  the  state 
legislature,  and  served  as  Mayor  of  Friday  Harbor. 

Dr.  Capron  died  November  16,  1934,  in  Seattle  at  the 
age  of  67. 

Karl  Reinhardt  Hofmann 

Karl  Reinhardt  Hofmann  was  born  at  Skassa,  Saxony, 
Germany,  on  June  6,  1869,  the  son  of  Friedrich  August 
Ernst  and  Mathilde  (Germann)  Hofmann. 

He  was  educated  at  the  Royal  Gymnasium  at  Meissen, 
Germany,  and  received  his  medical  degree  from  the 
University  of  Leipsig  in  1894. 

Dr.  Hofmann  started  his  practice  as  an  assistant  at 
a surgical  clinic  in  Dresden  in  1895.  He  became  physi- 
cian for  the  North  German  Lloyd  line  from  1898  to 
1899.  In  1900  he  arrived  in  Hawaii  and  became  physician 
for  the  Oahu  Sugar  Company  at  Waipahu,  Oahu,  a 
position  he  held  until  1906  when  he  went  to  Kauai  to 
become  physician  for  the  Makee  Sugar  Company  at 
Kealia.  While  on  Oahu  he  served  as  government  physi- 
cian for  the  Ewa  district,  and  on  Kauai  he  served  the 
Kawaihau  district  in  the  same  capacity.  In  1916  he 
moved  to  Hawaii  and  accepted  a position  as  physician 
for  the  Hawaiian  Agricultural  Company  at  Pahala  and 
was  also  government  physician  for  the  Kau  district. 

Miss  Elizabeth  Brunnemann  of  Meissen,  Germany, 
and  Dr.  Hofmann  were  married  in  Honolulu  on  October 
15,  1901.  They  had  four  children:  Mathilda  L.,  Bar- 
bara K.,  Horst  Reinhard,  and  Brigitte  K. 

Dr.  Hofmann  died  in  Honolulu  on  February  17,  1921, 
at  the  age  of  51.  He  had  been  retired  for  some  years 
prior  to  his  death. 

He  was  a member  of  the  Hawaii  Medical  Association. 
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Book  Reviews 


Cerebral  Palsy 

By  Joseph  D.  Russ,  M.D.,  and  Hyman  R.  Soboloff,  M.D., 

77  pp.,  $4.00,  Charles  C.  Thomas,  1958. 

The  material  presented  is  rightly  named  a "primer” 
on  cerebral  palsy.  The  authors  have  done  a creditable 
job  in  condensing  the  subject  to  a form  for  assimilation 
by  the  busy  practitioner.  The  reader  will  obtain  some  ap- 
preciation of  the  scope  of  present  day  systems  of  treat- 
ing or  managing  the  many  personal  and  environmental 
problems  which  present  themselves  once  the  diagnosis 
has  been  established.  The  need  for  the  team  approach  is 
properly  stressed. 

The  reader  will  certainly  be  confused  by  the  material 
on  the  classification  of  the  various  and  sundry  clinical 
pictures  that  are  lumped  together  under  the  heading  of 
cerebral  palsy.  The  classification  is  a contradiction  to 
the  authors’  statement  that,  "The  characteristic  thing 
about  cerebral  palsy  is  that  it  is  a well  defined  entity 
with  a variety  of  etiologies  and  pathologies.” 

The  book  is  deficient  in  its  failure  to  include  the  vitally 
important  aspects  of  differential  diagnosis.  To  the  extent 
that  the  term  "cerebral  palsy”  is  still  a "catch-basket 
diagnosis”  for  a wide  variety  of  clinical  syndromes  of 
sundry  origin,  no  child  should  be  thus  labeled  without 
careful  evaluation  by  a neurologist  for  ruling  out  re- 
movable causes  for  neuromuscular  signs  and  symptoms. 

The  book  is  over  priced. 

R.  Frederick  Shepard,  M.D. 

★ An  Atlas  of  Cardiac  Surgery 

By  Jorge  A.  Rodriguez,  M.D.,  250  pp.,  $18.00,  W.  B. 

Saunders  Company,  1957. 

This  is  a remarkably  well  illustrated  and  timely 
volume  which,  for  the  first  time,  presents  under  one 
cover  an  excellent  outline  of  the  accepted  cardiovascular 
procedures.  It  should  be  in  the  reference  library  of  every 
hospital  and  medical  society.  General  surgeons  would  do 
well  to  study  it  carefully. 

C.  M.  Burgess,  M.D. 

★ Endocrine  Pathology  of  the  Ovary 

By  John  McLean  Morris,  M.D.,  and  Robert  E.  Scully, 

M.D.,  151  pp.,  $8.50,  The  C.  V.  Mosby  Co.,  1958.  ' 

This  is  a must  for  pathologists  and  is  strongly  recom- 
mended reading  for  gynecologists  who  plan  to  keep 
abreast  in  their  field.  Possibly,  it  would  interest  pedia- 
tricians or  internists  confronted  by  a clinical  picture  of 
an  endocrine  abnormality.  The  text  is  chiefly  concerned 
with  hormone-producing  tumors  but  to  a lesser  extent 
non-neoplastic  cysts  and  hyperplasias  of  the  ovary  are 
considered.  The  authors  are  obviously  "lumpers”  as  evi- 
denced by  their  unique  classification  of  tumors.  What 
they  call  lipid  cell  tumors  includes  adrenal  rests,  luteo- 
mas,  virilizing  tumors,  hilus  cell  tumors,  etc.;  Sertolj- 
Leydig  cell  tumors  are  arrhenoblastomas,  and  so  forth. 

The  book  is  generously  illustrated  with  microphoto- 
graphs of  very  good  quality.  There  is  a succinct  and 
informative  chapter  on  hormone  assay.  Brief  illustrative 
case  histories  are  included  but  hardly  worth  reading;  the 
meat  of  the  book  is  in  the  other  material. 

Raid  Chappell,  M.D. 

★ Means  "highly  recommended’’ 


General  Urology,  2d  Ed. 

By  Donald  R.  Smith,  328  pages,  $4.50,  Lange  Medical 
Publications,  1959. 

Written  in  outline  form,  this  paper-backed  book  is, 
as  indicated  in  its  preface,  "written  for  the  medical  stu- 
dent and  medical  practitioner  who  has  not  specialized  in 
urology.”  As  such  it  is  a well-organized,  up-to-date,  and 
authoritative  publication  that  covers  the  vast  majority 
of  both  common  and  uncommon  urologic  disorders. 
Standard  diagnostic  methods  are  covered,  and  accepted 
methods  of  treatment  indicated.  For  detailed  urologic 
technics  the  practicing  urologist  should  look  elsewhere, 
but  for  medical  students  and  house  staff  this  text  will 
continue  to  be  of  great  value. 

W.  S.  Strode,  M.D. 

Group  Psychotherapy,  2d  Ed. 

By  J.  W.  Klapman,  M.D.,  301  pages,  $6.75,  Grune  & 
Stratton,  1959. 

This  book  represents  a current  and  competent  over- 
view of  group  psychotherapy  in  its  many  variations  j 
and  applications.  Ranging  from  intensive  small-group 
analysis  all  the  way  to  mass  re-education  through 
didactic  lecture  and  evangelical  exhortation,  the  author 
covers  the  field  well  in  breadth  if  not  in  depth. 

This  second  and  up-to-date  revision  of  a work  that 
has  become  a standard  in  this  fast  growing  field  will  be 
of  interest  to  individual  and  group  therapists  as  well  as 
those  in  allied  professions  having  need  for  group  treat- 
ment methods. 

William  H.  Stevens,  M.D. 

Evaluation  of  the  Pelvis  in  Obstetrics,  2d  Ed. 

By  Charles  M.  Steer,  M.D.,  Med.  Sc.  D.,  F.A.C.S., 
F.A.C.O.G.,  131  pp.,  $4.00,  W.  B.  Saunders,  1959. 

This  second  edition  is  a small  book  of  123  pages  to 
be  read  by  obstetricians,  general  practitioners,  and  roent- 
genologists. 

Some  parts  are  purely  didactic,  especially  those  sec-  j 
tions  dealing  with  pelvic  morphology  and  the  mecha- 
nism of  labor. 

The  clinician’s  interest  would  be  centered  on  the  sec- 
tions dealing  with  clinical  examination  of  the  pelvis 
which  is  certainly  worth  studying.  Pelvic  arrests  from 
the  midpelvis  to  the  outlet  in  the  various  types  of  pelves 
are  fully  described  and  their  treatment  discussed. 

The  section  on  x-ray  pelvimetry  is  interesting  to  those 
fully  versed  in  this  work. 

On  the  whole,  this  book  is  worth  reading  by  those 
participating  in  the  care  of  laboring  patients. 

Satoru  Nishijima,  M.D. 

★ Atlas  of  Technics  in  Surgery 

By  John  L.  Madden,  M.D.,  F.A.C.S.,  648  pp.,  $30.00, 
Appleton-Century-Crofts,  Inc.,  1958. 

This  atlas  as  edited  by  Dr.  Madden  and  with  an  im- 
posing array  of  62  contributing  authors,  all  of  whom  are 
outstanding  leaders  in  the  field  of  surgery,  is  an  im- 
pressive volume.  The  introductory  chapters  on  pre-  and 
post-operative  care,  fluid  and  electrolyte  balance,  and 
anesthesia  are  succinct  and  contain  a wealth  of  valuable 
( Continued  on  page  344) 
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This  is  What's  New 
in  Russia! 


From  The  Pathogenesis  and  Immunology  of 
Tumors,  Pergamon  Press,  1959:  (Translated  and 
published  with  the  assistance  of  the  Pergamon 
Institute  and  the  National  Institutes  of  Health.) 

"New  definition  for  the  main  subject  of  study  in  our 
science  will  embrace  not  only  the  disease  itself,  cancer, 
chondroma,  or  whatever  tumor  it  may  be,  but  also  the 
individual  in  which,  by  virtue  of  disturbance  in  the  con- 
trolling influence  of  the  nervous  system,  the  process  has 
arisen.”  N.  N.  Petrov,  p.  7. 

i i i 

From  the  Virology  Division  of  the  Gamaleia  Institute, 
successful  heterotransplantation  of  carcinoma  is  re- 
ported. "Rabbit  carcinoma  was  successfully  transplanted 
into  the  brains  of  mice,  with  about  a quarter  of  the  trans- 
plants growing  in  the  host.  The  heterotransplants,  even 
after  serial  passage  through  nine  generations  of  mice, 
retained  their  original  histologic  characteristics.  The  re- 
verse inoculation,  from  mouse  brain  back  into  the  rab- 
bit, was  also  successful.”  V.  N.  Stepina,  p.  25. 

i i i 

Studies  on  breast  tumors  "confirm  the  virus  nature  of 
the  milk  factor  which  manifested  its  pathogenicity  for 
noncancer-strain  mice  after  prolonged  culture  through  a 
number  of  passages  on  chick  embryo.”  (The  milk  factor 
obtained  from  cancer  strain  mice  causes  breast  cancer  in 
low  cancer  strain.)  P.  Ia.  Smoilovskaia,  p.  39- 

i i i 

"The  presence  of  specific  antigens  which  are  absent 
from  the  tissues  of  the  corresponding  organs  in  healthy 
individuals  was  demonstrated  in  cancers  of  the  stomach, 
esophagus,  pancreas,  uterus,  ovaries,  and  mammary 
gland  of  man.  The  presence  of  antibodies  to  the  specific 
antigens  of  tumors  could  be  demonstrated  by  means  of 
passive  anaphylaxis.”  (These  conclusions  were  reached 
after  a series  of  experiments  in  which  guinea  pigs  were 
sensitized  by  the  subcutaneous  injection  of  protein  ex- 
tracts of  human  malignancies.)  V.  V.  Gorodilova  and 
L.  V.  Shershul’skaia,  p.  101. 

i i i 

Artificial  immunization  against  carcinoma  by  the  use 
of  a vaccine  prepared  from  tumor  cells  is  partially  suc- 
cessful. The  carcinoma  antigen  is  freed  from  the  tumor 
cells  by  the  use  of  immune  serum.  The  immune  serum 
causes  destruction  of  the  tumor  cells  but  preserves  the 
antigenicity.  Conclusion:  "The  prophylactic  vaccination 
of  rabbits  against  Brown-Pearce  carcinoma  can  be  effected 
with  a vaccine  containing  the  antigens  extracted  from 
tumor  cells  and  free  from  living  tumor  cells  themselves.” 
Note:  As  many  vaccinated  as  unvaccinated  control  ani- 
mals developed  the  carcinomas,  but  the  survival  period 
of  the  vaccinated  rabbits  was  considerably  longer.  R.  M. 
Radzikhovskaia,  p.  237. 

i i i 

From  The  Central  Nervous  System  and  Human 
Behavior:  (Prepared  and  distributed  by  the  Rus- 
rian  Scientific  Translation  Program,  National  In- 
stitutes of  Health,  Bethesda,  Maryland,  1959.) 
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The  central  reorganization  of  brain  centers  was  proved 
by  the  anastomosis  of  two  different  types  of  nerves.  "The 
central  end  of  the  vagus  nerve  of  a dog  was  sutured  to 
the  peripheral  end  of  the  axillary  plexus.  After  [some 
months’]  recovery,  scratching  the  clog's  forefoot  caused 
reflex  vomiting  and  coughing.  After  about  twelve 
months,  however,  similar  stimulation  caused  a defense 
reaction  of  the  legs,  and  whimpering.  The  medulla  . . . 
so  reorganizes  its  work  that  it  completely  replaces  the 
work  of  the  coordinating  centers  formed  embryonically 
in  the  segment  of  the  spinal  cord  corresponding  to  the 
axillary  plexus.”  P.  K.  Anokhin,  p.  16. 

ill 

"If  decortication  of  mammals  (kittens  and  puppies)  is 
performed  at  an  early  age,  under  1.5  months,  the  cere- 
brum regenerates  completely  and  the  same  functions  are 
manifest  as  occur  in  normal  animals.”  A.  B.  Kogan  and 
N.  N.  Dzidzifhvili,  p.  18. 

1 i i 

Biological  reflexes  are  represented  in  the  subcortical 
portion  of  the  brain.  "These  are  always  represented  in 
two  opposite  forms  with  the  predominance  of  excitation 
or  inhibition  in  each  of  them:  for  example,  waking- 
sleeping,  swallowing-vomiting,  thirst-hydrophobia, 
acquiescence-worry,  libido-frigidity,  etc.  By  cerebral  cor- 
tex extirpation  and  selective  destruction  or  stimulation 
of  the  brain  stem,  24  pairs  of  complex  reflexes  were 
identified.  These  reflexes  were  classified  as  follows: 
(1)  reflexes  of  general  activity;  (2)  metabolic  reflexes; 
(3)  reflexes  of  relationships  with  other  animals;  (4)  re- 
flexes for  continuation  of  the  species;  (5)  ecological 
reflexes;  and  (6)  miscellaneous  reflexes.”  N.  A.  Roz- 
hansky,  p.  19. 

i i i 

"Blind  children,  and  normal  children  with  sealed  eye- 
lids, are  capable  of  spatial  orientation,  but  deaf-mute 
children  with  nonfunctioning  labyrinths  do  not  have  this 
capacity  if  their  eyes  are  closed.”  I.  Beritov,  p.  30. 

i i i 

"The  problem  of  feelings  and  emotions,  despite  its 
current  importance,  is  least  well  worked  out  in  Soviet 
psychology.”  A.  G.  Kovalev,  p.  61. 

i i i 

"Corticovisceral  physiology,  developing  as  a result  of 
the  most  important  beginning  by  Pavlov,  makes  it  pos- 
sible at  present  to  [advance]  the  materialistic  concept  of 
the  interconnection  between  the  psyche  and  the  somatic 
in  medicine  [as  opposed  to]  the  foreign  idealistic  per- 
cepts which  have  recently  become  so  widespread  in  the 
bourgeois  countries  and  especially  in  the  U.S.A.”  D.  A. 
Birukov,  p.  193. 

i i i 

The  above  excerpts,  subject  to  the  obvious  crit- 
icisms of  awkward  if  not  erroneous  translation, 
reflect  some  lines  of  investigation  in  Soviet  medi- 
cine. Some  results  are  unbelievable;  some  even 
more  unbelievable  than  photographing  the  far  side 
of  the  moon. 

F.  I.  Gilbert,  Jr.,  M.D. 
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Doctors  and  Our  Community 

Saving  lives  through  medicine  isn't  enough  for  Dr. 
Robert  R.  Simpson  of  Aiea,  who  is  training  to  become  a 
Red  Cross  Water  Safety  Instructor. 

Recently,  two  Catholic  laymen  of  Honolulu,  Dr.  John 
M.  Felix  and  Mr.  Joseph  H.  O'Donnell,  were  honored  by 
Pope  John  XXIII  with  one  of  the  highest  awards  laymen 
can  achieve  in  the  church — Knight  Commander  of  the 
Order  of  Pope  St.  Sylvester. 

Dr.  Linus  Pauling,  Jr.,  the  Queen  s Hospital  mental 
health  clinic  director,  conducted  a course  in  "Personal- 
ity, Its  Development  and  Function"  at  the  Y.W.C.A. 
in  September. 

Dr.  Howard  Liljestrand  showed  his  film,  "Cinerama 
From  The  Rear,”  at  the  Honolulu  Gas  Company  Build- 
ing to  the  Movie  Club  of  Hawaii. 

Dr.  Richard  You  was  the  physician  for  the  Girls'  and 
Women's  National  Track  Championships  in  June  in 
Cleveland. 

Dr.  Kenneth  Ho,  and  family  and  Dr.  Theodore  Tomita, 

and  family,  were  prominently  pictured  in  our  local 
papers  during  the  Thanksgiving  Holidays  celebrating 
their  family  get-togethers. 

Dr.  Fred  Gilbert  took  over  Kini  Popo’s  show  on  the 
TV  on  October  20  and  people  are  still  talking  about  it. 

The  Yale  Club  of  Hawaii  has  elected  Dr.  Charles  S. 
Judd,  Jr.,  as  its  President. 

Dr.  Clarence  E.  Fronk,  the  horse’s  friend,  wrote  the 
editor  of  the  Honolulu  Advertiser  on  October  1,  1959, 
how  he  kept  his  horses  on  the  eighth  floor  of  an  apart- 
ment for  horses  only,  when  he  was  a resident  of  Boston, 
Massachusetts. 

Dr.  and  Mrs.  John  W.  Devereux  recently  celebrated 
their  25th  wedding  anniversary  at  their  home  with  a 
large  gathering  of  their  friends. 

Drs.  Marie  and  Robert  B.  Faus  were  honored  recently 
by  more  than  600  Aloha  Temple  Shriners  whom  Dr. 
Faus  leads. 

On  November  1,  1959,  The  Honolulu  Star-Bulletin 
featured  a story  on  Dr.  Steele  F.  Stewart,  a retired  Ho- 
nolulu physician  formerly  with  the  Medical  Group.  He 
now  has  a fascinating  work,  helping  clients  of  the  Inter- 
national Travel  Service  plan  trips  to  all  parts  of  the 
world. 

Dr.  E.  Wonsik  You,  anesthesiologist  with  The  Queen’s 
Hospital,  and  winner  of  the  Star-Bulletin  championship 
bridge  tournament  last  June,  and  Mrs.  You  were  re- 
cently the  subject  of  nationally  syndicated  bridge  col- 
umnist Howard  Schenken’s  column  for  being  the  only 
pair  to  bid  and  make  a grand  slam  in  a mainland 
tournament. 

During  the  recent  opening  of  the  Shirokiya  store, 
Dr.  Kyuro  Okazaki  was  one  of  the  board  members  on 
the  receiving  line. 

Dr.  Sumner  Price  was  pictured  working  hard  for  the 
Lanikai  community  luau  in  the  Honolulu  Advertiser  on 
November  11,  1959.  He  was  shown  holding  a imu  stone 
with  Mrs.  Bruce  Howell. 

Lectures 

Dr.  Richard  K.  C.  Lee,  President  of  the  State  Board  of 
Health,  was  chosen  to  give  the  Winslow  Lecture  on 
October  26  at  Yale  University’s  Department  of  Public 
Health.  His  topic  was  "World  Health  and  World 


Peace."  The  lecture  is  named  for  Dr.  C.  E.  A.  Winslow, 
who  established  the  Department  of  Public  Health  in 
the  Yale  School  of  Medicine  and  who  was  interna- 
tionally known  as  a public  health  worker. 

At  the  annual  meeting  of  the  Hawaii  Heart  Associa- 
tion at  the  Sheraton  Meeting  House  in  September,  Dr. 
Scott  C.  Brainard  and  Dr.  Bernard  J.  B.  Yim  discussed 
open-heart  surgery  in  the  state. 

Dr.  William  E.  Mayer,  psychiatrist  with  the  Hawaii 
Mental  Health  Service,  spoke  on  "Moral  Aspects  of 
Brainwashing”  at  the  Community  Church  of  Honolulu 
in  July  of  this  year. 

Dr.  Katherine  Edgar,  Chief,  Bureau  of  Maternal  and 
Child  Health,  Department  of  Health  spoke  on  the 
School  Health  Services  Evaluation  Project,  1957-1958 
during  the  Nutrition  Institute  sponsored  by  the  Hawaii 
Dietetic  Association,  the  Department  of  Health,  and 
the  University  of  Hawaii. 

Three  Honolulu  physicians  discussed  allergy  on  TV 
on  September  16,  1959.  They  were  Dr.  Claude  V.  Caver, 
Dr.  Archie  Chun-Ming,  and  Dr.  Clarence  Y.  Sugihara. 

Four  Honolulu  physicians  discussed  leprosy  on  TV 
on  October  10,  1959.  They  were  Dr.  Harry  L.  Arnold, 
Jr.,  Dr.  Edwin  K.  Chun-Hoon,  Dr.  Grace  H.  Hedgecock, 
and  Dr.  Ira  D.  Hirschy. 

Dr.  Robert  C.  Bell,  Dr.  Lucy  Ma,  Dr.  Claude  V.  Caver, 
Dr.  Richard  Chang  and  Dr.  James  Kuninobu  were  the 
first  panelists  in  a series  of  monthly  forums  on  medical 
problems,  sponsored  by  The  Advertiser  and  the  Hono- 
lulu County  Medical  Society.  The  topic  on  discussion 
was  "Worry.” 

The  second  public  forum  was  held  on  December  3 
at  the  Mabel  Smyth  Auditorium.  The  topic  was  "Drugs 
— Miracle  or  Menace?”  The  physicians  on  this  panel 
were  Dr.  Archie  Chun-Ming,  Dr.  William  H.  Stevens,  Dr. 
John  H.  Peyton,  Dr.  Kenneth  W.  Momeyer  and  Dr.  Claude 
V.  Caver. 

Women 

Doctors  are  famous  for  not  practicing  what  they 
preach — and  that  is  to  get  annual  physical  examina- 
tions. To  put  an  end  to  this,  the  Woman’s  Auxiliary  of 
the  Hawaii  Medical  Association  recently  proposed  a 
recolution  to  the  medical  assembly  urging  doctors  to 
have  yearly  compulsory  physicals.  The  Star-Bullenti  ^>n 
July  17,  1959  reports  that  the  men  voted  to  "accept  the 
idea  in  principle”  with  the  suggestion  that  the  ladies 
follow  through  with  their  own  suggestion. 

Mrs.  Howard  Liljestrand,  President-elect  of  the 
Woman’s  Auxiliary  to  the  Hawaii  Medical  Association, 
attended  the  mid-year  conference  of  the  Woman's 
Auxiliary  to  the  American  Medical  Association  held  in 
Chicago  on  October  4 to  7.  This  was  the  first  time 
Hawaii  has  sent  an  officer  to  the  mid-year  conference. 
The  National  Auxiliary  requested  that  Hawaii  and 
Alaska  be  represented  this  year. 

Members  of  the  Honolulu  Medical  Society  Auxiliary 
made  a telephone  survey  of  1,500  homes  during  the 
latter  part  of  September,  to  determine  how  many  fam- 
ilies were  protected  against  polio.  The  survey  was  taken 
for  the  National  Foundation.  Among  those  assisting 
were  Mrs.  George  B.  Garis,  Mrs.  Thomas  Y.  K.  Chang  and 
Mrs.  Frederick  P.  Whittemore,  board  member  of  the 
Honolulu  Chapter  of  the  National  Foundation. 
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The  28th  Annual  Convention  of  the  Hawaii  Nurses' 
Association  was  held  on  October  15  to  the  17  at  the 
Mabel  L.  Smyth  Memorial  Building.  Over  400  members 
and  nonmembers,  including  60  delegates  from  Oahu, 
Kauai,  Hawaii,  Maui,  Molokai,  and  Lanai  attended  the 
meeting.  This  year’s  theme  was  "Nursing  Meets  Per- 
sonality Needs.” 

Change  of  Scene 

Dr.  Wolfgang  G.  Pfaeltzer  announced  the  opening  of 
his  office  in  Kahului,  Maui,  in  August,  1959. 

Dr.  Akira  Kutsunai  announced  the  opening  of  his  of- 
fice at  1507  South  King  Street  in  September,  1959. 

Dr.  George  H.  Nip  announced  the  resumption  of  prac- 
tice in  October,  1959. 

Drs.  J.  Dempsey  Huitt,  William  M.  H.  Dung,  Philip  T. 
Chu,  Cesar  B.  de  Jesus,  Henrietta  Tompkins,  Harold  Me- 
Keen,  Jr.,  announced  their  association  with  the  Pacific 
Medical  Associates  with  offices  located  in  the  Kaiser 
Foundation  Medical  Center. 

Dr.  Alan  K.  Luning  announced  the  resumption  of 
practice  in  September,  1959. 

Dr.  Masaru  Koike  announced  the  opening  of  his  office 
at  1507  South  King  Street  in  September,  1959. 

Dr.  Henry  A.  Manayan  announced  the  opening  of  his 
: office  at  311  South  Vineyard  Street  in  August,  1959. 

Dr.  Jeanette  H.  J.  Chang  announced  the  opening  of 
her  office  at  The  Alexander  Young  Building  in  October, 
1959. 

Dr.  Edmund  L.  Lee  announced  the  resumption  of  prac- 
tice in  October,  1959. 

Dr.  Shigeo  Natori  announced  the  removal  of  his  of- 
fice to  2519  Coyne  Street. 


Dr.  Noboru  Oishi  announced  the  opening  of  his  office 
at  the  Medical  Arts  Building  in  November,  1959- 

Dr.  Wallace  W.  S.  Loui  announced  the  opening  of  his 
office  at  the  Professional  Center  Building  in  June,  1959. 

Dr.  Maurice  A.  deHarne  and  Dr.  H.  M.  Chandler 
announced  the  opening  of  their  office  in  the  Wahiawa 
Shopping  Center  in  August,  1959. 

Dr.  Samuel  J.  Buist  announced  his  association  with  the 
Medical  Group  in  August,  1959. 

Dr.  Robert  P.  C.  Ho  announced  the  removal  of  his 
office  to  1507  South  King  Street  in  June,  1959. 

Dr.  Teru  Togasaki  announced  the  resumption  of  prac- 
tice. 

Dr.  Milton  Trager  announced  the  opening  of  his  office 
at  305  Royal  Hawaiian  Avenue  in  June,  1959- 

Dr.  Robert  K.  Mookini,  Jr.  announced  the  opening  of 
his  office  at  914  Keeaumoku  Street  in  September,  1959. 

Dr.  Victor  Motojiri  Mori  announced  the  opening  of 
his  office  at  1319  Kalakaua  Avenue  in  September. 

Dr.  George  D.  Oakley  announced  his  association  with 
Drs.  Dickson,  Cushnie,  and  Chung-Hoon  at  238  Young 
Hotel  Building. 

Dr.  Robert  A.  Spicer  announced  his  association  with 
Dr.  Pershing  s.  Lo  at  1531  South  Beretania  Street  in 
July,  1959. 

Dr.  Herbert  M.  Nam  announced  the  opening  of  his 
office  in  association  with  Dr.  Richard  W.  You  at  1282 
Emma  Street. 

Dr.  Richard  S.  Omura  announced  his  association  with 
Dr.  Verne  C.  Waite  at  350  South  Hotel  Street  in  July, 
1959. 

Lt.  Larry  J.  Otterness  was  assigned  to  the  Hickam 
Air  Force  Base  dispensary  as  an  Air  Force  doctor. 


H awaii  Medical  Association 


Report  of  the  A.M.A.  Delegate 

Medical  Services  Conference 

The  A.M.A.  Council  on  Medical  Services 
sponsored  a meeting  on  Medicare,  Public  Welfare 
Medical  Service,  Federal  Employees’  Health  In- 
surance, and  Health  Insurance  for  "Over  65”  in 
Dallas  last  November  30. 

Medicare 

General  Floyd  Wergeland  spoke  on  the  im- 
minent restoration  of  Medicare  services;  the  cuts, 
he  said,  had  proved  unexpectedly  deep.  Though 
only  half  the  beneficiaries  had  returned  to  Army 
care,  the  cost  had  dropped  from  $8.5  to  $3.5 
million  dollars  a month. 

Congress  is  expected  momentarily  to  restore 
services  for: 

Injuries  (in  ambulatory  patients) 

Hospitalization  for  injuries  and  surgery 
Emergency  care  of  emotional  disorders  for  21 
days  only  (with  exceptions  if  sponsor  is  over- 
seas) 

Elective  surgery  (tonsils,  hernias,  gynecological 
diseases) 

Permits  for  patients  residing  with  the  sponsor  will 
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be  issued  on  the  authority  of  the  local  Command- 
ing Officer,  and  obstetrical  permits  will  be  issued, 
as  a rule,  only  if  the  patient  does  not  reside  with 
the  sponsor. 

Public  Welfare  Medical  Care 

This  complex  subject  cannot  be  reported  on  in 
detail  here;  it  would  fill  this  issue.  The  tendency 
the  country  over  is  toward  fee  for  service,  with 
free  choice  of  physician  except  where  care  is  fur- 
nished in  hospitals  with  residency  programs. 

Drugs  can  bankrupt  a program,  and  restriction 
is  necessary;  in  California,  expensive  drugs  are 
restricted  by  specific  diseases;  inexpensive  drugs 
are  on  an  unrestricted  list.  In  another  area,  drugs 
can  be  dispensed,  but  approval  is  required  for 
refills. 

Outpatient  surgery  can  be  too  expensive,  and 
is  limited  in  California  to  urgent  and  emergency 
procedures. 

California’s  fees  vary  county  by  county,  from 
$3.99  to  $7  per  unit  on  the  Relative  Value  Scale; 
overall  average,  $5.  "Prior  authorization”  (for 
over  3 visits  in  any  90-day  period)  proved  un- 
workable and  has  been  entirely  abandoned. 

Florida  donates  all  fees  received  to  the  Florida 
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Medical  Foundation.  Illinois  provides  "complete 
essential"  care,  but  limits  it  to  two  office  calls 
a month  for  chronic  illness,  six  for  acute,  and  $2 
a day  for  the  first  ten  days  in  the  hospital,  then 
$2  for  two  visits  a week.  Surgery  fees  are  sched- 
uled. Overutilization  and  drugs  have  been  serious 
burdens,  and  drugs  running  over  $5  per  hundred, 
per  pound,  or  per  pint  require  authorization. 

John  Steen  of  Seattle  said  they’d  found  free 
choice  far  cheaper  than  county  hospitals,  and  they 
have  both.  Only  10  per  cent  of  their  doctors  re- 
frain (optionally)  from  participation.  In  one 
county,  11,000  indigents  get  their  care  for  $35,000 
a month. 

Further  details  have  been  transmitted  to  our 
committee. 

Federal  Employees'  Health  Insurance 

Next  July,  Federal  employees  and  their  de- 
pendents (close  to  80,000  persons  in  Hawaii) 
will  have  half  the  premium  cost  of  their  chosen 
medical  care  plan  paid  by  Uncle  Sam.  Recognized 
will  be: 

1.  Nationwide  service  plan  (Blue  Cross  and  Shield) 
with  major  medical  but  without  home  and  office 
care 

2.  Nationwide  indemnity  plan  (Aetna) 

3.  Employee  organization  plan  (none  in  Hawaii) 

4.  Comprehensive  plans 

a.  Group  prepayment  (Kaiser,  e.g.) 

b.  Individual  prepayment:  service  plan  with  no 
income  ceiling. 

Eligible  will  be  all  but  some  2,000,000  temporary 
or  seasonal  Federal  employees;  90%  of  the  others 
(some  4,000,000  in  all)  are  expected  to  sign  up. 

A tentative  form  for  comment  and  criticism 
should  be  available  by  now,  and  a final  form  and 
contracts  are  to  be  ready  by  February  1 . Benefits 
will  be  limited  to:  hospitalization,  surgery,  home 
and  office  care,  obstetrical  care,  and  drugs  and 
appliances;  not  all  plans  need  cover  all  these 
features. 

Linde  Sam  will  bear  half  the  cost  of  average 
priced  plans,  and  no  more  than  this  sum  for  any 
plan:  if  there  is  a differential  the  employee  must 
pay  it  by  payroll  deduction.  This  is  expected  to 
amount  to  about  $2.80  monthly  for  one,  or  $6.75 
for  one  plus  a dependent,  by  which  is  meant  only 
a spouse,  a child  under  19,  or  a disabled  child  of 
any  age.  This  will  cost  almost  $250,000,000  an- 
nually, half  of  it  from  the  government.  Annuitants 
and  survivors  after  two  to  five  years  will  probably 
be  allowed  to  carry  the  plan  into  retirement. 

Plans  can  be  switched  annually.  Leave  without 
pay  (for  illness,  e.g.)  up  to  one  year  is  covered 
by  all  plans.  Duplicate  coverage  will  be  severely 
discouraged — a prohibition  which  was  sharply 
and  openly  criticized  by  many  present. 

The  uniform  nation-wide  fee  schedule  and 


premium  rate  planned  for  both  Blue  Shield  and 
commercial  plans  puzzled  everyone.  It  seems  to 
mean  either  wholesale  resignations  from  Blue 
Shield  participation  in  high  fee  areas,  or  a shock  - 
ing  "gravy  train"  for  physicians  in  low  fee  areas. 
Also,  closed  panel  plans  will  be  allowed  to  negoti- 
ate locally,  not  at  the  national  level  as  will  be 
required  of  the  country-wide  plans.  State-by-state 
flexibility  among  Blue  Shield  plans  was  thought 
to  be  possible  for  service  benefits  only. 

Health  Insurance  for  " Over  65” 

Iowa's  attempt  to  implement  A.M.A.  recom- 
mendations in  this  field  has  been  fairly  successful; 
they  use  the  Relative  Value  Plan  with  a $5  unit 
for  office  and  home  visits  and  $2  (soon  to  be 
raised  to  $3)  for  surgery,  laboratory  and  x-ray, 
with  30  days’  hospitalization,  for  persons  over  65 
whose  income  is  less  than  $2000  (or  $3000  for 
a couple)  and  whose  net  worth  is  under  $20,000 
(or  $30,000  for  a couple).  Hospitals  get  full  cost 
instead  of  full  cost  plus  5%  as  formerly.  The 
Shield  premium  is  $3.05,  the  Cross  $5.30,  , 
monthly.  They  only  sold  8,000  policies  to  350,000 
eligible  persons  of  whom  60,000  already  had  a 
Blue  plan. 

Florida  (with  11%  of  people  over  65  instead 
of  3%  as  in  Indiana!)  has  asked  Blue  Shield  to 
handle  the  coverage;  their  indigents,  including 
those  over  65,  are  already  well  cared  for.  Indiana’s 
costs  for  the  older  group  are  nearly  four  times  the 
cost  of  their  younger  group;  their  Blue  plans  have 
no  age  limit,  and  the  premium  is  $4.85  to  $6.80  I 
a month  (no  hospital  benefits).  They  have  no 
service  plan:  only  indemnity. 

Nationally,  only  eight  Blue  plans,  with  2% 
of  the  total  enrollment,  make  no  provision  as  yet 
for  the  "over  65”  group,  and  the  5%  of  commer- 
cial plans  who  carried  beneficiaries  past  age  65 
five  years  ago  has  risen  to  70%.  Commercial  plans 
would  like  the  medical  profession  to  define  "re- 
duced circumstances”  and  to  advocate  free  choice 
among  insurance  plans. 

Dr.  Robert  Novy  of  Michigan  warned  that 
criteria  for  acceptance,  and  benefits,  vary  so  widely 
among  plans  that  comparison  of  premiums  is 
almost  impossibly  complicated.  It  was  pointed  out, 
too,  that  a 50%  reduction  in  doctors’  fees  may 
permit  only  a 10  to  15%  reduction  in  premiums. 

A.M.A.  "Clinical”  Session 

Among  several  lesser  actions  taken  during  the 
two  and  a half  day  "Clinical”  Session  of  the 
A.M.A.  in  Dallas,  December  1-3,  1959,  the  House 
of  Delegates 

Adopted  unanimously,  without  reference  to 
committee,  the  following  resolution,  introduced  by 
Dr.  W.  D.  Stovall  for  the  Wisconsin  delegation: 
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Whereas,  The  territories  of  Alaska  and  Hawaii 
have  recently  become  the  49th  and  50th  States  of  the 
Union;  therefore  be  it 

Resolved,  That  the  American  Medical  Association 
offer  congratulations  and  a sincere  welcome  to  the 
state  of  Hawaii  and  the  state  of  Alaska  and  to  their 
respective  state  medical  associations  as  members  of 
the  American  Medical  Association;  and  be  it  further 

Resolved,  That  the  delegates  of  this  House  of 
Delegates  extend  their  personal  greetings  to  their 
fellow  delegates  from  the  sister  state  associations  of 
Alaska  and  Hawaii  with  the  hope  that  this  new  af- 
filiation cultivates  even  closer  fraternity  among  the 
profession  and  greater  opportunity  for  continued 
improvement  of  the  health  of  the  people  of  these 
states;  and  be  it  further 

Resolved,  That  these  expressions  of  good  will  and 
best  wishes  be  transmitted  to  the  Governors  of 
Alaska  and  Hawaii  and  to  the  officers  and  members 
of  the  Alaska  and  Hawaii  medical  associations. 

Then,  after  the  usual  day  of  reference  commit- 
tee hearings,  the  House  reconvened  and  in  the 
final  half-day  session 

Amplified  the  Free  Choice  of  Physician  decision 
made  at  Atlantic  City  last  June  by  adding  this 
paragraph : 

"Lest  there  be  any  misunderstanding  we  state 
unequivocally  that  the  AMA  firmly  subscribe  to 
freedom  of  choice  of  physician  and  free  competi- 
tion among  physicians  as  being  prerequisites  to 
optimal  medical  care.  The  benefits  of  any  system 
which  provides  medical  care  must  be  judged  on 
the  degree  to  which  it  allows  or  abridges  such 
freedom  of  choice  and  such  competition.” 
Reaffirmed  the  1951  Guides  to  Relationships  Be- 
tween Physicians  and  Hospitals  (in  response  to  12 
resolutions  to  this  effect) . 

Urged 

That  county  medical  societies  discipline  mem- 
bers who  deserve  it. 

That  pilot  fitness  examinations  be  done  only  by 
qualified  physicians  appointed  by  the  Civil  Air 
Surgeon. 

That  every  person  be  advised  to  get  tetanus 
immunizations. 

That  county  and  state  medical  societies  sponsor 
inspection  and  testing  programs  for  all  fluoro- 
scopes  and  radiographic  equipment. 

Limitation  of  veterans’  care  for  nonservice-con- 
nected disease  at  government  expense  to  veterans 
genuinely  unable  to  pay  for  it — and  free  choice 
of  physician  or  institution  for  service-connected 
problems. 

Use  of  M.D.  after  a doctor’s  name,  in  pref- 
erence to  Dr.  before  it,  wherever  appropriate. 

That  literature  be  placed  in  libraries  of  all  pub- 
lic and  private  schools,  explaining  the  advantages 
of  private  medical  care. 

Continued  support  of  the  American  Medical 
Education  Foundation  (A.M.E.F.). 

Ordered 

Appointment  of  a committee  to  investigate  the 


use  of  ambulatory  patients  for  teaching  in  hos- 
pital educational  programs. 

Appointment  of  a committee  to  facilitate  and 
promote  the  study  of  medicine  and  induce  more 
students  to  enter  into  it. 

Investigation  of  the  need  for  a home  for 
elderly  retired  physicians. 

Objected  to  the  Forand  Bill,  as  unnecessary  and 
unwise. 

Pointed  out  that  of  72  items  of  medical  or  related 
legislation  before  the  first  session  of  the  86th 
Congress,  the  AMA  had  been  heard  on  19,  of 
which  it  supported  14  and  opposed  only  one — - 
the  Forand  Bill. 

Since  I was  appointed  a member  of  the  Ref- 
erence Committee  on  Miscellaneous  Business,  it 
was  impossible  for  me  to  attend  the  sessions  of 
the  other  committees  and  participate  in  the  dis- 
cussion there.  On  every  item  of  business  before 
the  house,  however,  throughout  the  whole  session, 
I voted — as  it  turned  out,  and  whether  wisely  or 
unwisely — with  the  majority. 

Harry  L.  Arnold,  Jr.,  M.D. 
A.M.A.  Delegate 

MINUTES  OF  THE  COUNCIL  MEETING 

November  18,  1959,  at  6:30  p.m. 

Ciro's,  Honolulu 

PRESENT 

Dr.  Torn  Nishigaya,  presiding;  Drs.  Allison,  Bergin, 
Burgess,  Cushnie,  and  Mizuire,  plus  guests  Drs.  Harry 
L.  Arnold,  Jr.,  and  Mr.  Richard  M.  Kennedy. 

MINUTES 

The  minutes  of  the  July  23,  1959,  meeting  were  ap- 
proved as  published. 

INTERIM  COUNCIL  ACTIONS 

Dr.  Nishigaya  explained  that  it  had  been  necessary 
to  get  the  Council’s  approval  by  written  ballot  on  three 
matters.  With  this  approval  he  had  (1)  written  to  the 
Governor  and  the  Legislature  urging  that  the  Depart- 
ment of  Health  not  be  amalgamated  with  the  Depart- 
ment of  Social  Services,  (2)  changed  the  dates  of  the 
annual  meeting  to  May  12  to  15,  I960,  in  order  to  avoid 
conflict  with  other  large  meetings,  and  (3)  authorized 
expenditure  of  funds  to  cover  the  hospitality  room  which 
the  Hawaii  Medical  Association  co-sponsored  with  the 
Honolulu  County  Medical  Society  during  the  November 
meeting  of  the  Western  Conference  of  Prepaid  Medical 
Plans. 

ACTION: 

It  was  voted  that  these  three  actions  be  inserted 
in  the  minutes. 

ANNUAL  MEETING 

Dr.  Nishigaya  gave  an  interim  report  on  the  activities 
of  the  Arrangements  and  Scientific  Program  Committee. 
He  said  they  had  decided  that  because  this  will  be  our 
first  meeting  under  statehood  that  they  should  do  a 
bang-up  job  and  exert  every  effort  to  make  it  an  out- 
standing occasion.  It  looks  as  though  we  will  have  four 
mainland  speakers.  Almost  three  hundred  letters  were 
( Continued  on  page  336) 
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County  Society  Reports 


Maui 

The  regular  meeting  of  the  Maui  County  Medical  So- 
ciety was  called  to  order  at  8:30  p.m.  by  the  President, 
Dr.  L.  T.  Kashiwa,  on  Tuesday,  July  21,  1959,  at  the 
Central  Maui  Memorial  Hospital.  Guests  present  were: 
Doctors  C.  Henry  Kempe,  D.  Kliewer,  H.  Zimmerman, 
Herbert  Kashiwa,  W.  Pfaeltzer,  M.  Sowers,  and  M. 
Hanlon. 

Dr.  C.  Henry  Kempe,  Professor  of  Pediatrics,  Colo- 
rado Medical  School,  gave  an  interesting  talk  on  Anti- 
biotics and  Virology. 

Applications  from  Doctors  Hanlon,  Sowers,  and 
Pfaeltzer  were  received  and  it  was  moved  by  Dr.  Under- 
wood and  seconded  by  Dr.  Burden  to  refer  these  appli- 
cations to  the  Board  of  Governors  for  approval.  Motion 
was  passed  unanimously. 

iii 

A special  meeting  of  the  Maui  County  Medical  Society 
was  called  to  order  by  the  President,  Dr.  L.  T.  Kashiwa, 
on  Thursday,  August  13,  1959,  at  the  Central  Maui 
Memorial  Hospital. 

There  was  some  discussion  regarding  the  present 
Maui  Pine  strike.  Some  members  felt  that  there  seemed 
to  be  some  mistreatment  of  workers  and  felt  that  some 
of  the  doctors  should  go  down  to  the  Pineapple  Com- 
pany grounds  and  see  for  themselves  the  strike  situation. 

iii 

A special  meeting  of  the  Maui  County  Medical  So- 
ciety was  called  to  order  at  9:10  p.m.  by  the  President, 
Dr.  L.  T.  Kashiwa,  on  Thursday,  September  10,  1959, 
at  the  Central  Maui  Memorial  Hospital. 

Dr.  Tong  discussed  the  amalgamation  or  combination 
of  three  departments:  Department  of  Health,  Depart- 
ment of  Public  Welfare  and  Department  of  Institutions, 
as  set  forth  by  the  Interim  Committee  of  the  present 
legislature  in  its  effort  to  cut  down  the  number  of  de- 
partments from  80  to  16.  He  gave  reasons  for  the  wis- 
dom of  maintaining  the  Board  of  Health  as  a separate 
department.  Dr.  Burden  moved  to  recommend  that  the 
Board  of  Health  be  a separate  and  independent  depart- 
ment. It  was  seconded  by  Dr.  Underwood.  After  some 
discussion,  the  motion  passed  with  17  ayes  and  2 noes. 

iii 

The  regular  meeting  of  the  Maui  County  Medical 
Society  was  called  to  order  at  7:45  p.m.  by  the  President, 
Dr.  L.  T.  Kashiwa,  on  Tuesday,  September  22,  1959,  at 
the  Wailuku  Hotel.  Guests  present  were:  Drs.  D. 
Kliewer  and  Strothers  (Mrs.  Sowers). 

A film  on  "No  Margin  For  Error”  was  shown. 

Dr.  Kliewer  gave  a very  enlightening  talk  on  "Di- 
agnosis and  Treatment  of  Anemia.” 

Application  for  membership  submitted  by  Dr.  Her- 
man Kramer  was  presented.  The  application  had  been 
reviewed  by  the  Board  of  Governors  and  found  to  be 
in  order.  It  was  unanimously  approved. 

Dr.  Burden  gave  a report  on  the  HMSA  meeting. 
HMSA  has  obtained  65  per  cent  of  the  Star-Bulletin 
employees  whereas  Kaiser  has  34  per  cent. 

Dr.  Kashiwa  and  Dr.  McArthur  gave  a report  on  the 
recent  meeting  with  the  legislators  in  Honolulu.  It  was 
felt  that  Mrs.  Dorothy  Devereux  should  be  invited  to 
speak  to  the  Society  in  the  future. 

It  was  urged  that  doctors  attend  Dr.  Dooley's  talk  on 
"Operation  Laos”  on  September  29,  1959. 


There  being  no  further  business,  the  meeting  was 
adjourned  at  9:50  p.m. 

i i i 

A meeting  of  the  Maui  County  Medical  Society  was 
held  at  the  Wailuku  Hotel  at  8:30  p.m.,  Friday,  October 
2,  1959-  Guest  present:  Dr.  Killefer.  The  program  was 
taken  over  by  the  Advisory  Committee  to  the  Bureau 
of  Maternal  and  Child  Health.  Members  present  were: 
Doctors  Edgar,  Nakamura,  Nishijima,  Watt,  Wyatt, 
Col.  Zimmermann,  and  Lt.  Col.  Fairchild. 

The  subjects  discussed  were:  "Toxemia  in  Pregnancy” 
and  "Sudden  Death  in  Infants.” 

The  Society  felt  that  much  information  was  derived 
from  this  meeting  and  wants  to  express  its  appreciation 
to  the  members  present  for  their  talk  and  discussion. 

iii 

A special  meeting  of  the  Maui  County  Medical  Society 
was  called  to  order  at  9:30  p.m.  on  Thursday,  October 
15,  1959,  at  the  Central  Maui  Memorial  Hospital. 

The  Maui  Pineapple  Company  and  ILWU  negotia- 
tions regarding  a medical  plan  are  underway.  The 
ILWU  is  asking  for  free  choice  of  doctors  and  medica- 
tions (antibiotics  and  vitamins)  at  cost  and  acceptance 
of  the  fee  schedule  as  full  payment  by  the  company 
doctor.  In  keeping  with  the  discussion  that  followed, 
a letter  from  Dr.  Nishigaya  was  read.  It  was  felt  by 
the  Society  as  a whole  that  the  procedure  is  discrim- 
inatory and  unethical.  It  was  moved  by  Dr.  Fleming 
and  seconded  by  Dr.  Iaconetti  that  a committee  of  three 
be  appointed  by  the  President  to  write  a letter  to  the 
ILWU,  copies  to  be  sent  to  Maui  Pineapple  Company 
and  the  Hawaii  Medical  Association,  expressing  our 
feeling  in  this  matter.  The  motion  was  passed  with  one 
dissenting  vote  cast  by  Dr.  McArthur.  Dr.  Fleming, 
Dr.  Kashiwa,  and  Dr.  Iaconetti  were  appointed. 

The  nominating  committee  composed  of  Dr.  Mc- 
Arthur, Dr.  St.  Sure,  and  Dr.  Shimokawa  presented  a 
slate  for  the  I960  officers  as  follows:  President,  Dr. 
A.  Y.  Wong;  Vice  President,  Dr.  C.  F.  Moran;  and 
Secretary-Treasurer,  Dr.  S.  Ohata. 

A.  Y.  Wong,  M.D. 

Secretary-Treasurer 

Hawaii 

The  October  meeting  of  the  Hawaii  County  Medical 
Society  was  held  at  the  Hilo  Hotel  on  October  15,  1959. 
Dr.  Robert  Kissling,  Director  of  the  Virus  Laboratory 
of  the  State  Health  Department,  was  the  guest  speaker. 
He  delivered  an  informative  talk  concerning  laboratory 
diagnosis  of  common  viral  diseases. 

At  the  business  meeting  which  followed,  the  Medi- 
care contract  was  discussed.  A $5.00  fee  for  first  visits 
and  $4.00  fee  for  routine  visits  were  recommended  and 
unanimously  approved  by  the  Society.  After  the  business 
meeting,  the  monthly  meeting  was  adjourned. 

Dr.  Robert  Emrick  has  moved  to  Honolulu,  and  has 
transferred  his  membership  to  the  Honolulu  County 
Society. 

iii 

Eighteen  members  of  the  Hawaii  County  Medical 
Society  met  in  Honokaa  on  November  18,  1959,  for 
the  monthly  meeting. 

( Continued  on  page  354) 
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Underweight  Children  Gain  and  Retain  Weight 

with  Nilevar' 


One  of  the  most  convincing  evidences  of  the 
anabolic  activity  of  Nilevar,  brand  of  norethan- 
drolone,  has  been  its  ability  to  improve  appetite 
and  increase  weight  in  poorly  nourished,  under- 
weight children. 

A highly  important  feature  of  the  weight  gain 
thus  produced  is  that  it  is  not  ordinarily  mani- 
fested by  deposition  of  fat  but  as  muscle  tissue 
resulting  from  the  protein  anabolism  induced  by 
Nilevar. 

Anorexia  and  “Weight  Lag”  Study— Brown, 
Libo  and  Nussbaum  have  reported*  consistent 
and  definite  increases  in  rate  of  weight  gain  in 
eighty-six  patients,  ranging  in  age  from  7 weeks 
to  lSVi  years.  This  beneficial  action  of  Nilevar 
was  observed  in  the  patients  with  organic  and 
traumatic  disorders  as  well  as  those  whose  only 
complaints  were  poor  appetite  and/or  persist- 
ent failure  to  gain  weight. 

In  this  study,  the  weight  gained  was  not  lost 


19,  No.  3 - JANUARY-FEBRUARY,  1960 


after  discontinuance  of  Nilevar  therapy  al- 
though many  patients  did  not  continue  the  sharp 
gains  effected  by  the  drug. 

The  authors  are  of  the  opinion  that  Nilevar 
is  a highly  useful  anabolic  agent  for  influencing 
weight  gain  in  underweight  children. 

When  Nilevar  is  administered  to  children  a 
dose  of  0.25  mg.  per  pound  of  body  weight  is 
recommended  and  continuous  dosage  for  more 
than  three  months  is  not  recommended. 

Nilevar  is  supplied  as  tablets  of  10  mg.,  drops 
of  0.25  mg.  per  drop  and  ampuls  of  25  mg.  in  1 
cc.  of  sesame  oil.  Further  dosage  information  in 
Searle  Reference  Manual  No.  4. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
Research  in  the  Service  of  Medicine. 


*Brown,  S.  S.;  Libo.H.W.,  and  Nussbaum,  A.  H.:  Norethandrolone 
in  the  Successful  Management  of  Anorexia  and  “Weight  Lag"  in 
Children,  Scientific  Exhibit  presented  at  the  Annual  Meeting  of  the 
American  Academy  of  Pediatrics,  Chicago,  Oct.  20-23,  1958. 


ALTAFUR  in  antibiotic- 
resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg./Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaught,  J.  N.,  and  Cleaver,  W. : Paper  presented  at  the  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


ALTAFUFC 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 

■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 


■ Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
mondial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg. /Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

caution:  Tiie  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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Official  Publication  of  the  Nurses’  Association,  Territory  of  Hawaii 


Rosie  Chang,  Editor 

Flora  Ozaki,  Associate  Editor 
Katsuko  Enoki,  Associate  Editor 

Olive  C.  Pridgen,  Executive  Secretary 


Hazel  Kim,  Associate  Editor 
Mildred  Kim,  Associate  Editor 


Annual 


Committee  Assignments 

As  requested  by  the  House  of  Delegates  com- 
mittees have  been  enlarged.  As  nearly  as  possible 
members  were  placed  on  the  committees  of  their 
choice.  These  assignments  were  approved  by  the 


Meetin 


Board  of  Directors  at  their  post  convention  board 
meeting.  If  you  would  like  to  serve  on  a com- 
mittee and  have  not  been  assigned  to  it  please 
notify  the  HNA  office.  Please  save  this  list  for 
future  reference. 


American  Journal 
of  Nursing 

Yetta  Fukuda 
Margaret  Nott 
Florence  Ayers 
Mae  Tokunaga 

Martha  Ohama 
Hilda  Yatsushiro 
Alma  Anton 
Mary  Nailau 
Chieko  Tanaka 
Victoria  Loo 
Harriet  Tonaki 
Jean  Sakai 
Irene  Saito 

Blood  Bank 

Alma  Anton 
Chitsue  Kunhaha 
Judy  Fujimoto 
Lillian  Teshima 
Elvie  Manley 
Yukiko  Higa 
Sister  Laurenza 
Glayd  Jacobs 

Civil  Defense 

Eleanor  Apo 
Alma  Takata 
Susan  Reichert 
Mary  Kleinkopf 
Agnes  Peterson 
Alison  MacBride 
Sister  M.  Laurine 
Olga  Larson 
Janet  Sawaguchi 

Constitutions  & 
Bylaws 

Betty  Mitsunaga 
Sister  M.  Evelyn 


Sister  M.  Philip 
Myra  Campbell 
Virginia  Jones 
Sister  M.  Petra 
Alice  Scott 
Mabel  Snyder 
Fumie  Uratani 

Convention  Manual 

Flora  Ozaki 
Hazel  Kim 
Leona  Adam 
Doloros  Winninger 
Eunice  Graham 

Economic  Security 

Agnes  Branco 
Edyths  Collins 
Ethel  Edgar 
Elsie  Rogozenski 
Edna  Chapman 
Takako  Hamasu 
June  Miura 
Victoria  Loo 
Kazue  McLaren 
Marian  Kwock 
Ine  Higa 
Susan  Reichert 
Marjorie  Moran 
Fdna  Baldwin 
Margaret  Kleinkopf 
Eleanor  Apo 
Fsther  Wagner 
Helen  Frederick 
Hilda  Akana 

Finance 

Thelma  Hensley 
Eunice  Graham 
Natsumi  Hodson 
Bernice  Robeson 

Clifford  Burroughs 
Julie  Yueki 


Alma  Anton 
Joan  Huxy 

International 

Relations 

Phyllis  Stubbs 
Margaret  Barnett 
Sister  Laurenza 
Rebbeca  Clark 
Alice  Healy 
Marian  Kwock 
Leona  Rubbelke 
Moira  Wilson 
Mildred  Manty 

Legislation 

Marjorie  Okinaka 
Elizabeth  Stillman 
Evelyn  Young 
Fumiyo  Yamanaka 
Rosie  Chang 
Marjorie  Wagner 
Alison  MacBride 
Loretta  Schuler 
Eleanor  Apo 
Mae  Lockmiller 
Ethel  Edgar 
Edyth  Collins 

Library 

Sister  M.  Petra 
Betty  Ikeda 
Olga  Froien 
Loretta  Schuler 
Myra  Ching 
Wilhelmina  Beckstrom 

Margaret  Jones 
Memorial  Fund 
Committee 

Margaret  Bennett 


Lily  Higashi 
Chitose  Kanuha 
Leona  Adam 
Gloria  Foster 
Audrey  Berrington 
Margaret  Barnett 
Helen  Hetrick 

Membership 

Committee 

Shigeko  Chang 
Judy  Fujimoto 
Ruth  Thurman 
Bessie  Awakuni 
Jean  Inouye 
Harriet  Tanabe 
Lois  Schneidoff 
Natsumi  Hodson 
Judith  Tateishi 
Jean  McLaren 
Sister  Miriam  Dionice 
Mamie  Murakami 
Eleanor  Fern 
Ethel  Edgar 
Mae  Lockmiller 
Florence  Shibano 
Ruth  Thurman 
Joyce  Fujioka 
Betty  Sora 
Hilda  Akana 
Miriam  Kemmerer 

Nursing 

Information 

Committee 

Jean  Grippin 
Sister  Frances  Cabrini 
Agnes  Branco 
Rosie  Chang 
Hazel  Kim 
Flora  Ozaki 


Mildred  Kim 
Katsuko  Enoki 

Oahu  Health 
Council 

Loretta  Schuler 

Professional 

Advancement 

Yasuko  Imanaka 
Katherine  Kanetoku 
Tomiko  Hashimoto 
Hazel  Kim 
Virginia  Jones 
Patricia  Waterman 
Sister  Vera 
Margaret  Barnett 
Hazel  Flagg 
Elizabeth  McCall 
Hazel  Kim 
Virginia  Jones 
Jane  Sawaguchi 

Program 

Arrangements 

Committee 

Eleanor  Fern 
Haruyo  Yoshioka 
Eunice  Graham 
Ine  Higa 
Hazel  Kim 
Leona  Rubbelke 
Susan  Reichert 
Mae  Ikeda 
Colene  Wong 
Takeko  Hamasu 
Faye  Hayashi 
Sister  Frances  Cabrini 
Rose  Jenkins 
Mae  Tokunaga 


Holdover  members  appear  in  bold  type. 


Officers  and  Directors  1959-1960 


Officers  Term  Expires 

President:  Sister  Maureen ....i960 

1st  Vice-President:  Elizabeth  McCall 1961 

2nd  Vice-President:  Sister  M.  Laurine I960 

Secretary:  Hazel  Kim 1961 

Treasurer:  Clifford  Burroughs .I960 

Directors 

Haivaii:  Eunice  Graham 1961 

Kauai:  Thelma  Hensley 1962 

Maui:  Grace  Lusby I960 

Oahu:  LilyTomita 1 96 1 


At  Large:  Margaret  Barnett — I960 

Fumie  Uratani 1962 

Section  Chairmen 

EACT : Susan  Reichert. - I960 

GD:  May  Lockmiller. I960 

OH:  Eileen  MacHenry i960 

INSA:  Margaret  Kleinkopf „ I960 

PD:  Elsie  Rogozenski i960 

PH:  Helen  Frederick ...I960 

SP.  GR : Helen  Awaya ..I960 


HNA  Convention  Sets  Goals  for  I960 

More  than  400  hospital  nurses,  administrators, 
educators,  public  health  nurses,  industrial  nurses, 
private  duty  nurses,  and  office  nurses  representing 
the  four  districts  of  the  State  of  Hawaii  attended 
the  twenty-eighth  annual  convention  of  HNA 
which  was  held  in  the  auditorium  of  the  Mabel 
Smyth  Memorial  Building,  Honolulu,  October  15 
to  17.  The  theme  of  the  conference,  "Nursing 
Meets  Personality  Needs,’’  was  considered  in 
terms  of  local  and  national  progress  and  issues. 

Dr.  William  E.  Mayer,  Psychiatrist  in  charge 
of  the  Hawaii  County  Mental  Health  Service,  was 
the  principal  speaker.  He  emphasized  that  the 
personality  and  attitudes  of  the  nurse  particularly 
qualify  her  for  her  profession. 

Following  his  talk  the  next  day,  a panel  dis- 
cussion included  many  questions  from  the  audi- 
ence on  the  mental  health  needs  of  nurses  and 
patients. 

The  program  included : 

Invocation 

The  Hawaii  Nurses’  Convention  got  off  to  a 
good  start  with  an  impressive  invocation,  de- 
votional, and  memorial  service  under  the  direction 
of  Reverend  Abraham  Akaka,  Pastor  of  Kawaia- 
hao  Church. 

Approximately  sixty  students  of  the  St.  Francis 
Hospital  School  of  Nursing  Glee  Club  sang  ap- 
propriate classical  selections  which  set  the  tempo 
of  dignity,  challenge,  and  enthusiasm  for  an  in- 
spiring convention. 

The  President’s  Address 

Sister  Maureen,  President  of  Hawaii  Nurses’ 
Association,  in  her  opening  address  challenged 
the  members’  thinking  by  stating:  "In  looking 
forward  to  scan  the  horizons  open  ng  before  us 
as  a profession,  one  of  our  major  responsibilities 
is  to  promote  research.  The  ANA  is  contemplating 
a public  fund  drive  to  increase  the  finances  of  the 
American  Nurses’  Foundation.  The  public  would 
react  more  favorably  if  the  profession  itself  could 
show  that  its  own  members  have  been  generous 
in  their  support.  There  is  a need  to  develop  nurs- 
ing leaders.  Young  graduates  whose  enthusiasm 
will  be  interpreted  as  a stimulus  to  the  experience 
of  older  members  need  to  be  recruited  to  partic- 
ipate as  active  members  in  our  organization.  This 
balance  of  the  enthusiasm  of  youth  with  the  ex- 
perience of  age  is  essential  if  we  are  to  utilize  to 
the  fullest  the  God-given  gifts  of  our  members.” 

The  President  also  reported  on  the  actions  taken 
by  the  ANA  Board:  1.  ANA  and  the  American 
Medical  Association  met  in  Atlantic  City  to  estab- 
lish a liaison  committee  to  augment  and  imple- 
ment actions  in  mutual  concern.  Further  meetings 


are  planned.  2.  ANA  and  NFN  will  meet  again 
to  explore  future  possibilities  for  a single  organiza- 
tion in  order  to  carry  out  the  mandate  of  the  1958 
ANA  delegates  in  convention.  3.  A civilian  de- 
fense workshop  is  under  consideration  with  ANA 
participating.  4.  The  ANA  Board  has  gone  on 
record  as  favoring  legislation  to  guarantee  equal 
pay  for  equal  work,  whether  done  by  men  or 
women. 

Session 

Personality  Needs  in  a Crisis  Profession 

Dr.  William  E.  Mayer,  psychiatrist  in  charge 
of  Hawaii  County's  Mental  Health  Service  in 
Hilo,  spoke  to  an  overflowing  audience  on  "Per- 
sonality Needs  in  a Crisis  Profession."  He  dis- 
cussed mental  health  concepts  which  are  often 
overlooked  in  nursing — how  the  patient  feels,  how 
he  reacts  to  his  illness,  and  his  emotional  needs 
and  anxieties.  All  these  emotional  needs  are  im- 
portant to  the  patient's  welfare  and  to  his  progress. 
Professional  nurses  should  be  mindful  that  they 
do  not  just  perform  technical  procedures;  they 
must  serve  the  patient's  psychological  needs  too. 
Professional  nurses  should  be  more  aware  of  the 
anxieties  which  people  have. 

Dr.  Mayer  touched  on  the  pressures  which  the 
professional  nurse  has  as  a result  of  her  contacts 
with  the  patient,  nursing  supervisors,  physicians, 
x-ray,  and  laboratory  technicians,  and  how  they 
affect  her  relationships  with  patients  and  co- 
workers. 

Some  of  the  questions  he  put  to  his  captivated 
audience  were:  (1)  Are  you  as  "good"  to  the 
venereal  disease  patient,  the  "cantankerous"  senile, 
and  the  patient  with  tuberculosis  as  you  are  to 
others?  (2)  How  do  you  react  to  a pregnant 
woman  who  has  fears  and  anxieties?  (3)  Do  you 
pass  judgments  on  patients  who  appear  overly 
anxious  or  demanding?  (4)  How  does  the  pa- 
tient’s social  status  affect  your  work  with  him? 

More  and  more  professional  nurses  need  to 
realize  that  the  patient’s  emotional  problems,  his 
needs  and  how  you  deal  with  them,  are  the  crux 
of  the  medical  and  nursing  professions. 

Latest  Trends  in  Psychiatric  Therapy 

Captain  John  F.  McMullen,  M.C.,  of  Tripler 
Hospital  spoke  on  the  "Latest  Trends  in  Psychi- 
atric Therapy.” 

Captain  McMullen  emphasized  the  fact  that 
mental  illness  was  still  the  number  one  health 
problem.  Too,  that  the  shortage  of  personnel  and 
cost  of  care  still  poses  serious  problems  in  the 
United  States. 

Social  or  milieu  therapy,  the  key  point  in  treat- 
ment, is  used  in  both  institutions  and  day  care 
centers,  which  are  becoming  more  numerous. 
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Role  Playing:  the  Past  and  Present  in 
Psychiatric  Nursing 

Honolulu's  three  schools  of  nursing  were  rep- 
resented by  a role-playing  group  which  portrayed 
the  custodial  care  of  the  past  compared  to  the 
current  practices  in  helping  the  mentally  ill  pa- 
tients in  psychiatric  hospitals. 

The  students  showed  much  insight  in  the  ap- 
plication of  their  learning  experiences  in  both 
theory  and  practice  of  what  constitutes  mental 
health  rehabilitation  practices  today. 

The  audience  was  pleased  to  see  the  progress 
in  psychiatric  nursing  and  felt  that  the  students 
had  captured  the  significance  of  the  need  for  help- 
ing their  patients. 

Miss  Eleanor  Cranch,  Instructor,  University  of 
Hawaii  College  of  Nursing,  and  Miss  Loretta 
Schuler,  Educational  Director  at  the  State  Psychi- 
atric Hospital,  guided  the  students  in  their  orig- 
inality and  planning  for  the  role  playing. 

Looking  at  Ourselves 

The  panel  on  "Looking  at  Ourselves"  was 
stimulated  by  the  discussion  of  questions  sub- 
mitted by  members  of  Hawaii  Nurses’  Association 
arising  from  Dr.  Mayer’s  talk.  The  listeners  were 
given  a challenge  to  become  more  aware  of  them- 
selves and  were  given  methods  of  introspection. 

Dr.  George  F.  Harding,  Assistant  Director  of 
the  Division  of  Mental  Health,  acted  as  moderator 
for  the  panel.  The  participating  members  were: 
Mrs.  Yukie  Gross,  Assistant  Professor,  and  Miss 
Susan  Reichert,  Instructor,  at  the  University  of 
Hawaii  College  of  Nursing,  Mrs.  Wilma  Amalu, 
Supervisor  of  The  Queen’s  Hospital  Outpatient 


Department,  and  Dr.  Robert  Dimler,  pediatrician, 
from  the  Kailua  Medical  Group. 

The  panel  discussed  the  role  of  the  psychiatrist 
in  nursing  education  today.  The  nurse’s  role  in 
handling  the  patient’s  feelings  which  are  related 
to  illness  and  recovery.  The  nurse’s  role  in  becom- 
ing more  aware  of  and  more  alert  to  her  own 
reactions.  The  nurse’s  role  in  acquiring  the  abil- 
ity to  use  critical  thinking,  especially  in  her  re- 
lationships with  doctors. 

Understanding  Patients  Who  Present  Problems 

"Effective  Communication  in  Nursing”  was  dis- 
cussed by  Mr.  Alex  Tokimoto,  Managing  Director 
of  Dale  Carnegie  Training  Institute,  at  the  Pub- 
lic Health  Nurses’  Section. 

The  points  which  he  discussed  and  which  were 
re-enforced  by  a short  film  were:  support  ideas 
with  a witness,  understate  and  "over-prove” 
points,  qualify  statements,  make  tests  testify,  show 
externally  inward  beliefs,  and  use  only  strong  links 
in  testifying. 

Social  Events 

On  Friday  evening,  October  16,  the  members 
and  their  guests  turned  out  for  a luau  at  Tripler 
Officers’  Club. 

Col.  Hubert  W.  Miller,  Director  of  Medical 
Services  at  Hickam  Air  Force  Base  challenged  his 
audience  as  to  what  they  might  expect  when  they 
go  space  travelling.  He  told  of  the  research  being 
done  here  and  on  the  Mainland.  An  amusing  film 
which  brought  out  some  of  the  more  significant 
points  was  shown  in  conjunction  with  the  talk. 


REVISED  BYLAWS 
Hawaii  Nurses  Association  Bylaws 

ARTICLE  X — Board  of  Directors 
Section  2.  The  regular  meeting  of  the  board  of  directors 
shall  be  held  within  the  month  preceding  and  again  within 
the  two  months’  period  following  each  annual  convention. 
The  regular  meetings  of  the  board  may  also  be  held  at  such 
time  and  place  as  shall  from  time  to  time  be  determined  by 
action  of  the  board. 

ARTICLE  XIII— Sections 

Section  3.  Section  officers  shall  be  elected  at  an  annual 
meeting  which  shall  be  held  either  at  the  time  and  place 
of  the  annual  convention  or  preceding  the  convention,  such 
slate  of  officers  to  be  presented  at  the  House  of  Delegates. 
Officers  elected  prior  to  the  annual  convention  will  not 
take  office  until  after  the  convention. 


DON’T  BE  A DELINQUENT  IN  i960 

Under  Chapter  67,  Revised  Laws  of  Hawaii  as  amended  1959,  each  nursing  license  must  be 
renewed  on  or  before  June  30  annually.  Otherwise  (unless  inactive  status  is  requested  in  writing) 
a late  registration  penalty  of  $5.00  will  be  charged.  Keep  the  Board  informed  of  address  change 
to  insure  proper  mailing. 


Please  clip  these  revisions  and  paste  or  staple 
them  to  your  present  copies. 

ARTICLE  I— Title 

Section  1.  The  name  of  this  association  shall  be  the  Ha- 
waii Nurses  Association. 

ARTICLE  III — Membership 

Section  8.  Same 

Add  Section  9.  Honorary  membership  may  be  conferred 
by  a unanimous  vote  at  any  annual  convention  on  members 
who  have  rendered  distinguished  service  to  the  nursing  pro- 
fession over  a period  of  twenty-five  (25)  years  through 
outstanding  leadership  in  the  Nurses  Association. 
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REVISED  RULES 

Educational  Administrators,  Consultants,  and  Teachers  Section,  Hawaii 

October,  1959 


RULE  1— NAME 

The  name  of  this  section  shall  be  the  Educational  Admin- 
istrators, Consultants,  and  Teachers  Section  of  the  Hawaii 
Nurses  Association. 

RULE  2 — Objectives 

The  object  of  this  section  shall  be: 

Section  a.  To  promote  better  nursing  care  of  the  public 
through  consideration  of  problems  related  to  the  practice  of 
nurses  in  the  field  of  nursing  education. 

Section  b.  To  support  and  promote  the  aims  and  program 
of  the  Hawaii  Nurses  Association. 

RULE  3 — Functions 

The  functions  of  the  section  shall  include  the  following: 

Section  a.  To  define  qualifications  for  membership  which 
are  consistent  with  the  general  membership  requirements  of 
the  HNA. 

Section  b.  To  make  rules  for  the  government  of  the  sec- 
tion provided  these  shall  in  no  way  conflict  with  the  by- 
laws of  the  HNA,  and  shall  be  approved  by  the  board  of 
directors. 

Section  c.  To  cooperate  with  and  assist  the  ANA  section 
in  defining  and  interpreting  the  functons,  standards,  and 
qualifications  for  practice  of  the  educational  administrators, 
consultants,  and  teachers,  and  others  as  recommended  by  the 
ANA  Section  Executive  Committee. 

Section  d.  To  initiate  studies  or  experiments  for  the  im- 
provement of  practice  within  the  field  in  relation  to  the 
overall  purpose  of  the  HNA,  and  the  American  Nurses’ 
Association. 

Section  e.  To  study  the  general  welfare  and  economic 
needs  of  the  members  and  develop  desirable  standards  of 
employment. 

Section  f.  To  organize  subunits  within  the  section,  on  re- 
quest, in  order  that  groups  which  have  like  interests  shall 
have  the  opportunity  of  meeting  to  consider  the  economic 
security  program  separately  from  other  groups  in  the  same 
section  whose  economic  interests  might  be  somewhat  dif- 
ferent. The  subunits  shall  have  the  privilege  of  reporting 
directly  to  the  board  of  directors  of  the  HNA. 

Section  g.  To  represent  the  interests  of  its  members  in 
meetings  of  the  association. 

Section  h.  To  develop  relationships  with  allied  profes- 
sional groups  for  conferences  or  committee  work  related  to 
the  objectives  of  the  HNA. 

Section  i.  To  conduct  programs  of  special  interest  to  the 
members  of  the  section  and  to  participate  with  other  sections 
that  have  similar  interests. 

Section  j.  To  organize  upon  request,  branches  within  the 
section  for  particular  areas  of  practice,  and  conference  groups 
between  sections  for  special  interests. 

Section  k.  To  develop  and  actively  promote  a program 
for  intergroup  relations  within  the  section. 

Section  1.  To  plan  a program  of  work  and  prepare  an 
appropriate  budget,  annually,  for  presentation  to  the  Com- 
mittee on  Finance  of  the  HNA. 

Section  m.  To  make  pronouncements  in  the  name  of  the 
section,  provided  these  pronouncements  are  not  in  opposition 
to  the  policies  accepted  by  the  HNA,  and  do  not  purport  to 
represent  the  policies  of  the  association  as  a whole. 

Section  n.  To  interpret  all  policies  accepted  by  the  HNA 
that  affect  the  section  and  to  publish  these  policies  in  the 
name  of  the  section. 

Section  o.  (1)  To  keep  open  direct  channels  of  com- 
munication with  the  Educational  Administrators,  Consultants 
and  Teachers  Section  of  the  American  Nurses’  Association, 
and  to  submit  simultaneously  copies  of  such  communication 
to  the  Executive  Secretary  at  state  and  ANA  headquarters. 

(2)  To  keep  open  direct  channels  of  communication  with 
the  Educational  Administrators,  Consultants,  and  Teachers 
Sections  of  district  associations,  and  to  submit  simultaneously 
copies  of  such  communications  to  the  presidents  and  ex- 
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ecutive  secretaries  (or  elected  secretaries)  of  the  district 
associations. 

Section  p.  To  elect  delegates  to  biennial  conventions  and 
special  meetings  of  the  ANA  in  conformity  with  Article  X, 
Section  2 (a)  of  the  By-Laws  of  the  ANA,  and  Article  IX, 
Section  7 of  the  HNA.# 

RULE  4 — Membership 

Graduate  registered  professional  nurses,  members  of  the 
HNA  who  hold  any  position  concerned  with  nursing  educa- 
tion, or  who  held  such  a position  at  the  time  of  their  retire- 
ment, also  other  nurses  whose  interest  is  in  the  field  of 
nursing  education,  are  eligible  for  membership  in  the  section. 

RULE  5— Officers 

Section  a.  The  officers  of  this  section  shall  be  a chairman, 
a first  vice  chairman,  a second  vice  chairman,  and  a secretary, 
each  of  whom  shall  be  actively  engaged  in  nursing  education 
at  the  time  of  election. 

Section  b.  The  regular  term  for  all  officers  shall  com- 
mence at  the  adjournment  of  the  annual  meeting  at  which 
they  are  elected. 

RULE  6 — Duties  of  Officers 

Section  a.  The  chairman,  ( 1 ) shall  serve  as  a member  of 
the  Board  of  Directors  of  the  SNA,  preside  at  all  meetings 
of  the  section,  the  executive  committee  and  the  advisory 
forum,  and  be  an  ex-officio  member  of  all  committees  except 
the  committee  on  nominations. 

(2)  shall  represent  the  section  on  the  Advisory  Forum  of 
the  Educational  Administrators,  Consultants,  and  Teachers 
Section  of  the  American  Nurses’  Association. 

( 3 ) shall  be  authorized  to  appoint  any  special  committee 
necessary  to  further  the  work  of  the  section,  subject  to  the 
approval  of  the  Executive  Committee. 

Section  b.  The  first  vice  chairman  shall  perform  the  duties 
of  the  chairman  in  her  absence,  shall  become  the  chairman 
in  case  of  vacancy  in  that  office,  and  shall  assume  such  duties 
as  may  be  delegated  to  her  by  the  Executive  Committee. 

Section  c.  The  second  vice  chairman  shall  become  the  first 
vice  chairman  in  case  of  a vacancy  in  that  office  and  shall 
assume  such  duties  as  may  be  delegated  to  her  by  the  Execu- 
tive Committee. 

Section  d.  The  secretary  shall  keep  the  minutes  of  all 
meetings,  a copy  of  which  shal  be  furnished  the  secretary  of 
the  HNA  within  two  weeks  following  each  meeting.  The 
secretary  shall  write  to  the  chairman  of  the  district  sections 
for  Educational  Administrators,  Consultants,  and  Teachers 
prior  to  the  annual  convention  asking  for  suggestions  for 
committee  members  for  the  work  of  the  state  section. 

Section  e.  All  officers  will  make  available  to  their  suc- 
cessors all  pertinent  section  material  within  two  weeks  after 
termination  of  office. 

RULE  7 — Executive  Committee 

Section  a.  There  shall  be  an  Executive  Committee  which 
shall  consist  of  the  chairman,  the  first  vice  chairman,  the 
second  vice  chairman,  the  secretary,  and  two  members-at-large 
elected  as  hereinafter  provided.  (Rule  13) 

Section  b.  Regular  meetings  of  the  Executive  Committee 
shall  be  held  immediately  preceding  and  immediately  fol- 
lowing the  annual  convention  of  the  HNA  at  the  place  where 
such  convention  is  held,  and  at  such  other  time  as  shall  be 
determined  by  the  Executive  Committee. 

Section  c.  Special  meetings  of  the  Executive  Committee 
may  be  called  by  the  chairman  on  five  days  notice  to  each 
member  either  personally  or  by  mail  or  by  telegraph  and 
shall  be  called  by  the  chairman  in  like  manner  upon  the  re- 
quest of  not  less  than  three  members  of  the  Executive  Com- 
mittee. Special  meetings  shall  be  held  at  such  time  and  place 
as  may  be  specified  in  the  notice. 

Section  d.  In  intervals  between  regular  meetings  of  the 
Executive  Committee,  the  chairman  of  the  section  may  refer 
and  submit  to  the  members  of  the  Executive  Committee 
definite  questions  relating  to  the  affairs  of  the  section  which 
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require  immediate  action.  The  result  of  such  referendum 
shall  control  the  action  of  the  Executive  Committee  and  shall 
be  reported  at  the  next  meeting  of  the  committee  and 
recorded  in  the  minutes. 

Section  e.  Absence  without  good  cause  from  three  meet- 
ings of  the  Executive  Committee  shall  constitute  a resigna- 
tion from  this  committee.  Such  vacancies  shall  be  filled  as 
hereinafter  provided. 

Section  f.  Absence  of  the  section  chairman  from  two  meet- 
ings of  the  Board  of  Directors  of  the  SNA,  without  good 
cause,  shall  constitute  a resignation  from  this  committee.  Such 
a vacancy  shall  be  filled  as  previously  provided. 

Section  g.  Absences  without  good  cause  shall  be  deter- 
mined by  the  Executive  Committee. 

RULE  8 — Duties  of  the  Executive  Committee 

The  Executive  Committee  shall: 

Section  a.  Appoint  all  standing  committees  except  the 
committee  on  nominations  and  approve  the  appointment  of 
all  special  committees. 

Section  b.  Prepare  the  annual  budget  and  provide  for  the 
expenditure  of  funds. 

Section  c.  Review  report  of  expenditures  periodically. 

Section  d.  Implement  all  functions  of  the  section  as  set 
forth  in  these  rules. 

Section  e.  Consider  and  act  upon  requests  for  organiza- 
tion of  branches,  and  subunits  within  tbe  section  and  con- 
ference groups  between  the  sections  for  special  interests. 

Section  f.  Fill  any  vacancies  occurring  on  the  committee 
on  nominations  and  on  the  Executive  Committee  except  that 
of  chairman  and  first  vice  chairman. 

Section  g.  Be  responsible  for  guidance  of  the  section  in 
the  achievement  of  its  objectives  and  the  coordination  of  its 
activities. 

Section  h.  Transact  the  general  business  of  the  section  in 
the  interim  between  regular  meetings. 

Section  i.  Act  in  an  advisory  capacity  to  districts  in  all 
section  problems  referred  to  this  section  of  the  HNA. 

Section  j.  Develop  relationships  with  other  sections  of  the 
HNA,  and  with  departments  of  the  Hawaii  League  for 
Nursing  for  conferences  or  committee  work  relating  to  mu- 
tual problems. 

Section  k.  Receive  and  review  reports  of  section  commit- 
tees, branches,  and  conference  groups  and  make  appropriate 
recommendations  to  the  Board  of  Directors  of  the  SNA. 

Section  1.  Approve  minutes  of  previous  Annual  Meeting 
immediately  following  that  Annual  Meeting. 

RULE  9 — Committees 

Section  a.  Standing  committees  shall  be  composed  of  at 
least  three  members  of  the  section,  and  shall  assume  such 
duties  as  shall  be  specified  in  these  rules,  and  such  other 
duties  as  may  be  assigned  to  them  by  the  executive  commit- 
tee. Only  active  members  shall  be  chairmen  of  standing 
committees. 

Section  b.  The  following  standing  committees  ( with  the 
exception  of  three  members  of  the  Committee  on  Nomina- 
tions who  shall  be  elected  as  hereinafter  provided),  shall 
be  appointed  after  each  convention  and  shall  serve  until  their 
respective  successors  are  appointed : ( 1 ) Committee  on  Func- 
tions, Standards,  and  Qualifications  for  Practice.  (2)  Com- 
mittee on  Nominations  (elected).  (3)  Committee  on  Pro- 
gram. (4)  Committee  on  Rules. 

Section  c.  The  Committee  on  Functions,  Standards,  and 
Qualifications  for  Practice  shall  cooperate  and  assist  the  cor- 
responding committee  of  the  EACT  section  of  the  ANA  to 
define  and  interpret  the  functions,  standards,  and  qualifica- 
tions of  practice  within  the  various  fields  of  nursing  educa- 
tion. It  shall  guide  and  direct  the  work  of  the  corresponding 
committee  of  the  district  sections  for  educational  administra- 
tors, consultants,  and  teachers.  This  committee  shall  be  com- 
posed of  active  members  only. 

Section  d.  The  Committee  on  Nominations  shall  consist 
of  three  active  members  of  the  section  who  shall  be  elected 
as  hereinafter  provided.  This  committee  shall  prepare  a ticket 
for  the  section  for  each  (annual)  convention.  This  ticket 
shall  consist  of  the  names  of  two  or  more  members  of  the 
section,  who  have  consented  to  serve  if  elected,  for  each  office 
to  be  filled,  including  Executive  Committee  members-at- 
large  and  members  of  the  Committee  on  Nominations.  No 
nominee  shall  appear  on  the  ballot  if  election  could  result  in 


concurrent  membership  on  the  Board  of  Directors  or  Com- 
mittee on  Nominations  of  the  SNA  or  any  other  state  nursing 
organization  or  on  the  steering  committee  of  the  divisions  of 
the  State  League  for  Nursing. 

Prior  to  the  preparation  of  such  a ticket,  and  at  least  six 
months  before  the  scheduled  date  for  the  (annual)  conven- 
tion, the  chairman  of  the  Committee  on  Nominations  shall 
request  from  the  district  sections  of  Educational  Administra- 
tors, Consultants  and  Teachers  a list  of  names  of  persons 
qualified  to  fill  vacancies  in  these  offices. 

In  preparation  of  the  ticket,  the  Committee  on  Nomina- 
tions shall  give  consideration  to:  (1)  Qualifications  of  can- 
didates. (2)  Distribution  in  special  fields  of  interest.  (3) 
Geographic  distribution.  (4)  Names  suggested  by  the  largest 
number  of  districts. 

The  Committee  on  Nominations  shall  send  the  ticket  of 
the  EACT  Section  to  the  headquarters  of  the  Hawaii  SNA  in 
such  time  that  the  ticket  can  be  sent  to  the  district  nurses’ 
association  at  the  same  time  that  the  ticket  of  the  Hawaii 
SNA  is  sent  to  them. 

The  ticket  shall  be  presented  to  the  members  of  the  sec- 
tion at  its  first  business  meeting  during  the  (annual)  con- 
vention, at  which  time  nominations  from  the  floor  may  be 
added. 

Section  e.  The  Committee  on  Program  shall  receive  sug- 
gestions from  districts  for  programs  and  shall  prepare  pro- 
grams for  the  regular  meetings  of  the  section.  It  shall  submit 
the  section's  program  for  the  annual  meeting  to  the  chairman 
of  the  committee  on  program  of  the  HNA  at  a time  desig- 
nated by  the  chairman  of  the  Committee  on  Program  of  the 
HNA. 

Section  f.  The  Committee  on  Rules  shall  review  the 
present  rules,  receive  and  consider  proposed  amendments  and 
make  recommendations  to  the  executive  committee.  This 
committee  shall  upon  request  of  a district  section  review  dis- 
trict rules  and  make  recommendations  to  district  sections. 

RULE  10 — Subunits 

Section  a.  Subunits  shall  be  organized  on  request  within 
the  section  in  order  that  groups  which  have  like  interests 
shall  have  the  opportunity  of  meeting  to  consider  the  Eco- 
nomic Security  Program  separately  from  other  groups  in  the 
same  section  whose  economic  interests  might  be  somewhat 
different.  Such  subunits  shall  have  the  privilege  of  reporting 
directly  to  the  Board  of  Directors  of  the  HNA.  The  func- 
tions of  a subunit  shall  be  to:  ( 1 ) Adopt  employment  stand- 
ards for  its  members.  (2)  Cooperate  with  the  HNA  Board 
of  Directors  in  the  implementation  of  these  standards.  (3) 
Serve  in  an  advisory  capacity  in  all  matters  affecting  the 
economic  welfare  of  its  members. 

The  officers  of  a subunit  shall  be  a chairman  and  a secre- 
tary, each  of  whom  shall  be  actively  engaged  in  nursing  edu- 
cation at  the  time  of  election  and  who  shall  be  elected 
annually  by  members  of  the  subunit. 

Section  b.  A subunit  Committee  on  Employment  Condi- 
tions, composed  of  the  chairman  of  the  subunit  and  at  least 
two  active  elected  members  of  the  subunit,  shall  be  formed 
as  soon  as  subunits  are  established.  This  committee:  (1) 
Shall  prepare  tentative  employment  standards,  or  revise  ex- 
isting standards.  (2)  Shall  present  standards  to  the  subunit 
membership  for  consideration  and  adoption.  (3)  May  trans- 
act business  of  an  urgent  nature,  pertaining  to  standards, 
between  subunit  meetings.  All  transactions  of  this  committee 
shall  be  reported  in  full  at  the  next  regularly  scheduled  meet- 
ing of  the  subunit. 

RULE  11 — Advisory  Forum 

Section  a.  The  Executive  Committee  of  this  section  and 
the  chairman  of  the  district  sections  for  Educational  Admin-  ! 
istrators.  Consultants,  and  Teachers  shall  constitute  an  ad- 
visory forum  to  consider  and  promote  the  interests  of  the 
Educational  Administrators,  Consultants,  and  Teachers  Sec- 
tion of  the  HNA. 

Section  b.  In  the  absence  of  the  HNA,  chairman,  either 
the  first  vice  chairman,  second  vice  chairman,  secretary,  or 
some  other  active  member  of  the  section,  appointed  by  the 
district  chairman,  shall  act  in  her  capacity. 

Section  c.  Meetings  of  the  advisory  forum  shall  be  held 
in  connection  with  each  annual  convention  as  provided  for 
by  the  committee  on  program  of  the  Educational  Administra- 
tors, Consultants,  and  Teachers  Section  of  the  HNA. 
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RULE  12 — Voting  Body 

The  voting  body  at  any  meeting  of  the  Educational  Ad- 
ministrators, Consultants,  and  Teachers  Section  shall  consist 
Ipf  the  active  members  of  the  section  who  are  in  attendance 
and  have  submitted  identification  as  active  members  of  the 
section. 

RULE  13 — Elections 

Section  a.  A chairman,  a second  vice  chairman,  and  one 
member-at-large  of  the  Executive  Committee  shall  be  elected 
Bin  the  even  years  to  serve  for  two  years  or  until  their  suc- 
cessors have  been  elected.  A first  vice-chairman,  a secretary, 
and  one  member-at-large  of  the  Executive  Committee  shall 
be  elected  in  the  odd  years  to  serve  for  two  years  or  until 
their  successors  have  been  elected.  Three  members  of  the 
n Committee  on  Nominations  shall  be  elected  to  serve  until 
their  successors  have  been  elected.  Election  of  officers  and 
voting  on  amendments  shall  be  upon  identification  of  voters 
as  members  of  the  section. 

Section  b.  Election  shall  be  by  ballot  at  the  time  and  place 
provided  for  the  election  by  the  HNA. 

Section  c.  A plurality  vote  of  the  members  of  the  section 
present,  entitled  to  vote  and  voting,  shall  constitute  an  elec- 
tion. 

Section  d.  At  the  first  business  meeting  of  the  section  at 
the  annual  convention,  the  chairman  shall  appoint  tellers. 

Section  e.  No  member  shall  serve  more  than  two  con- 
secutive terms  in  the  same  office;  the  period  of  consecutive 
rservice  on  the  Executive  Committee  shall  not  exceed  eight 
lyears.  A member  who  has  served  more  than  one-half  terms 
shall  be  deemed  to  have  served  a full  term. 

RULE  14 — Meeting 

Section  a.  This  section  shall  meet  at  such  time  and  place 
as  shall  be  recommended  by  the  section,  and  approved  by  the 
Executive  Committee  of  the  section. 

Section  b.  Section  officers  shall  be  elected  at  an  annual 
meeting  which  shall  be  held  either  at  the  time  and  place  of 
the  annual  convention  or  preceding  the  convention.  Such  slate 
| of  officers  to  be  presented  at  the  house  of  delegates.  Officers 
[elected  prior  to  the  annual  convention  will  not  take  office 
until  after  the  convention. 

Section  c.  Business  meetings  shall  be  open  to  members  of 
the  section  and  guests,  unless  otherwise  voted.  Nonmembers, 
if  admitted,  may  have  voice  but  no  vote. 


RULE  15 — Order  of  Business 

The  order  of  business  at  annual  meetings  shall  be: 

( 1 ) Roll  call 

( 2 ) Report  of  Committee  on  Nominations 

(a)  Completion  of  Ticket 

(b)  Introduction  of  Candidates 

(3)  Appointment  of  Tellers 

(4)  Report  of  the  Chairman  of  the  EACT  Section  of  the 
HNA 

(5)  Reports  of  other  standing  committees: 

(a)  Report  of  Committee  on  Functions,  Standards 
and  Qualifications  for  Practice 

(b)  Report  of  Committee  on  Program 

(c)  Report  of  Committee  on  Rules 

(6)  Reports  of  special  committees 

( 7 ) Reports  of  branches  and  conference  groups 

(8)  Reports  of  chairmen  of  the  Educational  Administra- 
tors, Consultants,  and  Teachers  sections  of  district 
nurses'  association 

(9)  Unfinished  business 

(10)  New  business 

(11)  Report  of  Tellers  and  introduction  of  new  officers 

(12)  Reading  of  minutes  for  correction 

(13)  Adjournment 

RULE  16 — Quorum 

Section  a.  A quorum  at  any  meeting  of  the  section  shall 
consist  of  one  officer,  and  members  present,  and  entitled  to 
vote  and  voting. 

Section  b.  A quorum  at  any  meeting  of  the  Executive 
Committee  shall  consist  of  a majority  of  the  members. 

RULE  17 — Amendments 

Section  a.  These  rules  may  be  amended  at  any  (annual 
or  biennial)  meeting  by  a two-thirds  vote  of  the  members 
present,  entitled  to  vote  and  voting,  provided  the  proposed 
amendments  have  been  approved  by  the  Board  of  Directors 
of  the  HNA  and  have  been  appended  to  the  call  of  the 
meeting. 

Section  b.  These  rules  may  be  amended  without  previous 
notice  at  any  (annual)  meeting  by  a 99  percent  vote  of  the 
members  present,  entitled  to  vote  and  voting,  and  become 
effective  after  approval  by  the  Board  of  Directors  of  the 
HNA. 
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RULE  1— Name 

The  name  of  this  section  shall  be  the  Institutional  Nursing 
Service  Administrators  Section  of  the  Hawaii  Nurses  Asso- 
ciation. 

RULE  2 — Membership 

Section  a.  Members*  of  the  Hawaii  Nurses  Association, 
holding  any  of  the  following  positions  in  hospitals  or  similar 
institutions  for  the  care  of  the  sick,  now  or  at  the  time  of 
their  retirement  from  all  nursing  practice  are  eligible  for 
membership  in  this  section : Administrators,  directors,  as- 
sistant or  associate  directors,  supervisors  and  head  nurses, 
whose  responsibility  in  nursing  service  is  administration. 

Section  b.  Members*  of  the  Hawaii  Nurses  Association, 
whose  responsibility  in  nursing  is  consultation,  research  or 
teaching  dealing  with  hospital  nursing  service,  now  or  at  the 
time  of  their  retirement  from  all  nursing  practice  are  eligible 
for  membership  in  this  section  (Employer  not  specified). 

Section  c.  In  those  instances  in  which  a change  of  posi- 
tion necessitates  a change  of  section,  such  change  in  section 
membership  should  be  effected  within  a reasonable  time  not 
to  exceed  three  months. 

RULE  3 — Objectives 

The  objectives  of  this  section  shall  be  to: 

Section  a.  Foster  high  standards  of  administrative  nursing 
practice  in  hospitals  and  similar  institutions. 

Section  b.  Stimulate  a greater  awareness  of  the  responsi- 
bility of  individual  members  in  the  promotion  of  the  wel- 
fare and  development  of  nursing  personnel. 

. * Unless  otherwise  specified,  members  shall  be  interpreted  to  include 

• both  active  and  associate. 
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Section  c.  Support  and  promote  the  aims  and  program  of 
the  Hawaii  Nurses  Association. 

RULE  4 — Functions 

The  functions  of  the  section  shall  include  the  following: 

Section  a.  To  define  the  qualifications  for  membership 
which  are  consistent  with  the  general  membership  require- 
ments of  the  Hawaii  Nurses  Association. 

Section  b.  To  make  rules  for  its  government,  provided 
these  rules  shall  in  no  way  conflict  with  the  bylaws  of  the 
Hawaii  Nurses  Association;  to  submit  them  to  the  SNA 
Committee  on  Constitutions  and  Bylaws  for  review,  to  the 
SNA  Board  of  Directors  for  approval,  and  to  the  section 
membership  at  their  (annual)  convention. 

Section  c.  To  cooperate  with  and  assist  the  ANA  section 
in  defining  and  interpreting  the  functions,  standards,  and 
qualifications  for  practice  for  the  section  members. 

Section  d.  To  initiate  studies  or  experiments  for  the 
improvement  of  practice  of  the  members  in  relation  to  the 
over-all  purpose  of  the  Hawaii  Nurses  Association  and  the 
American  Nurses'  Association. 

Section  e.  To  study  the  economic  needs  and  general  wel- 
fare of  the  members  and  develop  desirable  standards  of 
employment  and  to  promote  equal  opportunities  for  all 
members  of  the  section  regardless  of  race,  creed  or  national 
origin. 

Section  f.  To  promote  the  organization  of  subunits  within 
the  section  in  order  that  groups  which  have  like  interests 
shall  have  the  opportunity  of  meeting  to  consider  the  eco- 
nomic security  program  separately  from  other  groups  in  the 
same  section  whose  economic  interests  might  be  somewhat 
different.  The  subunits  shall  have  the  privilege  of  reporting 
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directly  to  the  Board  of  Directors  of  the  Hawaii  Nurses 
Association. 

Section  g.  To  represent  the  interests  of  its  members  in 
meetings  of  the  association. 

Section  h.  To  develop  relationships  with  allied  profes- 
sional groups  for  conferences  or  committee  work  related  to 
the  objectives  of  the  Hawaii  Nurses  Association. 

Section  i.  To  conduct  programs  of  special  interest  to  the 
members  of  the  section,  and  participate  with  other  sections 
that  have  similar  interests. 

Section  j.  To  organize  branches  for  particular  areas  of 
practice,  and/or  conference  groups  on  request  for  special 
interests  between  sections. 

Section  k.  To  plan  a program  of  work  and  prepare  an 
appropriate  budget  annually,  for  presentation  to  the  com- 
mittee on  finance  of  the  Hawaii  Nurses  Association. 

Section  1.  To  make  pronouncements  in  the  name  of  the 
section,  provided  these  pronouncements  are  not  in  opposition 
to  the  policies  accepted  by  the  Hawaii  Nurses  Association 
and  do  not  purport  to  represent  the  policies  of  the  association 
as  a whole. 

Section  m.  To  interpret  all  policies  accepted  by  the  Hawaii 
Nurses  Association  that  affect  the  section  and  to  publish 
these  interpretations  in  the  name  of  the  section. 

Section  n.  ( 1 ) To  keep  open  direct  channels  of  commu- 
nication with  the  Institutional  Nursing  Service  Administra- 
tors Section  of  the  American  Nurses’  Association,  with  in- 
formation going  simultaneously  to  the  executive  secretaries 
at  SNA  and  ANA  headquarters. 

(2)  To  keep  open  direct  channels  of  communication  with 
the  Institutional  Nursing  Service  Administrators  Section  of 
district  associations,  with  information  going  simultaneously 
to  the  presidents  and  elected  or  executive  secretaries  of  the 
district  associations. 

Section  o.  To  elect  delegates  to  biennial  conventions  and 
special  meetings  of  the  American  Nurses’  Association  in 
conformity  with  Article  X,  Section  2 (a)  of  the  American 
Nurses’  Association  Bylaws,  and  Article  IX,  Section  2 (b) 
of  the  Hawaii  Nurses  Association  Bylaws.* 

Section  p.  To  submit  a written  report  of  the  section  ac- 
tivities to  the  Board  of  Directors  of  the  Hawaii  Nurses  Asso- 
ciation upon  request  and  to  the  association  at  their  (annual) 
convention. 

RULE  5 — Fund  Raising 

This  section  may  engage  in  fund  raising  provided  that 
plans  be  submitted  to  and  approved  by  the  Board  of  Direc- 
tors of  the  Hawaii  Nurses  Association. 

RULE  6 — Officers 

Section  a.  The  officers  of  this  section  shall  be  a chairman, 
a first  vice-chairman,  and  a secretary,  each  of  whom  shall  be 
active  members  currently  engaged  in  any  of  the  afore- 
mentioned positions. 

Section  b.  The  regular  term  for  all  officers  shall  commence 
at  the  adjournment  of  the  meeting  at  which  they  are  elected. 

RULE  7 — Duties  of  Officers 

Section  a.  The  chairman:  (1)  Shall  preside  at  all  meet- 
ings of  the  section,  the  executive  committee  and  the  Advisory 
Forum*  and  be  an  ex  officio  member  of  all  committees  ex- 
cept the  committee  on  nominations.  (2)  Shall  be  authorized 
to  appoint  any  special  committee  necessary  to  further  the 
work  of  the  section,  subject  to  the  approval  of  the  executive 
committee. 

Section  b.  In  the  absence  of  the  chairman  the  first  vice- 
chairman  shall  perform  the  duties  of  the  chairman*  and 
shall  become  the  chairman  in  case  of  a vacancy  in  that  office 
and  shall  assume  such  duties  as  may  be  delegated  by  the 
executive  committee. 

Section  d.  The  secretary  shall  keep  the  minutes  of  all 
meetings,  a copy  of  which  shall  be  furnished  the  secretary  of 
the  Hawaii  Nurses  Association  within  two  weeks  following 
each  meeting. 

The  secretary  shall  write  to  the  chairman  of  the  district 
sections  for  institutional  nursing  service  administrators  prior 
to  the  (annual)  convention  asking  for  suggestions  for  com- 
mittee members  for  the  work  of  the  state  section. 

* These  delegates  may  be  elected  from  names  suggested  by  district 
sections,  provided  such  procedure  conforms  with  the  Hawaii  Nurses 
Association  Bylaws. 


Section  d.  All  officers  shall  deliver  to  their  successors  all 
pertinent  section  material  within  two  weeks  after  termination 
of  office. 

RULES  8 — Executive  Committee 

Section  a.  There  shall  be  an  executive  committee  which 
shall  consist  of  the  chairman,  the  first  vice-chairman,  the 
secretary,  and  two  members-at-large  elected  as  hereinafter 
provided.  (Rule  14) 

Section  b.  Regular  meetings  of  the  executive  committee 
shall  be  held  immediately  preceding  and  immediately  follow- 
ing the  (annual)  convention  of  the  Hawaii  Nurses  Associa- 
tion, at  the  place  where  such  convention  is  held,  and  at  such 
other  times  as  shall  be  determined  by  the  executive  com- 
mittee. 

Section  c.  Special  meetings  of  the  executive  committee 
may  be  called  by  the  chairman  on  7 days  notice  to  each 
member  either  personally  or  by  mail  or  by  telegraph  and 
shall  be  called  by  the  chairman  in  like  manner  upon  the 
written  request  of  not  less  than  10  members  of  the  section  or 
3 members  of  the  executive  committee.  Special  meetings  shall 
be  held  at  such  time  and  place  as  may  be  specified  in  the 
notice. 

Section  d.  In  intervals  between  regular  meetings  of  the 
executive  committee,  the  chairman  of  the  section  may  refer 
and  submit  to  the  members  of  the  executive  committee 
definite  questions  relating  to  the  affairs  of  the  section  which 
require  immediate  action.  The  result  of  such  referendum  shall 
control  the  action  of  the  executive  committee. 

Section  e.  Absence  without  good  cause  from  3 meetings  of 
the  executive  committee  shall  constitute  a resignation  from 
this  committee.  Such  vacancies  shall  be  filled  as  hereinafter  ' 
provided. 

RULE  9 — Duties  of  Executive  Committee 

The  Executive  Committee  shall: 

Section  a.  Appoint  all  standing  committees  except  the 
committee  on  nominations,  and  approve  the  appointment  of 
all  special  committees. 

Section  b.  Prepare  the  annual  budget  and  provide  for  the 
expenditure  of  funds. 

Section  c.  Review  report  of  expenditures  periodically. 

Section  d.  Implement  the  functions  of  the  section  as  set 
forth  in  these  rules. 

Section  e.  Consider  and  act  upon  requests  for  organiza- 
tion of  branches  and  subunits  within  the  section  and/or 
conference  groups  for  special  interests  between  sections. 

Section  f.  Fill  any  vacancies  occurring  on  the  committee 
on  nominations  and  on  the  executive  committee  except  that 
of  chairman  and  first  vice-chairman.  In  the  event  of  a 
vacancy  in  the  office  of  secretary,  the  executive  committee 
shall  fill  the  vacancy  from  the  members  of  the  executive 
committee.  In  the  event  of  a vacancy  in  the  office  of  member- 
at-large,  the  executive  committee  shall  appoint  the  candidate 
who  received  the  next  highest  number  of  votes  for  this  office 
at  the  previous  (annual)  convention  meeting  of  the  section. 

Section  g.  Be  responsible  for  guidance  of  the  section  in 
the  achievement  of  its  objectives  and  the  coordination  of  its 
activities. 

Section  h.  Transact  the  general  business  of  the  section  in 
the  interim  between  regular  meetings. 

Section  i.  Act  in  an  advisory  capacity  to  districts  in  all 
section  problems  referred  to  this  section  of  the  Hawaii 
Nurses  Association. 

Section  j.  Develop  relationships  with  other  sections  of  the 
Hawaii  Nurses  Association  and  with  departments  in  the 
Hawaii  League  for  Nursing  for  conferences  or  committee 
work  relating  to  mutual  problems. 

Section  k.  Receive  and  review  reports  of  branches,  con- 
ference groups  and  committees. 

RULE  10 — Committees 

Section  a.  Standing  committees  shall  be  composed  of  at 
least  three  members  of  the  section,  and  shall  assume  such 
duties  as  shall  be  specified  in  these  rules,  and  such  other 
duties  as  may  be  assigned  to  them  by  the  executive  commit- 
tee. Only  active  members  currently  engaged  in  nursing  prac- 
tice shall  be  chairman  of  standing  committees. 

Section  b.  The  following  standing  committees  (with  the 
exception  of  three  members  of  the  committee  on  nominations 
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I who  shall  be  elected  as  hereinafter  provided)  shall  be  ap- 
pointed after  each  (annual)  convention  and  shall  serve  until 
heir  respective  successors  are  appointed:  (1)  Committee  on 
Bcunctions,  Standards,  and  Qualifications  for  Practice.  (2) 
Committee  on  Nominations  (elected).  (3)  Committee  on 
Program.  (4)  Committee  on  Rules. 

Section  c.  The  Committee  on  Functions,  Standards,  and 
Qualifications  for  Practice  shall  cooperate  and  assist  the  cor- 
responding committee  on  the  Institutional  Nursing  Service 
Administrators  Section  of  the  American  Nurses’  Association 
:o  define  and  interpret  the  functions,  standards,  and  qualifica- 
tions for  practice  within  the  field  of  institutional  nursing 
service  administration.  It  shall  guide  and  direct  the  work  of 
:he  corresponding  committees  of  the  district  sections  for  in- 
i stitutional  nursing  service  administrators.  This  committee 
shall  be  composed  of  two  representatives  of  each  major  level 
bf  administrative  responsibility. 

Section  d.  The  Committee  on  Nominations  shall  consist 
jbf  three  active  members  of  the  section.  This  committee  shall 
prepare  a ticket  for  each  convention.  The  names  of  candidates 
Iwho  are  members  of  the  section,  have  consented  to  serve, 
and  are  qualified  to  fill  the  respective  vacancies  shall  com- 
prise the  ticket  as  follows:  (1)  Two  or  more  candiates  for 
each  of  the  following  offices:  chairman,  first  vice-chairman, 
land  secretary.  (2)  Two  or  more  candidates  for  each  member- 
|at-large  of  the  executive  committee.  ( 3 ) Six  or  more  can- 
; 'didates  for  the  committee  on  nominations. 

' Prior  to  the  preparation  of  such  a ticket,  and  at  least  six 
months  before  the  scheduled  date  for  the  ( annual ) conven- 
tion meeting,  the  chairman  of  the  committee  on  nominations 
'shall  request  from  the  district  sections  of  institutional  nurs- 
ing service  administrators,  a list  of  names  of  persons  qualified 
to  fill  vacancies  in  these  offices. 

In  the  preparation  of  the  ticket,  the  committee  on  nomina- 
tions shall  give  consideration  to:  (1)  Candidates  qualified  to 
fill  the  office.  (2)  Those  who  are  representative  of  the 
:varied  interests  in  nursing  service  administration  and  of 
(various  areas  of  the  state  insofar  as  possible.  (3)  Names 
suggested  by  the  largest  number  of  institutional  nursing 
'service  administrators  sections  of  district  nurses’  associations. 

(4)  Various  positions  within  nursing  service  administration. 

The  Committee  on  Nominations  shall  send  the  ticket  of 
'the  Institutional  Nursing  Service  Administrators  Section  to 
the  headquarters  of  the  Hawaii  Nurses  Association  in  such 
time  that  the  ticket  can  be  sent  to  the  District  Nurses  As- 
sociations at  the  same  time  as  the  ticket  of  the  Hawaii  Nurses 
Association  is  sent  to  them. 

The  ticket  shall  be  presented  to  the  members  of  the  sec- 
tion at  its  first  business  meeting  during  the  (annual)  con- 
ivention,  meeting  at  which  time  nominations  from  the  floor 
may  be  added. 

Section  e.  The  Committee  on  Program  shall  receive  sug- 
gestions from  the  districts  for  programs  and  shall  prepare 
the  programs  for  the  regular  meetings  of  the  section.  It  shall 
:submit  the  section  of  program  for  the  convention  meeting  to 
the  chairman  of  the  Committee  on  Convention  Program  of 
'the  Hawaii  Nurses  Association  at  a time  designated  by  that 
'chairman. 

Section  f.  The  Committee  on  Rules  shall : ( 1 ) Receive 
and  act  upon  all  proposed  amendments  to  these  rules  and 
shall  submit  a report  of  proposed  revisions,  with  recom- 
mendations to  the  executive  committee.  Proposed  revisions 
shall  then  be  submitted  to  the  Committee  on  Constitution 
and  Bylaws  of  Hawaii  Nurses  Associaion  and  to  the  Com- 
mittee on  Rules  of  the  American  Nurses’  Association  INSA 
Section  (optional)  for  review;  to  the  Board  of  Directors  of 
the  Hawaii  Nurses  Association  for  approval;  and  to  the  sec- 
tion members  at  their  (annual)  meeting.  (2)  Review  dis- 
trict rules  and  their  amendments  and  make  recommendations 
to  district  sections. 

RULE  13 — Voting  Body 

The  voting  body  at  any  meeting  of  the  Institutional  Nurs- 
ing Service  Administrators  Section  shall  consist  of  the  active 
members  of  the  section  who  are  in  attendance  and  have  sub- 
mitted identification  as  active  members  of  the  section. 

RULE  14 — Elections 

Section  a.  A chairman  and  one  member-at-large  of  the 
executive  committee  shall  be  elected  in  the  even  years  to 
serve  for  2 years  or  until  their  successors  have  been  elected. 


A first  vice-chairman,  a secretary  and  one  member-at-large  of 
the  executive  committee  shall  be  elected  in  the  odd  years  to 
serve  for  2 years  or  until  their  successors  have  been  elected. 
Three  members  of  the  committee  on  nominations  shall  be 
elected  to  serve  until  their  successors  have  been  elected.  The 
candidate  for  the  committee  on  nominations  receiving  the 
highest  number  of  votes  shall  be  declared  chairman  of  the 
committee.  Elections  and  voting  on  amendments  shall  be 
upon  identification  of  voters  as  active  members  of  the 
section. 

Section  b.  Election  shall  be  by  ballot  at  the  time  and  place 
provided  for  election  by  the  Hawaii  Nurses  Association. 

Section  c.  The  ticket  shall  be  presented  to  the  members  of 
the  section  at  the  first  business  meeting  during  the  (annual) 
meeting  at  which  time  nominations  may  be  added  from  the 
floor. 

Section  d.  A plurality  vote  of  the  members  of  the  section 
present,  entitled  to  vote  and  voting,  shall  constitute  an  elec- 
tion. 

Section  e.  At  the  first  business  meeting  of  the  section  at 
the  (annual)  convention,  the  chairman  shall  appoint  tellers. 

Section  f.  No  member  shall  serve  more  than  two  consecu- 
tive terms  in  the  same  office.  A member  who  has  served  more 
than  half  a term  in  any  office  shall  be  deemed  to  have  served 
a term. 

RULE  15 — Meetings 

Section  a.  This  section  shall  meet  at  such  times  and  places 
as  recommended  by  the  section,  and  approved  by  the  execu- 
tive committee  of  the  section. 

Section  b.  The  (annual)  meetings  shall  be  held  at  the 
time  and  place  of  the  (annual)  convention  of  the  Hawaii 
Nurses  Association.  Business  meetings  shall  be  open  to  mem- 
bers of  the  section  only,  unless  otherwise  noted. 

RL1LE  16 — Order  of  Business 

The  order  of  business  at  (annual)  meetings  shall  be: 

( 1 ) Roll  call  by  districts 

( 2 ) Reading  of  minutes  of  previous  meeting 

(3)  Report  of  Committee  on  Nominations 

( a ) Completion  of  ticket 

(b)  Introduction  of  candidates 

(4)  Report  of  the  Chairman  of  the  Institutional  Nursing 
Service  Administrators  Section  of  the  Hawaii  Nurses 
Association. 

(5)  Reports  of  other  standing  committees 

(a)  Report  of  Committee  on  Functions,  Stand- 
ards, and  Qualifications  for  Practice 

( b ) Report  of  Committee  on  Program 

(c)  Report  of  Committee  on  Rules 

(6)  Reports  of  special  committees 

( 7 ) Reports  of  branches  and  conference  groups 

(8)  Reports  of  Chairmen  of  the  Institutional  Nursing 
Service  Administrators  Sections  of  district  nurses’ 
associations 

(9)  Unfinished  business 

(10)  New  business 

(11)  Report  of  tellers  and  introduction  of  new  officers 

( 12 ) Reading  of  minutes  for  correction 

(13)  Adjournment 

RULE  17 — Quorum 

Section  a.  A quorum  at  any  meeting  of  the  section  shall 
consist  of  2 officer(s)  and  members  of  the  section  represent- 
ing not  less  than  3 district (s). 

Section  b.  A quorum  at  any  meeting  of  the  executive  com- 
mittee shall  consist  of  a majority  of  the  members. 

RULE  18 — Amendments 

Section  a.  These  rules  may  be  amended  at  any  (annual) 
meeting  by  a two-thirds  vote  of  the  members  present,  entitled 
to  vote  and  voting,  provided  the  proposed  amendments  have 
been  approved  by  the  Board  of  Directors  of  the  Hawaii 
Nurses  Association  and  have  been  appended  to  the  call  to 
the  meeting. 

Section  b.  These  rules  may  be  amended  without  previous 
notice  at  any  (annual)  meeting  by  a 99  per  cent  vote  of  the 
members  present,  entitled  to  vote  and  voting,  and  become 
effective  only  after  approval  by  the  Board  of  Directors  of 
the  Hawaii  Nurses  Association. 

* Does  not  apply  to  meetings  of  the  Board  of  Directors  of  the 
Hawaii  Nurses  Association. 
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in  the  formula  base  has  obvious  advantages  to  the 
physician,  who  must  decide  what  each  infant  needs, 
and  when  changes  are  indicated.  An  evaporated  milk 
formula  is  a prescription  formula,  permitting  the 
physician  to  adjust 


. . . the  type  and  amount  of  carbohydrate 
. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved  successful 
by  clinical  experience  . . . for  50  million  babies. 

FLEXIBILITY  PLUS : 

Higher  protein  level  recommended  when  cow’s  milk  is  fed 
to  babies 

Added  vitamin  D in  required  amounts 


Maximum  nourishment — minimum  cost  to  parents 


©1959 
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Eliminate 

PINWORMS 

ROUNDWORMS 


nausea  • fasting  • laxatives 

Available  as . . . 

‘ANTEPAR'  SYRUP 

‘AMTEDAD’  TADI  ETC  Piperazine  Citrate, 

AlM  I El  MR  I MDLt  I w 50v  mg,,  scored 

‘ANTEPAR’  WAFERS  ^nePh05phate' 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 
Lydia  C.  Martens,  Editor  Ethel  Nishibata,  Associate  Editor 


Postconvention  Plans 

The  Hawaii  Society  of  Medical  Technologists’ 
invitation  for  a postconvention  in  1961  was  ex- 
tended to  the  House  of  Delegates  of  the  American 
Society  of  Medical  Technologists  by  Mrs.  Louise 
Wulff,  our  delegate  to  the  1959  National  Conven- 
tion in  Phoenix,  Arizona.  Our  invitation  was  re- 
ceived and  accepted  with  tremendous  enthusiasm. 
Plans  for  the  postconvention  are  therefore  being 
formulated  by  Miss  Ann  Stegmaier  and  her  com- 
mittee. 

In  order  to  extend  our  warmest  welcome  the 
Society  is  launching  a money-making  project  to 
defray  expenses  for  rentals  of  hall  for  exhibits 
and  seminar,  souvenirs,  refreshments,  etc.  Many 
projects  were  discussed  at  our  October  and  No- 
vember meetings.  Some  of  the  projects  suggested 
by  the  members  should  be  looked  into  further. 
These  have  been  turned  over  to  the  finance  com- 
mittee to  iron  out  the  details.  As  our  first  project 
the  selling  of  first  aid  kits  will  be  undertaken. 
There  will  be  two  types  of  kits  on  sale,  one  selling 
at  $1.95  and  the  other  for  $3-95. 

All  members  are  requested  to  do  their  best  so 
that  we  can  extend  Hawaiian  hospitality  to  the 
fullest. 

Method  for  Culture  of  E.  Histolytica 
Used  at  Territorial  Hospital 

A few  years  back,  in  1956  to  be  exact,  the 
laboratory  was  confronted  with  the  problem  of 
stretching  its  staff  to  conduct  the  necessary  stool 
survey  in  an  effort  to  reduce  amebiasis  at  the 
Territorial  Hospital.  The  number  of  fresh  stools 
that  could  be  examined  by  two  technologists 
was  limited  not  only  by  time  and  the  eyesight 
of  the  technicians  but  by  the  practical  problem 
of  obtaining  fresh  specimens.  As  it  worked  out 
we  were  only  able  to  do  one  stool  per  patient. 

How  to  increase  the  efficiency  of  the  staff  and 
make  one  examination  count  for  two?  Culturing 
for  ameba  was  the  method  finally  decided  upon 
and  we  ordered  Difco’s  Endamoeba  Medium. 
This  is  a liver  infusion  medium  with  proteose 
peptone,  disodium  phosphate,  sodium  chloride, 
and  agar. 

Using  the  medium  as  directed  with  a horse 
serum  overlay  and  added  rice  starch,  we  cul- 
tured our  first  lot.  There  were  some  fifteen 


samples  in  our  first  trial,  of  which  three  or  four 
had  been  found  positive  for  E.  histolytica  on 
the  direct  examination.  After  repeated  trial  we 
discovered  that  the  ameba  were  to  be  found  at 
the  bottom  of  the  tube.  The  thrill  of  seeing 
our  own  home-grown  ameba  carried  us  through 
about  two  weeks  of  subsequent  disappointments 
before  we  finally  got  methods  of  culturing  and 
examining  successfully  established. 

Here  is  our  present  method:  Make  up  Difco’s 
Endamoeba  Medium  according  to  directions,  ad- 
justing the  pH  of  the  water  used  to  7.0.  Slant  in 
screw  cap  tubes  so  that  there  is  no  butt.  (In  the 
tubes  we  use,  about  seven  mis  give  a nice  long 
slant  with  no  butt.)  Just  before  inoculating  add 
0.4  ml  of  horse  serum,  1-6,  Difco.  This  overlay 
is  prepared  as  follows:  Dissolve  1 gm  of  strep- 
tomycin in  10  ml  sterile  distilled  water.  Add  0.1 
ml  of  this  solution  to  10  mis  of  the  1-6  horse 
serum.  To  this  mixture  add  3 drops  of  3% 
NaOH.  Store  in  refrigerator. 

After  adding  the  overlay  sprinkle  a large  loop- 
ful of  rice  starch  over  the  slant  and  into  the  over- 
lay. We  use  Difco’s  Rice  Powder,  sterilizing  it  in 
a dry  oven  at  160°  F for  one  hour.  Inoculate  the 
medium  with  feces  about  y2  cm  in  diameter, 
using  an  applicator  stick  to  mix  well  with  the 
overlay  and  streaking  some  of  the  material  over 
the  slant.  Incubate  upright  at  37°C  and  examine 
at  24,  48,  and  72  hours. 

We  get  material  for  examination  from  the  tube 
by  using  the  small  glass  tubes  from  Baxter  bottles 
as  pipettes.  They  are  just  the  right  diameter  and 
length.  With  one  of  these,  get  material  from  the 
bottom  of  the  tube,  place  on  a slide,  and  cover 
with  a thin  cover-slip.  The  whole  area  of  the 
cover-slip  should  be  examined.  Often  the  amoeba 
are  rounded,  but  after  standing  a few  minutes 
they  will  begin  to  put  out  pseudo-pods. 

Cultures  vary  from  a scant  few  trophozoites 
to  two  or  three  per  field.  Unfortunately  Dienta- 
moeba fragilis  and  Endolimax  nana  grow  as  well 
as  E.  histolytica.  To  be  sure  of  identification  we 
run  the  following  protozoan  stain  under  the 
cover-slip:  Place  200  ml  HoO  in  a 500  ml  bottle 
and  add  12.5  gms  NaS04.  Mix,  then  add  33.3 
ml  Glacial  acetic  acid.  Add  200  mgs  neutral  red. 
Mix  well  and  add  200  mg  light  green,  SS  yellow- 
ish. Shake  well  and  filter.  This  excellent  stain 
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colors  the  nucleus  well  but  does  not  blot  out  the 
endoplasm. 

You  will  not  be  able  to  see  any  difference  be- 
tween positive  and  negative  cultures  in  the  tubes 
and  the  amoeba  will  not  grow  in  such  quantities 
as  to  eliminate  a thorough  examination  of  the 
) slide  but  for  extra  thoroughness,  and  to  differen- 
tiate amoeba  difficult  to  identify,  this  is  the  best 
method  we  know. 

Marguerite  Beatty,  Helen  Hill 
and  Louise  Wulff 

Methods  Used  in  the  Search  for  the 
Tubercle  Bacillus  in  Sputum 

Tuberculosis  must  be  differentiated  from  lung 
abscess,  bronchiectasis,  fungus  infection  and, 
possibly  other  lung  conditions.  Abnormal  lung 
i conditions  are  being  discovered  earlier  today  than 
in  former  years.  If  the  disease  is  tuberculosis,  and 
if  it  is  at  an  early  stage,  the  tubercle  bacillus  is 
often  difficult  to  detect.  Hence  the  following  three 
methods  should  be  used:  the  direct  microscopic 
examination,  the  culture,  and  the  guinea  pig  inoc- 
ulation. 

For  culture  and  guinea  pig  inoculation  of  spu- 
tum, the  standard  sodium  hydroxide  method  of 
decontamination  is  used.  Briefly,  an  equal  amount 
of  4%  sodium  hydroxide  is  added  to  the  sputum. 
This  mixture  is  shaken  for  ten  minutes  in  a shaker 
and  then  either  incubated  at  37°C  for  20  minutes 
or  left  at  room  temperature  for  30  minutes.  It  is 
neutralized  with  5%  hydrochloric  acid,  using 
brom-thymol  blue  as  indicator.  It  is  then  centri- 
fuged for  20  minutes  at  2000  RPM.  The  super- 
natant fluid  is  discarded  and  the  sediment  is  re- 
suspended in  1 or  2 ml  of  sterile  saline  containing 
50  units  of  penicillin  per  ml.  Penicillin  will  re- 
duce the  number  of  contaminated  cultures. 

Culture:  The  suspension  is  cultured  on  at  least 
two  media:  Wallenstein  and  Tarshis.  Other  good 
media  are  Lowenstein-Jensen,  Petragnani,  I.  LI. 
T.  M.  (International  Union  against  Tuberculosis 
Medium),  and  A.  T.  S.  (American  Trudeau  So- 
ciety). Inoculate  2/10  ml  of  the  suspension  with 
a Pasteur  pipette  into  a two-ounce  prescription 
bottle.  The  bottle  is  left  lying  on  its  side  for  24 
hours,  after  which  it  is  placed  upright  in  a rack. 
The  culture  is  then  incubated  at  37°C  and  read 
once  a week  until  found  to  be  positive.  If  nega- 
tive, the  incubation  should  be  continued  for  a 
period  of  eight  weeks.  If  there  is  appearance  of 
growth  within  ten  days,  it  is  evidence  that  the 
organism  is  not  tubercle  bacillus. 

The  tubercle  bacillus  culture  is  typical.  The 
color  is  variously  described  as  tan,  buff,  or  cream. 
The  growth  is  elevated,  rough,  crumbly,  and  dry 


and  does  not  discolor  the  culture  medium.  A smear 
made  of  the  organisms  from  the  culture  should 
show  clumps  (cording)  as  well  as  some  individual 
bacilli. 

Guinea,  pig  inoculation:  With  a Luerlok  syringe, 
1 ml  of  suspension  is  inoculated  subcutaneously 
into  the  right  groin  which  has  been  wet  with 
alcohol  or  some  other  disinfectant.  After  the  needle 
is  withdrawn,  the  area  is  wet  again  with  the  dis- 
infectant. The  animal  is  inspected  weekly  for 
enlarged  glands  at  the  site  of  inoculation.  If  en- 
largement is  found,  the  animal  is  autopsied  for 
examination  at  the  end  of  one  month.  If  there 
is  no  enlargement  at  the  end  of  one  month,  the 
animal  is  tested  with  1/10  ml  of  5%  O.T.  and 
then  autopsied  at  the  end  of  two  months. 

A a positive  guinea  pig  will  have  infection  of 
the  glands  at  the  site  of  inoculation,  the  iliac 
gland,  and  the  spleen.  Later  the  liver,  the  medias- 
tinal, and  the  tracheobronchial  glands  and  the 
lungs  are  also  infected.  A microscopic  examina- 
tion of  the  diseased  tissues  from  the  autopsied 
animal  shows  acid-fast  organisms.  (The  culture 
of  this  material  is  a good  method  for  isolating  pure 
tubercle  bacilli. ) 

Direct  microscopic  examination:  If  this  reveals 
acid-fast  organisms,  it  is  a quick  tentative  con- 
firmation of  the  physician’s  diagnosis  of  tuber- 
culosis. However,  this  method  is  not  as  sensitive 
as  the  culture  or  guinea  pig  inoculation,  and  it 
does  not  differentiate  the  tubercle  bacillus  from 
other  acid-fast  organisms. 

With  slight  or  no  modification,  these  methods 
are  also  applicable  to  other  types  of  specimens. 
To  obtain  the  maximum  number  of  positives, 
consideration  must  be  given  to  the  kind  of  cul- 
ture medium  used,  the  pH  of  the  inoculum,  and 
the  length  of  time  of  decontamination. 

The  tubercle  bacillus  can  be  distinguished  from 
other  acid-fast  bacilli  which  cause  pulmonary  dis- 
eases and  from  acid-fast  saprophytes  by  its  cul- 
tural characteristics  and  by  positive  guinea  pig 
inoculation. 

Recently  a new  test  was  introduced,  whereby  the 
human  tubercle  bacillus  is  distinguished  from  all 
other  acid-fast  organisms  so  far  encountered.  This 
is  the  niacin  test  of  Konno,  modified  by  Runyon 
et  al. 

One  ml  of  sterile  saline  is  layered  over  the  cul- 
ture. After  five  minutes  l/->  ml  of  the  fluid  is  re- 
moved to  a test  tube.  To  this  an  equal  amount  of 
4%  alcohol  aniline  and  10%  aqueous  solution  of 
cyanogen  bromide  is  added.  If  a yellow  color 
develops  in  the  solution,  it  indicates  that  niacin 
is  present,  which  is  only  produced  by  the  human 
tubercle  bacillus  in  sufficient  quantity  to  color 
such  a solution. 

Mun  Fook  Shinn 
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minimal  disturbance 

of  the  patient’s  chemical  and  psychic  balance , . 


still  unsurpassed 
for  total 
corticosteroid 
benefits 


Substantiated  by  published  reports  of  leading  clinicians : 


• effective  control 
of  allergic 
and 

inflammatory  symptoms1*20 


♦ minimal  disturbance 

of  the  patient’s 
chemical  and  psychic 

balance1,4,5,8'19 

I 


i 


ti- inflammatory  and  antiallergic  levels  ARISTOCORT  means: 

freedom  from  salt  and  water  retention 


virtual  freedom  from  potassium  depletion 
negligible  calcium  depletion 
euphoria  and  depression  rare 

no  voracious  appetite — no  excessive  weight  gain 
low  incidence  of  peptic  ulcer 

low  incidence  of  osteoporosis  with  compression  fracture 

ns:  rheumatoid  arthritis;  arthritis;  respiratory  allergies;  allergic  and  inflammatory 
es;  disseminated  lupus  erythematosus;  nephrotic  syndrome;  lymphomas  and  leukemias. 
ms:  With  aristocort  all  traditional  precautions  to  corticosteroid  therapy  should  be  ob- 
losage  should  always  be  carefully  adjusted  to  the  smallest  amount  which  will  suppress 
3.  After  patients  have  been  on  steroids  for  prolonged  periods,  discontinuance  must  be 
ut  gradually. 

: Scored  tablets  of  1 mg.  (yellow);  2 mg.  (pink);  4 mg.  (white);  16  mg.  (white). 

: Parenteral  (for  intra-articular  and  intrasynovial  injection).  Vials  of  5 cc.  (25  mg./cc.). 
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( Continued  from  page  317) 

sent  to  mainland  medical  societies  inviting  them  to  at- 
tend our  104th  annual  meeting  and  there  have  been  some 
favorable  replies. 

FEDERAL  MEDICAL  CARE  OF  VETERANS 

Dr.  Nishigaya  said  that  in  line  with  the  request 
made  by  the  Council,  he  wrote  the  American  Medical 
Association  and  urged  that  special  congressional  hear- 
ings be  asked  for  on  the  matter  of  veterans’  nonservice- 
connected  disabilities.  He  read  the  answer  received  from 
Dr.  Louis  Orr  who  stated  that  ’’unfortunately  it  would 
be  almost  impossible  for  the  Association  to  convince 
Congress  that  there  is  sufficient  public  interest  to  justify 
having  more  hearings  at  this  time.  . . .” 

WOMAN'S  AUXILIARY  TRAVEL  EXPENSES 

A letter  dated  August  20  from  the  Advisory  Com- 
mittee of  the  Woman’s  Auxiliary  explained  that  the 
Woman's  Auxiliary  wished  to  send  a representative  to 
the  October,  I960,  conference  in  Chicago.  They  feel  this 
meeting  is  more  important  than  the  summer  meeting  and 
should  be  the  one  their  representative  attends  in  the 
future.  The  letter  explained  that  the  National  Woman’s 
Auxiliary  had  offered  to  match  funds  for  this  trip  and 
they  wish  to  draw  the  unspent  portion  of  the  allocation 
made  them  by  the  last  House  of  Delegates  for  the  pur- 
pose of  sending  representatives  to  the  Mainland.  It  was 
noted  that  the  representative  is  reimbursed  only  for  her 
travel  expenses.  Dr.  Allison  felt  that  it  might  be  better 
if  the  members  of  our  own  organization  were  sent  to  the 
Mainland  rather  than  those  of  the  Auxiliary  inasmuch 
as  we  have  limited  funds.  Dr.  Burgess  said  he  was  op- 
posed to  giving  them  anything  last  year  and  he  was  still 
of  the  same  mind.  Dr.  Cushnie  asked  if  this  were  a 
precedent  to  come  every  year  and  was  told  it  was  not. 
ACTION: 

It  was  voted  that  the  unspent  portion  of  the 

$500.00  be  given  to  the  Woman's  Auxiliary. 
PHYSICIANS'  FORUM 

Dr.  Nishigaya  gave  the  background  of  the  current 
project  being  sponsored  by  Honolulu  County.  He  said 
that  the  "Advertiser”  had  first  approached  him  but  he 
felt  that  it  should  be  on  a trial  basis  in  Honolulu  and 
if  it  is  worked  well,  it  could  then  be  worked  out  for 
the  other  islands.  Honolulu  County  referred  it  to  their 
Public  Service  Committee,  which  controls  the  subject  and 
panel  of  doctors.  Dr.  Cushnie  thought  there  should  be 
more  rigid  control.  Dr.  Nishigaya  said  he  felt  that  it 
was  a sincere  effort  on  the  part  of  the  newspaper  to  carry 


the  ball  on  something  that  has  been  successful  on  the 
Mainland.  Dr.  Bergin  said  that  if  they  were  going  to  j 
have  a panel,  they  might  get  someone  from  the  neighbor  ' 
islands  on  it.  Dr.  Allison  said  that  perhaps  the  idea  is 
good  but  it  has  moved  a little  too  rapidly.  That  the 
Health  Education  Committee  is  and  has  been  doing 
things  like  this  for  many  years  and  perhaps  they  should  i 
be  tied  in  on  this  project.  Dr.  Nishigaya  said  that  this  . 
item  was  put  on  the  agenda  for  information  only  in 
order  that  the  members  from  the  other  islands  would 
know  what  it  was  all  about.  Dr.  Allison  thought  that  the 
Health  Education  Committee  should  have  some  liaison 
with  all  health  education  matters  throughout  the  state. 
Dr.  Bergin  said  that  it  is  actually  statewide  when  it 
comes  out  in  the  Honolulu  papers.  Since  most  neighbor 
island  people  subscribe  to  it  Dr.  Allison  said  that  because 
the  state  is  small,  there  should  be  an  integrated  effort 
on  these  things. 

ACTION: 

It  was  voted  that  all  projects  dealing  with  health 
education,  regardless  of  the  area,  should  be  tied  in 
with  the  state's  Health  Education  Committee. 

CHANGES  IN  MEMBERSHIP  STATUS 

The  Council  was  advised  that  Honolulu  County  Med- 
ical Society  had  waived  the  dues  of  Dr.  Teru  Togasaki 
and  had  granted  life  membership  to  Drs.  King  Chee 
Chock,  S.  C.  Culpepper,  Marie  Keim  Faus,  Min  Hin  Li, 
and  Joseph  Palma. 

ACTION: 

It  was  voted  that  the  Hawaii  Medical  Association 
follow  the  action  of  the  County  and  approve  of  the 
membership  changes. 

TREASURER'S  REPORT 

In  the  absence  of  Dr.  Giles,  no  formal  presentation 
was  made.  However,  each  member  was  given  a verifax 
copy  of  the  trial  balance  report  for  the  first  ten  months 
of  1959. 

OAHU  HEALTH  COUNCIL 

Dr.  Nishigaya  explained  that  the  Oahu  Health  Coun- 
cil is  looking  for  new  members  for  financial  support.  Dr. 
Arnold  elaborated  on  their  financial  plight  and  explained 
that  originally  the  Oahu  Health  Council  was  formed  as 
an  executive  committee  of  the  Honolulu  Chamber  of 
Commerce  and  they  received  income  from  individuals, 
business  firms,  and  trust  funds  as  well  as  from  the 
Chamber  of  Commerce.  He  thought  the  services  they 
render  were  very  worthwhile  functions  in  the  commu- 
nity. The  Council  conducts  a much  more  active  program 
on  health  legislation  than  the  Medical  Association  and 
(Continued  on  page  340) 
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New... conservative  treatment 
for  muscle  and  joint  disease 


■ potent...  fast  relief  in  acute  conditions 


safe . . . even  for  prolonged  use  in  chronic  cases 


low  back 
pain 

bursitis 

strains 
and  sprains 

traumatic 

conditions 

arthritis 

myalgias 


/ 


SOMA  RELIEVES  PAIN  jn  a unique  way  by  modifying  central  perception  of  pain 
without  abolishing  natural  defense  reflexes. 

SOMA  RELAXES  MUSCLE  SPASM  . . . approximately  8 times  more  potent  than 
meprobamate  or  mephenesin. 


PHYSICIANS’ 

REPORTS:  "Marked  pain-relieving  effects  of  the  new  drug  (Soma,)  were  seen  in  con- 

ditions involving  muscle  spasm  and  stiffness,  whether  acute  or  chronic. 
Relief  from  pain  was  usually  rapid  and  sometimes  dramatic.”  (90  patients.) 
Kuge,  T.:  To  be  published. 

"In  86  per  cent  of  the  patients  there  were  excellent  or  good  results. 

Relief  of  pain  was  noted  by  the  patients’  statements,  by  the  diminished 
need  for  analgesic  drugs,  and  by  improved  sleep.”  (154  patients.) 

Wein,  A.B.:  The  Use  of  Carisoprodol  in  Orthopedic  Surgery  and  Rehabilitation.  Pro- 
ceedings of  the  Symposium  on  the  Pharmacology  and  Clinical  Usefulness  of 
Carisoprodol.  Wayne  State  University  Press,  Detroit,  1959,  p.  156. 

In  a double-blind  study,  Soma  was  reported  to  be  "clinically  effective  to 
a highly  significant  degree.”  (92  patients.)  Cooper,  C.  D.,  and  Epstein,  J.  H.: 
The  Clinical  Evaluation  of  Carisoprodol  by  a double-blind  technique.  Ibid.  p.  97. 


Notable  safety — extremely  low  toxicity;  no  known  contraindications;  side  effects 
are  rare;  drowsiness  may  occur,  usually  at  higher  dosage 

Fast  action — starts  to  act  promptly 

Sustained  effect — relief  lasts  up  to  6 hours 

Easy  to  use — usual  adult  dose  is  one  350  mg.  tablet  3 times  daily  and  at  bedtime- 

Supplied — as  white,  coated  350  mg.  tablets,  bottles  of  50. 

Also  available  for  pediatric  use:  250  mg.  orange  capsules,  bottles  of  50. 


(carisoprodol  Wallace) 

The  only  drug  combining  analgesia  with  muscle  relaxation  in  a single  molecule 


Bibliography:  1.  Berger,  F.  M.,  Kletzkin,  M.,  Ludwig,  B.  J.,  Margolin,  S.  and  Powell,  L.  S.:  J.  Pharm.  Exp. 

Ther.  127: 66,  (Sept.)  1959.  2.  Leake,  Chauncey  D.:  Proceedings  of  the  Symposium  on  The  Pharmacology 

and  Clinical  Usefulness  of  Carisoprodol,  Wayne  State  University  Press.  Detroit.  1959.  p.  8.  3.  Kestler, 

Otto:  Ibid.  p.  143.  4.  Proctor,  Richard  C.:  Ibid.  p.  122.  5.  Berger,  Frank  M.:  Ibid.  p.  25.  6.  Goodgold, 

Joseph,  Hohmann,  Thomas  and  Tajima,  Toshihiro:  Ibid.  p.  66.  7.  Gammon,  George  D.  and  Tucker,  Samuel: 

Ibid.  p.  70.  8.  Baird,  Henry  W.  and  Menta,  Dominic  A.:  Ibid.  p.  85.  9.  Cooper,  C.  David  and  Epstein, 

Jerome  H.:  Ibid.  p.  97.  10.  Korst,  Donald  R.,  Gerard,  R.  W.,  Miller,  James  G.,  Small,  Iver  F.,  Graham,  I.  J- 
and  Winkelman,  Eugene  I.:  Ibid.  p.  104.  11.  Friedman,  Arnold  P.:  Ibid.  p.  115.  12.  Trimpi,  Howard  D.: 
Ibid.  p.  150.  13.  Wein,  Arthur  B.:  Ibid.  p.  156.  14.  Olds,  James  and  Travis,  R.  P.:  Ibid.  p.  39.  15.  Hess, 
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Literature  and  samples  on  requests 


Wallace  Laboratories,  New  Brunswick,  New  Jersey 


HAWAII  MEDICAL  ASSOCIATION 

(Continued  from  page  336) 

does  it  very  well  and  effectively.  In  this  respect  its  ac- 
tivities affect  the  entire  state  which  could  justify  the 
Hawaii  Medical  Association  assisting  it  financially. 

ACTION: 

It  was  moved  and  passed  that  we  support  the 
Oahu  Health  Council  in  direct  proportion  to  the  re- 
lationship of  members  from  the  other  islands  to 
members  from  Honolulu  and  that  we  become  a sup- 
porting member  and  pay  $101.00  dues. 

WORKMEN'S  COMPENSATION 

Dr.  Nishigaya  reviewed  the  progress  Honolulu 
County’s  Fee  Adjustment  Committee  had  made  with  the 
Bureau  of  Workman’s  Compensation  in  trying  to  agree 
upon  a fee  schedule.  They  have  now  tentatively  agreed 
to  accept  the  new  California  Workman’s  Compensation 
Fee  Schedule  which  calls  for  $6.00  for  the  first  visit. 
The  fee  schedule  for  surgical  procedures  is  less  than  the 
Relative  Value  Fee  Schedule  but  pre  and  postoperative 
care  are  billed  for  by  the  visit.  There  is  one  stipulation: 
that  the  medical  societies  police  the  fee  schedule  to  keep 
it  from  getting  out  of  hand  on  such  matters  as  repeat 
visits.  A committee  will  have  to  be  formed  either  on  a 
county  or  state  level.  Dr.  Nishigaya  asked  that  this  in- 
formation be  taken  back  to  each  county.  Dr.  Cushnie 
said  that  the  fee  schedule  had  been  sent  to  different 
specialty  societies.  The  radiologists  said  they  would  ac- 
cept it  but  the  sooner  we  get  the  HMSA  fee  schedule  up 
to  our  Relative  Value  Schedule,  the  better. 

INSURANCE  FOR  FEDERAL  EMPLOYEES 

Dr.  Nishigaya  said  that  as  far  as  we  know  the  gov- 


ernment employees  will  have  a choice  of  Blue  Shield- 
Blue  Cross,  commercial  insurance  companies,  or  any  type 
panel  that  is  in  existence  when  the  program  goes  into 
effect.  The  government  pays  part  of  the  premium.  Mr. 
George  Cooley  of  the  American  Medical  Association, 
who  met  with  two  of  our  committees  last  Sunday,  said 
he  had  little  information  but  that  there  would  be  a 
government  representative  present  in  Dallas  on  Novem- 
ber 30  to  explain  the  details  to  the  medical  association 
representatives  who  would  be  present.  Dr.  Arnold  agreed 
to  attend  the  meeting.  The  HMSA  can  go  into  this  if 
they  join  the  national  program  but  probably  few  gov- 
ernment workers  who  are  now  getting  home  and  office 
visits  would  be  interested.  The  HMSA  has  applied  foi 
an  exception  and  the  only  thing  we  can  do  now  is  tc 
wait  to  see  if  this  is  granted. 

CYTOLOGY  LABORATORY 

This  item  was  put  on  the  agenda  at  the  request  of  Dr 
Spencer.  Dr.  Arnold  explained  that  service  to  patients  i: 
something  that  the  American  Cancer  Society  strongly 
disapproves  and  so  when  the  local  society  went  national 
they  had  to  set  up  a separate  agency.  It  was  noted  tha 
none  of  the  pathologists  in  this  area  objects  to  such  2 
laboratory  and  most  of  them  help  in  the  laboratory  itself 
ACTION: 

It  was  voted  that  we  support  the  continued 
work  of  the  cytology  laboratory  that  is  now  being 
established. 

DIRECTOR  OF  THE  DEPARTMENT  OF  HEALTH 

Dr.  Nishigaya  said  that  there  are  still  persisten 
rumors  going  around  that  Dr.  Lee  might  be  replacec 
and  he  wondered  if  a letter  from  the  Hawaii  Medica 
( Continued  on  page  344) 


YES,  DIAL  58-451- 

a qualified  representative 
will  call  at  your  office  — at 
your  convenience. 

Of  course  we  welcome  you 
at  our  new  plant  and  offices: 
420  WARD  AVENUE 

Plenty  of  parking  space. 
Trained  personnel  to  discuss 
your  PRINTING  problems. 


STAR-BULLETIN  PRINTING  CO.,  INC. 
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The  clock  strikes  2— 

and  your  ulcer  patient  steeps  undisturbed 


ONE  10  MG.  DARICON  TABLET  AT  BEDTIME... 

controls  hypersecretion,  hypermotility,  and 
spasm  all  night  long.  The  sustained  anticholin- 
ergic efficacy  of  daricon  is  inherent  in  its  struc- 
ture and  does  not  depend  on  special  coatings. 

DARICOIM 

oxyphencyclimine  hydrochloride 

B.  I.  O.  DOSAGE 


ONE  10  MG.  DARICON  TABLET  BEFORE  BREAKFAST... 

provides  dependable  relief  for  at  least  12  more 
hours.  In  a large  series  of  patients  with  peptic 
ulcer  and  other  gastrointestinal  disorders  — some 
notably  refractory  to  therapy  — 8 out  of  10 
responded  to  daricon. 


For  'roDind-the-otocfe  reiUeft 
of  oilcer  and 

other  gasftrofinftesftllimalt  dflsoiMfer'S 


A Professional  Information  Booklet  is  available  on 


request  from  the  Medical  Department . 


izer)  Science  for  the  world’s  well-being™  PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6.  New  York 


OR  A WAITING  ROOM 


LIKE  THIS? 


The  new  contract  Sales  Division  of 
Theo.  H.  Davies  & Company  has 
been  created  to  plan  facilities  such 
as  these  for  you  ...  coordinating  the 
overall  design  of  your  offices,  work 
-ing  with  yo u , yo u r arc h itect,  your 
equipment  suppliers.  We  are  avail- 
able for  consulting,  decorating,  fur 
-niture  and  hardware. 


Show  rooms  on  the  Mezzanine  Floor  in  the  DAVIES  BUILDING. 
Phone  56-991  CONTRACT  SALES  DIVISION  — Hardware  Dept. 

Exclusive  Distributors  of  Herman  Miller  Furniture  particularly  adaptable  to 

professional  offices. 


THEO.  H.  DAVIES  & CO.,  LTD.— HONOLU LU  • HILO  • KAHULUI  • LIHUE 
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OBI  GIN  OF  A NEW 
SYNTHETIC  PENICILLIN 


In  March,  1957,  Dr.  John  C.  Sheehan  of  the  Massachusetts  Institute  of  Technology 
announced  the  total  synthesis  of  penicillin  from  common  raw  materials,  thus  solving 
a problem  which  had  baffled  research  workers  for  more  than  15  years.  Although  total 
synthesis  was  not  commercially  practicable,  this  work,  sponsored  by  Bristol  Laboratories, 
made  possible  the  subsequent  synthesis  of  new  penicillins  not  occurring  in  nature.  Later 
scientists  at  Beecham  Laboratories  in  England  discovered  that  a key  intermediate 
(6-aminopenicillanic  acid)  could  be  produced  by  a fermentation  process.  With  these 
achievements,  large  scale  production  of  synthetic  penicillins  became  feasible. 

Organic  chemists  at  Bristol  then  embarked  upon  an  intensive  program  to  develop  better 
penicillins.  Over  five  hundred  were  synthesized  and  underwent  preliminary  screening. 
Forty-six  showed  sufficient  promise  to  warrant  further  investigation.  Extensive  micro- 
biological, pharmacological,  and  clinical  screening  indicated  that  one  compound, 
syncillin,  had  advantages  of  major  importance  over  other  penicillins. 

syncillin  is  the  N-acylation  product  of  6-aminopenicillanic  acid  and  a-phenoxypropi- 
onic  acid  (the  phenylether  of  lactic  acid).  It  is  freely  soluble  in  water  and  remarkably 
resistant  to  decomposition  by  acid.  The  acid  stability  of  syncillin  is  equivalent  to  that 
of  penicillin  V at  pH  2 and  pH  3 at  37°  C.1 


SIGNIFICANCE  OF  MOLECULAR  ASYMMETRY 
AND  ISOMERIC  COMPLEMENTARITY 

syncillin  has  a molecular  configuration  similar  to  penicillin  V,  but  contains  an  addi- 
tional CH:1  group  so  positioned  as  to  render  the  adjacent  carbon  atom  asymmetric.  (In 
the  formulae  below,  the  added  CH3  group  is  shown  in  blue  and  the  asymmetric  carbon 
atom  in  red.)  As  a result,  syncillin  occurs  as  a mixture  of  two  isomers. 

Each  isomer  has  been  synthesized  in  essentially  pure  form  and  found  to  possess  distinctive 
chemical  and  biological  properties.  The  L-isomer  is  2 to  17  times  more  active  than  the 
D-isomer  against  many  of  the  organisms  tested.  As  produced,  syncillin  is  a mixture  of 
the  L-isomer  and  the  D-isomer.  As  will  be  shown  later,  the  antibiotic  effect  of  the 
clinically  available  mixture,  syncillin,  is  greater  than  either  isomer  alone  against  many 
organisms.  This  phenomenon  is  referred  to  here  as  isomeric  complementarity. 
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ISOMERIC  COMPLEMENTARITY 
DEMONSTRATED  IN  VITRO 


The  in  vitro  minimum  inhibitory  concentration  (MIC)  of  syncillin  and  of  each  of  its 
two  component  isomers  was  determined  for  a variety  of  common  pathogens  and  labora- 
tory test  organisms.  As  may  be  seen  from  Table  1,  all  three  are  highly  effective  against 
penicillin-susceptible  staphylococci  and  against  pneumococci,  streptococci,  gonococci, 
and  corynebacteria;  all  are  ineffective  against  Salmonella,  E.  coli,  and  other  gram- 
negative coliform  bacilli. 

syncillin  was  more  active  against  many  of  the  test  strains  including  some  streptococci 
and  staphylococci  than  either  of  its  components.  This  demonstrates  in  vitro  the  phe- 
nomenon of  isomeric  complementarity. 


TABLE  1 

Minimum  Concentrations  of  SYNCILLIN  and  Components 
Required  to  Inhibit  a Wide  Range  of  Bacteria 


Minimum  Inhibitory  Concentration  (MIC)  in  Micrograms  per  Milliliter 
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Bacillus  anthracis 

0.06 

0.25 

0.03 

Bacillus  cereus 

12.5 

100 

25* 

Bacillus  circulans  ATCC  9961 

6.25 

6.25 

6.25 

Corynebacterium  xerosis 

0.06 

0.125 

0.03 

*Diplococcus  pneumoniae 

0.06 

0.06 

0.06 

Escherichia  coli  ATCC  8739 

>100 

>100 
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A 

Gaffkya  tetragena 

0.015 

0.03 

0.015 

Micrococcus  flavus 

0.015 

0.125 

0.015 

Salmonella  paratyphi  A 

25 

50 

25 

Salmonella  typhosa 

>100 

>100 

>100 

Sarcina  lutea  ATCC  10054 

0.007 

0.12 

0,007 

Shigella  sonnei 

100 

100 

100 

Staphylococcus  aureus  209P 

0.06 

0.125 

0.03 

Staphylococcus  aureus  var.  Smith 

0.03 

0.125 

0.03 

Streptococcus  agalactiae  ATCC  1077 

0.03 
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0.03 

Streptococcus  dysgalactiae  ATCC  9926 

0.03 
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Serial  dilution  technique  in  heart  infusion  broth  *10%  serum  added 
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ISOMERIC  COMPL  EM  ENT  A RIT  Y 
CONFIRMED  IN  VIVO 


To  determine  the  median  curative  dose  (CD50)  mice  were  infected  with  100  times  the 
lethal  dose  of  Staphylococcus  aureus.  Each  penicillin  being  tested  was  administered  intra- 
muscularly at  the  same  time,  and  the  dose  required  to  cure  half  the  animals  determined. 
The  greater  effect  of  the  mixture  of  the  two  isomers  (syncillin)  is  shown  in  two 
independent  experiments.  (See  Figure  1.)  Note  that  isomeric  complementarity  is  thus 
confirmed  in  vivo. 


FIGURE  1 — Median  Curative  Dose  (CD,,,)  for  Staphylococcus  aureus  (var.  Smith)  Infections 

Experiment  1 Experiment  2 

D-lsomer 
L-  Isomer 
SYNCILLIN 

0 0.25  0.50  0.75  1.0  1.25  0 0.25  0.50  0.75  1.0  1.25 

CDso  (mg./kg.) 


MANY  STRAINS  OF  STAPHYLOCOCCI 
MORE  SENSITIVE  TO  SYNCILLIN 


syncillin  has  been  tested  against  a large  number  of  strains  of  Staphylococcus  aureus 
isolated  from  clinical  sources.  Many  organisms  resistant  to  potassium  penicillin  G and 
potassium  penicillin  V proved  sensitive  to  syncillin. 

Wright-  performed  sensitivity  studies  on  54  strains,  the  majority  of  which  were  resistant 
or  moderately  resistant  to  penicillin  V and  penicillin  G.  Thirty-two  (60%  ) of  the  strains 
were  sensitive  to  syncillin,  approximately  twice  as  many  as  with  the  other  penicillins. 
(See  Figure  2.)  In  two-thirds  of  the  isolates,  syncillin  produced  inhibition  at  concentra- 
tions lower  than  those  required  for  either  of  the  other  antibiotics.  One  strain  was  more 
sensitive  to  penicillin  G. 


SYNCILLIN 


FIGURE  2 - In  Vitro  Sensitivity  of  54  Strains  of  Coagulase-Positive 
Staphylococcus  aureus  from  Clinical  Sources 
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Of  equal  interest  are  the  findings  of  White.3  Six  penicillin-resistant  strains  of  staphylococci 
were  isolated  from  hospital  infections.  None  was  sensitive  to  potassium  penicillin  V.  All 
were  sensitive  to  syncillin.  (See  Figure  3.) 


FIGURE  3 


Minimum  Concentrations  of  SYNCILLIN  Required  to  Inhibit 
Hospital  Strains  of  Staphylococcus  a ureas  Resistant  to  Potassium  Penicillin  V 


Phage  Type 
Strain  Number 


'Minimum  Inhibitory  Concentration  (MIC)  Micrograms  per  ml. 


SYNCILLIN 


Potassium  Penicillin  V 


The  efficacy  of  syncillin  against  the  type  80/81  Staphylococcus  (dangerous  and  wide- 
spread in  hospitals)  is  worthy  of  special  attention. 

The  complementary  action  of  the  component  isomers  is  also  seen  with  strains  of  staphylo- 
cocci resistant  to  penicillins.  Note  that  syncillin  is  more  effective  than  either  isomer 
against  strains  52-34  and  WR  188.  (See  Figure  4.)  Against  all  three  strains,  syncillin  is 
effective  at  concentrations  below  serum  levels,  while  penicillins  V and  G are  ineffective. 


FIGURE  4 

Minimum  Inhibitory  Concentrations  (MIC)  for  Coagulase -Positive 
Penicillin-Resistant  Strains  of  Staphylococcus  aureus 


Isomeric  complementarity  has  thus  been  demonstrated  for: 

certain  penicillin-susceptible  streptococci , staphylococci 

and  corynebacteria  in  vitro  (Table  1) 

penicillin-susceptible  staphylococci  in  vivo  (Figure  1) 

penicillin-resistant  staphylococci  in  vitro  (Figure  4) 
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ISOMERIC  COMPLEMENTARITY 
SHOWN  BY  REDUCED  RATE  OF 
INACTIVATION  BY  PENICILLINASE 

Bacterial  resistance  to  penicillin  has  been  attributed  to  the  action  of  penicillin-inactivating 
enzymes  produced  by  the  invading  organisms.4  As  shown  in  Figure  5,  syncillin  is  less 
affected  by  staphylococcal  penicillinase  than  either  of  its  component  isomers  — a further 
demonstration  of  isomeric  complementarity.  Further,  syncillin  is  shown  to  be  less 
inactivated  by  this  enzyme  than  penicillin  V and  penicillin  G. 

Resistance  to  syncillin  develops  in  a slow,  step-wise  manner  characteristic  of  other 
penicillins,  in  contrast  to  the  usually  rapid  development  of  resistance  to  streptomycin. 


FIGURE  5— Effect  of  Staphylococcal  Penicillinase  on  Different  Penicillins 


0 25  50  75  100 
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ANTIBIOTIC  ACTIVITY  DIRECTLY 
PROPORTIONAL  TO  ORAL  DOSAGE 

Cronk-’  studied  blood  levels  after  administering  varying  amounts  of  syncillin.  (Figure 
6.)  Total  antibiotic  activity  (obtained  by  measuring  areas  under  curves  with  a planimeter) 
increases  rapidly  as  the  dose  is  doubled.  These  data  show  that  increased  dosage  markedly 
increases  serum  concentration  and  thus  may  enhance  the  drug’s  effectiveness. 


FIGURE  6 


Serum  Levels  With  Varying  Dosage 
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Antibiotic  Activity  With  Varying  Dosage 
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BLOOD  LEVELS  TWICE  T£  HIGH  AS  WITH 
POTASSIUM  PENICILLIN  V AFTER  ORAL 
ADMINISTRATION 

Wright8  performed  comparative  crossover  blood  level 
studies  on  volunteer  subjects  receiving  equivalent 
amounts  of  potassium  penicillin  V and  syncillin. 

The  peak  concentrations  attained  during  the  first 
hour  after  administration  were  twice  as  high  with 
SYNCILLIN. 

The  total  antibiotic  activity  as  measured  by  the  area 
under  the  curves  (see  Figure  7)  indicates  an  almost 
2 to  1 superiority  of  syncillin  (1606)  over  potas- 
sium penicillin  V (860). 

The  higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin-sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition  these 
higher  levels  may  be  necessary  where  there  is  infec- 
tion in  areas  with  a poor  blood  supply.7  Under  these 
circumstances  a higher  blood  concentration  may 
provide  the  increased  diffusion  pressure  required  to 
deliver  adequate  amounts  to  the  tissue. 


FIGURE  7 
20  Subject  Crossover 
250  mg.  Single  Dose 

4.0 


HOURS 


BLOOD  LEVELS 
MUCH  HIGHER 
THAN  WITH 
INTRAMUSCULAR 
PENICILLIN  G 


In  addition,  blood  levels  attained  with  oral  syncillin6 
are  much  higher  than  those  with  intramuscular  pen- 
icillin G.8a  b (See  Figure  8.)  Note  that  the  level  at 
one  hour  for  syncillin  (3.8  meg. /ml.)  is  more  than 
twice  as  high  as  with  procaine  penicillin  G,  even 
when  reinforced  with  potassium  penicillin  G (1.6 
mcg./ml.).  Since  penicillins  are  bactericidal,  these 
intermittent  high  serum  levels  can  be  clinically  sig- 
nificant. Thus,  syncillin  offers  the  promise  of 
superior  efficacy  via  the  safer  oral  route. 


FIGURE  8— Serum  Levels  after  Oral 
Administration  of  SYNCILLIN  (250  mg.)  and  after 
Intramuscular  Injection  of  Penicillin  G 
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REDUCED  HAZARD  OF  SERIOUS 

ALL  ER  GENIC  IT  Y BY  Si  FER  ORA  L ROUTE 


syncillin  has  been  administered  in  multiple  doses  to  437  patients  and  volunteers.  One 
patient  developed  itching  during  therapy,  possibly  an  allergic  side  effect.  Another  had  a 
purpuric  rash,  but  no  relationship  to  syncillin  was  established.  No  reactions  were 
observed  in  9 patients  with  a known  history  of  sensitivity  to  penicillin. 

While  the  above  data  suggests  the  possibility  of  reduced  allergenic  hazard,  no  definite 
conclusions  may  be  drawn  at  this  time.  The  usual  precautions  for  oral  penicillin  therapy 
should  be  observed.  Patients  with  histories  of  asthma,  hay  fever,  urticaria,  or  previous 
penicillin-sensitivity  should  especially  be  watched  carefully.  Since  syncillin  is  admin- 
istered orally,  it  may  be  expected  to  be  safer  than  parenteral  penicillin. 

As  Flippin9  recently  stated,  . . it  is  well  established  that  serious  allergy  to  the  drug 
[penicillin]  is  most  likely  to  occur  following  parenteral  administration,  especially  after 
repeated  intramuscular  injections;  the  oral  route  is  least  likely  to  initiate  severe  hyper- 
sensitivity reactions.  This  can  be  explained  partly  by  the  fact  that  when  reactions  develop 
following  oral  medication,  they  are  usually  slow  enough  to  treat  symptomatically;  thus 
the  progression  of  the  reaction  can  usually  be  interrupted.  ...  In  view  of  the  relatively 
high  incidence  of  severe  allergy  to  injectable  penicillin,  it  would  seem  advisable  to  employ 
oral  penicillin  routinely,  except  in  the  control  of  infections  involving  the  blood  stream, 
endocardium,  meninges,  etc.,  in  which  cases  the  parenteral  route  remains  the  preferred 
treatment.” 

syncillin,  like  other  penicillins,  is  essentially  free  of  other  toxicity.  No  hematopoietic, 
hepatic,  or  renal  toxicity  was  observed  in  210  volunteers  receiving  1 gm.  daily  for  2 to  3 
weeks.10 


CLINICAL  EFFICACY  DEMONSTRATED 
IN  PENICILLIN-SENSITIVE  INFECTIONS 


Clinical  trials  conducted  by  Blau  and  Kanof,11  White,12  Prigot,13  Robinson,14  Dube,15 
Ferguson,10  Rutenburg,17  Richardson,18  Bunn,19  Cronk,5  Kligman,10  and  Yow  20  dem- 
onstrated the  efficacy  of  syncillin  in  a variety  of  streptococcal,  staphylococcal,  pneumo- 
coccal, and  gonococcal  infections.  Conditions  treated  included  respiratory,  skin,  soft 
tissue,  wound,  and  chronic  urinary  tract  infections;  acute  gonorrhea;  cellulitis;  septicemia; 
otitis  media;  gingivitis;  and  Vincent’s  angina.  In  a few  patients  syncillin  was  used  for 
rheumatic  fever  or  gonorrheal  prophylaxis. 


One  hundred  seventy-two  of  one  hundred  ninety-six  patients  responded  favorably  to 
syncillin.  The  failures  included  1 patient  with  pustular  dermatoses,  10  elderly  patients 
with  chronic  urinary  tract  infections,  1 patient  with  gonorrhea,  1 patient  with  a gram- 
negative infection,  and  10  patients  with  staphylococcal  infections.  Lack  of  response  of 
staphylococcal  infections  was  attributed  to  the  presence  of  resistant  organisms  or  local 
suppurative  foci  requiring  drainage. 
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Relatively  few  side  effects  were  encountered.  One  patient  experienced  moderate  itching 
of  the  skin  which  was  controlled  by  an  antihistamine.  Another  reported  pruritus  ani 
which  did  not  interfere  with  therapy.  Diarrhea  occurred  in  4 instances.  There  was  one 
purpuric  rash,  but  no  relationship  to  syncillin  could  be  established. 

Clinical  response  usually  begins  within  24  hours  in  infections  susceptible  to  syncillin. 
Recovery  occurs  in  4 to  7 days  depending  upon  the  severity  of  the  infection.  Gonorrheal 
infections  respond  very  promptly  to  syncillin;  500  mg.  b.i.d.  for  two  days  usually 
produce  bacteriologic  cures. 


IMPROVED  ANTIBIOTIC  EFFECT  FROM 
COMPLEMENTARY  ACTION  OF  ISOMERS 


syncillin  is  a mixture  of  isomers.  The  L-isomer  is  2 to  17  times  more  active  than  the 
D-isomer  against  many  of  the  organisms  tested.  Furthermore,  the  D-  and  L-isomers 
have  other  distinguishing  chemical,  pharmacological,  and  microbiological  properties. 
Their  in  vivo  and  in  vitro  activities  differ  for  many  important  pathogens.  Against  many 
of  the  organisms  tested , the  combination  of  isomers  (syncillin)  is  much  more  active 
than  the  stronger  isomer  alone.  This  phenomenon  of  isomeric  complementarity  is  not 
always  demonstrable,  for  in  a few  instances  syncillin  is  slightly  less  active. 

Isomeric  complementarity  has  previously  been  demonstrated  in  vitro  (Figure  4)  and 
in  vivo  (Figure  1).  Figure  9 reveals  a third  form  of  superiority  related  to  isomeric  com- 
plementarity. Equal  concentrations  of  syncillin  and  penicillin  V were  required  to  inhibit 
this  growth  of  staphylococci  in  vitro.  But,  in  vivo,  a much  smaller  amount  of  syncillin 
(one-third  that  of  penicillin  V)  was  effective  in  an  experimental  infection  with  the  same 
strain.  These  observations  on  complementary  action  indicated  the  advantage  of  producing 
the  mixture  of  isomers  as  the  medication  to  be  made  available  for  clinical  therapy. 


FIGURE  9 -Comparison  of  CD*  and  MIC  Values  Against  Staphylococcus  aureus  (var.  Smith) 


D-lsomer 
L-lsomer 
SYNCILLIN 
Potassium  Penicillin  V 

0.125  0.10  0.075  0.050  0.025  0 

MIC  (mcg./ml.) 

Isomeric  complementarity  has  thus  been  demonstrated  for : 

. certain  penicillin-susceptible  streptococci,  staphylococci 

and  corynebacteria  in  vitro  (Table  1 ) 

penicillin-susceptible  staphylococci  in  vivo  (Figures  1 and  9) 

penicillin-resistant  staphylococci  in  vitro  (Figure  4) 

staphylococcal  penicillinase  antibiotic  inactivation  (Figure  5) 
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Indications: 

syncillin  is  recommended  in  the  treatment  of  infections  caused  by  pneumococci,  strep- 
tococci, gonococci,  corynebacteria,  and  penicillin-sensitive  staphylococci.  In  addition, 
syncillin  is  effective  against  certain  strains  of  staphylococci  resistant  to  other  penicillins. 

syncillin,  like  other  oral  penicillins,  is  not  recommended  at  the  present  time  in  deep- 
seated  or  chronic  infections,  subacute  bacterial  endocarditis,  meningitis,  or  syphilis. 

Dosage: 

125  mg.  or  250  mg.  three  times  daily,  depending  on  the  severity  of  infection.  Larger 
doses  (e.g.,  500  mg.  t.i.d.)  may  be  used  for  more  severe  infections,  syncillin  may  be 
administered  without  regard  to  meals. 

Beta  hemolytic  streptococcal  infections  should  be  treated  with  syncillin  for  at  least 
ten  days. 

Precautions: 

While  present  data  suggest  the  possibility  of  reduced  allergenic  hazard,  no  definite  conclu- 
sions may  be  drawn  at  this  time.  Therefore  the  usual  precautions  with  oral  penicillin 
therapy  must  be  observed.  Patients  with  histories  of  asthma,  hay  fever,  urticaria,  or  pre- 
vious reactions  to  penicillin  should  be  watched  with  special  care. 

Diarrhea  has  been  reported  occasionally  following  heavy  dosage.  If  this  occurs,  the 
interval  between  dosages  should  be  lengthened. 

If  superinfection  occurs  during  therapy,  appropriate  measures  should  be  taken. 

Since  some  strains  of  staphylococci  are  resistant  to  syncillin  as  well  as  to  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed  where  indicated  by  clinical  judgment. 
As  is  true  with  all  antibiotics,  clinical  response  does  not  always  correlate  with  laboratory 
bacterial  sensitivity  reports. 

Supply: 

125  and  250  mg.  tablets,  bottles  of  25  and  1 00. 1 25  mg.  powder  for  oral  solution,  60  ml.  vials. 


References : 1.  Lein,  J.:  Microbiology  report  to  Bristol  Laboratories  Inc.  2.  Wright,  W.  W.:  Microbiology  report  to  Bristol  Labora- 
tories Inc.  3.  White,  A.  C.:  Microbiology  report  to  Bristol  Laboratories  Inc.  4.  Dubos,  R.  J.:  Bacterial  and  Mycotic  Infections  of 
Man,  3rd  edition,  Philadelphia,  J.  B.  Lippincott  Co.,  p.  690.  5.  Cronk,  G.  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  6.  Wright, 
W.  W.:  Clinical  report  to  Bristol  Laboratories  Inc.  7.  Kass,  E.  H.:  Am.  J.  Med.  18:164  (May)  1955.  8a.  White,  A.  C.;  Couch,  R.  A.; 
Foster,  F.;  Calloway,  J.;  Hunter,  W.,  and  Knight,  V.:  in  Welch,  H.  and  Marti-Ibanez,  F. : Antibiotics  Annual — 1955-1956,  Medical 
Encyclopedia,  Inc.,  New  York,  1956,  p.  490.  b.  Data  on  file  — at  Bristol  Laboratories.  9.  Flippin,  H.  F.:  Pennsylvania  M.  J.  62: 864 
(June)  1959.  10.  Kligman,  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  11.  Blau,  S.,  and  Kanof,  N.:  Clinical  report  to  Bristol 
Laboratories  Inc.  12.  White,  A.  C.:  Clinical  report  to  Bristol  Laboratories  Inc.  13.  Prigot,  A.:  Clinical  report  to  Bristol  Laboratories 
Inc.  14.  Robinson,  C.:  Clinical  report  to  Bristol  Laboratories  Inc.  15.  Dube,  A.  H.:  Clinical  report  to  Bristol  Laboratories  Inc.  16. 
Ferguson,  B.:  Clinical  report  to  Bristol  Laboratories  Inc.  17.  Rutenburg,  A.  M.:  Clinical  report  to  Bristol  Laboratories  Inc.  18.  Rich- 
ardson, J.  H.:  Clinical  report  to  Bristol  Laboratories  Inc.  19.  Bunn,  P.  A.:  Clinical  report  to  Bristol  Laboratories  Inc.  20.  Yow, 
E.  M.:  Clinical  report  to  Bristol  Laboratories  Inc. 
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A wonderful  year  is  in  store  for  all  of 
us  and  we  would  like  to  take  this  opportunity 
to  wish  you  the  best  of  everything  in  1 960 — 
and  to  thank  you  for  your 
patronage  during  the  past  years. 
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Association  to  Governor  Quinn  was  in  order.  It  was 
suggested  that  a letter  to  the  Lieutenant  Governor  might 
also  be  in  order. 

ACTION: 

It  was  voted  and  passed  that  the  President  should 

write  to  the  Governor  urging  that  Dr.  Richard  K.  C. 

Lee  be  retained. 

MISCELLANEOUS  BUSINESS 

Dr.  Cushnie  reported  on  his  trip  to  St.  Louis  for  a 
legislative  meeting  of  the  American  Medical  Association 
at  which  all  states  except  Alaska  were  represented.  The  | 
meeting  was  called  for  the  purpose  of  defeating  the 
Forand  Bill.  He  said  that  it  was  an  intensive  conference 
with  meetings  starting  early  in  the  morning  and  con- 
tinuing until  six  or  seven  at  night.  It  was  a good  meeting 
and  there  were  many  fine  speakers.  His  impression  was  ' 
that  there  were  a lot  of  people  that  didn't  know  which  J 
way  to  go  or  how  to  defeat  it.  Dr.  Cushnie  read  from  a 0 
report  that  was  sent  him.  The  meeting  was  conducted  I 
on  the  basis  of  attempting  to  indoctrinate  the  delegates  |; 
with  information  for  them  to  disseminate  when  they  re- 
turned home.  The  proponents  of  the  bill  were  also  heard 
during  the  conference.  The  matter  of  lack  of  insurance 
to  cover  the  over-sixty-five  group  was  outlined.  Dr. 
Nishigaya  told  of  the  work  the  Committee  on  Chronic 
Illness  and  Aging  is  doing  on  this  subject  and  Dr.  Arnold 
proposed  that  an  editorial  be  published  in  the  next  issue 
of  the  Journal. 

The  meeting  was  adjourned  at  10:55  p.m. 

Raymond  C.  Yap,  M.D. 

Secretary 
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information.  The  greater  portion  of  the  book  is  devoted 
to  a minimum  of  wordiness  and  a maximum  of  illus- 
trations, all  of  which  are  exceptionally  well  done.  To 
single  out  any  particular  operative  procedure  outlined  in 
the  volume  would  be  to  detract  from  the  others.  How- 
ever, I believe  the  section  on  cardiovascular  surgery,  and 
in  particular  that  of  vascular  surgery,  is  especially  in- 
teresting and  valuable  since  little  of  it  has  been  presented 
in  such  clear-cut  manner  in  other  surgical  volumes. 
There  can  be  no  question  this  volume  is  a valuable  addi- 
tion to  any  medical  library  and  of  great  value  and 
importance  to  the  surgeon,  however  well  trained,  who 
feels  the  necessity  of  occasional  reference  as  to  technics 
and  anatomy. 

John  F.  Chalmers,  M.D. 

Case  Histories  in  Hypnotherapy 

By  Arnold  Furst  and  Lester  T.  Kashiwa,  M.D.,  163  pp., 
$10.00,  The  Genii  Publishing  Co.,  1959. 

This  book  is  written  by  a lay  person  using  some  of 
the  clinical  material  of  a physician.  It  briefly  covers 
methods  of  induction  of  hypnosis  and  relates  various 
types  of  cases  in  which  hypnosis  was  used  to  alleviate 
symptoms.  In  all  of  the  cases  cited  the  sole  usage  of  the 
hypnosis  was  symptom  removal,  with  the  exception  of 
one  case  of  enuresis  in  which  a physician  was  asked  to 
investigate  the  basis  for  the  patient’s  bed-wetting.  The 
general  opinion  amongst  those  who  use  hypnosis  med- 
ically is  that  removal  of  symptoms,  alone,  without  deeper 
(Continued  on  page  346) 
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Raise  the  Pain  Threshold 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vt  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2 V2  gr.  - (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  % gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 
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A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 
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investigation  of  the  basis  of  the  symptoms  is  not  to  be 
encouraged.  The  case  histories  presented  give  the  im- 
pression that  hypnotherapy  is  simple  and  completely 
finished  in  one  or  two  visits.  This  is  misleading  and  can 
cause  much  disappointment  to  the  uninitiated.  The  cases, 
however,  do  illustrate  the  wide  applicability  of  hypnosis 
in  medicine. 

Duke  Cho  Choy,  M.D. 

Practical  Dermatology,  2d  Ed. 

By  George  M.  Lewis,  M.D.,  F.A.C.P.,  363  pp..  $8.00, 
W.  B.  Saunders  Company,  1959. 

This  is  a small  volume  published  primarily  for  medical 
students.  It  has  many  good  photographic  illustrations. 
The  descriptions  of  diseases  are  often  too  brief  to  be 
helpful.  Treatments  recommended  are  up  to  date  in  most 
instances.  It  would  be  worthwhile  to  glance  through  this 
book  and  look  at  the  photographs. 

Edward  Emura.  M.D. 

Pathology,  2d  Ed. 

By  Peter  A.  Herbut,  M.D.,  1516  pp.,  $18.50.  Lea  & 
Febiger,  1959. 

This  is  a well  organized,  concise,  and  encyclopedic 
presentation  designed  for  the  student  in  pathology.  The 
large  size  of  the  text  is  the  result  of  widely  spaced,  rela- 
tively large  print  and  numerous  excellent  photographs. 
The  latter  thus  more  than  adequately  justifies  the  sacri- 
fice of  volume  of  words. 

Paul  Y.  Tamura,  M.D. 


Fracture  Surgery 

By  Henry  Milch,  M.D..  and  Robert  Austin  Milch,  M.D., 
470  pp.,  $17.50,  Paul  B.  Hoeber,  Inc.,  1959. 

This  book  is  a first  edition  on  the  subject  of  common 
fractures.  It  is  well-written  with  excellent  illustrations 
and  hundreds  of  x-rays.  The  book  is  470  pages  long  and 
touches  all  phases  of  fracture  treatment  including  emer- 
gency care  and  regional  anesthesia. 

The  book  is  well  planned  and  has  a good  index.  I 
recommend  it  for  physicians  in  need  of  a ready  and 
well  illustrated  reference. 

B.  Allen  Richardson,  M.D. 

★ The  Surgeon  and  the  Child 

By  Willis  J.  Potts,  M.D.,  255  pp.,  $7.50,  W.  B.  Saunders 
Co.,  1959. 

"This  is  not  a standard  textbook  of  pediatric  surgery 
. . . An  attempt  has  been  made  to  reflect  the  attitude  of 
the  surgical  staff  at  the  Children's  Memorial  Hospital 
of  Chicago  toward  some  of  the  surgical  problems  com- 
mon to  infants  and  children.”  This  is  the  essence  of 
a thoroughly  enjoyable  book  by  one  of  pediatric  sur- 
gery's pioneers.  Sprinkled  with  anecdotes  garnered 
through  30  years  experience  with  children;  dogmatic 
at  times  with  controversial  subjects;  a little  overly 
sentimental  in  its  first  chapters;  yet  readable  as  a good  , 
novel— this  book  is  recommended  reading  for  any  physi- 
cian. 

Wm.  F.  Moore,  M.D. 

The  Manual  of  Chest  Clinic  Practice 

By  A.  J.  Benatt,  M.D.,  100  pp.,  $3.00,  The  Williams  & 
Wilkins  Co.,  1959. 


British  Medical  Bulletin,  Vol.  15,  No.  2 

K.  L.  G.  Goldsmith,  M.D.,  Scientific  Editor,  pp.  89-174, 

May,  1959. 

This  excellent  symposium  should  be  of  interest  not 
only  to  the  hematologist,  but  to  the  medical  profession 
in  general  and  to  allied  scientific  disciplines.  The  con- 
tributors represent  various  research  fields,  such  as  hema- 
tology, genetics,  immunology,  biochemistry,  and  others. 

Fourteen  presentations  make  up  this  symposium,  each 
one  is  relatively  short  and  concise.  Subjects  discussed 
range  from  "Inheritance  of  Blood  Groups”  to  "Haemag- 
glutinins  in  Seeds.”  Authors  report  not  only  on  results  of 
their  personal  research,  but  summarize  the  facts  of  today. 
Many  references  add  to  the  value  of  this  symposium. 

It  is  indeed  a pleasure  to  recommend  this  number  of 
the  British  Medical  Bulletin. 

Leon  E.  Mermod,  M.D. 


This  small,  compact  manual,  though  specifically  en- 
titled for  tropical  and  sub-tropical  countries,  can  be  used 
by  any  health  department  organizing  or  setting  up 
clinics,  especially  in  rural  communities.  It  is  divided  into 
two  main  sections  plus  an  appendix.  The  first  section 
deals  with  the  organization  of  the  chest  clinic  and  the 
treatment  of  tuberculosis.  The  second  section  discusses 
laboratory  procedures  with  special  emphasis  on  tuber- 
culin testing  and  BCG  vaccination.  The  appendix  is 
concerned  with  the  equipment  and  setting  up  of  a small 
laboratory  and  the  cleaning  and  sterilizing  equipment  for 
tuberculin  testing  and  BCG  vaccination. 

The  manual  is  well  written.  Each  chapter  is  concise, 
comprehensive,  and  well  organized.  No  time  is  wasted 
on  theoretical  discussion  or  controversial  subjects.  Every- 
thing is  outlined  in  simple,  readable  English,  and  it  is 
amazing  how  much  detailed  instruction  the  author  is 
(Continued  on  page  348) 
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why  wine 

in  Urology  ? 


The  essence  of  recent  research  on  the  effects 
of  wine  in  renal  disease  indicates  (1)  that  wine 
in  moderate  quantities  is  non-irritative  to  the 
kidneys;  (2)  that  wine  increases  glomerular  blood 
flow  and  diuresis;  (3)  that  it  is  useful  in 
minimizing  acidosis,  and  (4)  that  properly 
used  in  selected  patients,  wine  can  brighten  an 
otherwise  monotonous  and  unappealing  diet. 


The  Superior  Diuretic  Action  of  White  Wine— 

The  diuretic  properties  of  wine  have  been  the 
subject  of  intensive  study.  Interestingly,  the 
diuretic  action  of  white  wine,  and  particularly 
sweet  white  wine,  has  been  found  to  be  superior 
to  that  of  red  wine. 


White  wine,  therefore,  is  prescribed  with 
benefit  in  nephritis,  especially  that  associated 
with  hypertension  and  arteriosclerosis.  Wine  is 
not  suggested  in  cases  of  renal  insufficiency. 


The  Buffers  in  Wi  ne  — Such  buffering  agents 
as  natural  tartrates  and  phosphates  in  wine 
prevent  the  acidosis  which  normally  tends  to  follow 
the  ingestion  of  alcohol.  Used  in  renal  disease, 
therefore,  wine  tends  to  minimize  acidosis 
and  maintain  the  alkaline  reserve. 


An  extensive  bibliography  is  now  available  showing  the  important  role  of  wine  in 
various  phases  of  medical  practice.  A digest  of  current  findings  with  specific 
references  to  published  medical  literature  is  yours  for  the  asking.  Just  write  for 
your  copy  of  "Uses  of  Wine  in  Medical  Practice"  to  Wine  Advisory  Board,  71' 
Market  Street,  San  Francisco  3,  California, 
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able  to  give  in  such  a short  work.  He  not  only  covers 
every  medical  aspect  of  the  chest  clinic,  including  the 
precise  duties  of  the  various  personnel,  but  he  also  gives 
much  valuable  advice  on  dealing  with  patients,  particu- 
larly the  recalcitrant  ones.  Certainly  this  would  be  a 
most  helpful  and  instructive  book  for  any  public  health 
worker  who  would  have  the  responsibilities  of  setting 
up  a chest  clinic. 

Maurice  L.  Brodsky,  M.D. 

Also  Received 

With  Apologies  for  the  Delay 

The  Medical  Clinics  of  North  America, 

Vol.  43,  No.  5 

Chester  S.  Keefer,  M.D.,  Consulting  Editor,  pp.  1355- 
1567,  W.  B.  Saunders  Company,  September,  1959. 

A symposium  on  viral  and  rickettsial  diseases  plus  an 
additional  article  on  the  management  of  transfusion  re- 
actions. 

★ Diabetic  Manual,  lQth  Ed. 

By  Elliott  P.  Joslin,  M.D.,  Sc.D.,  304  pp.,  $3.75,  Lea  & 
Febiger,  1 959- 

The  author’s  name  is  enough  recommendation  for  this 
book  on  diabetes.  This  tenth  edition  is  full  of  the  most 
recent  information,  including  a discussion  of  oral  hypo- 
glycemic agents.  The  ninth  edition  came  out  six  years 
ago.  You  need  the  new  one! 


The  Surgical  Clinics  of  North  America, 

Vol.  39,  No.  4 

Mayo  Clinic  Number,  pp.  875-1148,  W.  B.  Saunders  Co., 
August,  1959- 

A symposium  on  urology  and  gynecology. 

A Manual  of  Anaesthetic  Techniques,  2d  Ed. 

By  William  J.  Pryor,  M.B.,  Ch.B.(N.Z.),  F.F.A.R.C.S. 
(Eng.),  D.A.  (Eng.),  F.F.A.R. A.C.S.,  and  J.  H.  T. 
Challis,  M.R.C.S.  (Eng. ),  L.R.C.P.  (Lond. ),  F.F.A.R.- 
C.S. (Eng.),  D.A.  (Eng.),  228  pp.,  $7.00,  The  Wil- 
liams & Wilkins  Co.,  1959. 

Basic  British  anesthesiology.  For  anesthesiologists — 
amateur  rather  than  full-time. 

Synopsis  of  Treatment  of  Anorectal  Diseases 

By  Stuart  T.  Ross,  M.D.,  F.A.C.S.,  F.EC.S.,  240  pp., 
$6.50,  The  C.  V.  Mosby  Co.,  1959. 

The  first  manual  of  proctology  for  thirty  years.  So  says 
Dr.  Harry  Bacon  in  his  laudatory  foreword  to  this  com- 
pact, well  illustrated  little  volume. 

History  and  Trends  of  Professional  Nursing, 
4th  Ed. 

By  Deborah  MacLurg  Jensen,  R.N.,  B.S.,  M.A.,  John  F. 
Spalding,  LL.B.,  and  Elwyn  L.  Cady,  Jr.,  LL.B.,  B.S., 
Med.,  610  pp.,  $5.25,  The  C.  V.  Mosby  Co.,  1959. 

Nurses  in  higher  supervisory  and  teaching  echelons 
will  want  to — and  should — read  this  thoughtful  long- 
range  treatise  on  nursing  in  relation  to  world  society 
( Continued  on  page  350) 
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In  the  menopause... 

transition  without  tears 


Milprem  promptly  relieves  emotional  distress 
with  lasting  control  of  physical  symptoms 
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and  world  history.  Hospital  administrators  would  do 
well  to  read  it  too. 

^Annals  of  the  New  York  Academy  of 
Sciences,  Vol.  73,  Art.  2 
(Surgical  Convalescence) 

By  Ed.  in  Chief  Otto  V.  St.  Whitelock,  157  pp.,  $4.00, 
The  New  York  Acdaemy  of  Sciences,  1958. 

Ten  valuable  papers  on  various  aspects  of  the  patient’s 
recovery  from  major  surgery.  Introduction  by  I.  S.  Rav- 
din.  Well  worth  the  price — and  the  time — to  any  sur- 
geon. 

Progress  in  Hematology,  Vol.  II 

Edited  by  Leandro  M.  Tocantins,  M.D.,  290  pp.,  $6.00, 
Grune  & Stratton,  1959. 

An  authoritative  symposium.  For  hematologists. 

An  Introduction  to  Child  Psychiatry 

By  Stella  Chess,  M.D.,  254  pp.,  $5.25,  Grune  & Stratton, 
1959. 

Child  psychiatry  step  by  step,  with  illustrative  cases, 
in  remarkably  straightforward  language. 

Synopsis  of  Ophthalmology 

By  William  H.  Havener,  B.A.,  M.D.,  M.S.,  288  pp., 
$6.75,  The  C.  V.  Mosby  Co.,  1959. 

A well  printed,  concise,  pocket-size  compendium,  writ- 
ten by  the  Professor  of  Ophthalmology  at  Ohio  State 
University. 
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Fundamentals  of  Clinical  Neurophysiology 

By  Paul  O.  Chatfield,  M.D.,  392  pp.,  $8.50.,  Charles  C. 
Thomas,  1957. 

Lucid,  readable,  and  profusely  illustrated  with  photo- 
graphs and  diagrams,  this  beautifully  printed  volume  is 
aimed  at  neurologists,  neurosurgeons  and  physiologists 
primarily. 

★ Peripheral  Circulation  in  Health  and 
Disease 

By  Walter  Redisch,  M.D.,  F.A.C.P.,  Francisco  F.  Tan- 
geo,  M.D.,  B.S.,  154  pp.,  $7.75,  Grune  & Stratton. 
Inc.,  1957. 

An  orderly,  concise,  authoritative  presentation  by  ar 
Associate  Professor  of  Internal  Medicine  at  N.Y.U.  Col- 
lege of  Medicine.  Section  V is  a beautifully  illustrated 
discussion  of  the  anatomical  basis  of  the  peripheral  cir- 
culation with  arteriograms  and  diagrams.  There  are  24C 
references  and  a good  index. 


Men,  Molds,  and  History 

By  Felix  Marti-Ibanez,  M.D.,  114  pp.,  $3.00,  MD  Pub 
lications,  Inc.,  1958. 


Antibiotics  in  historical  perspective — by  one  of  Amer 
ica’s  leading  medical  scholars,  writers  and  editors.  Pro 
vocative  and  philosophical. 

^Medical  Radiographic  Technic,  2d  Ed. 

By  Glen  W.  Files,  386  pp.,  $11.00,  Charles  C.  Thomas 
1959. 

"Written  by  technicians  for  technicians.”  The  firs 
edition  came  out  in  1943.  Better  replace  it! 

(Continued  on  page  352) 
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Color  Atlas  and  Management 
of  Vascular  Disease 

By  William  T.  Foley,  M.D.,  F.A.C.P.,  and  Irving  S. 
Wright,  M.D.,  F.A.C.P.,  170  pp.,  $18.00,  Appleton- 
Century-Crofts,  Inc.,  1959- 

Beautiful  pictures.  The  classification  of  purpuras  is 
shockingly  antiquated.  Major  peripheral  vascular  disease 
is  well  presented,  however. 

Obstetrics  and  Gynaecology,  6th  Ed. 

Edited  by  Duglad  Baird,  B.Sc.,  M.D.,  D.P.H., 
F.R.C.O.G.,  936  pp.,  $15.00,  The  William  & Wilkins 
Co.,  1957. 

Six  editions  in  34  years  suggest  a good  book.  It  is 
aimed  more  at  students,  however,  than  at  practitioners. 

The  Kinetics  of  Cellular  Proliferation 

Edited  by  Frederick  Stohlman,  Jr.,  M.D.,  456  pp.,  $5.75, 
Grune  & Stratton,  1959- 

Important  reference  work,  beautifully  printed,  but 
very  deep. 

What  Next,  Doctor  Peck? 

By  Joseph  H.  Peck,  M.D.,  209  pp.,  $3.50,  Prentice  Hall, 
Inc.,  1959. 

An  unsophisticated  tale  of  a third  of  a century  of 
general  practice  in  the  West. 

-^Resuscitation  of  the  Unconscious  Victim 

By  Peter  Safar,  M.D.,  and  Martin  C.  McMahon,  79  pp., 
$1.75,  Charles  C.  Thomas,  1959. 

A must  for  first  aid  teachers  and  workers. 

Systemic  Lupus  Erythematosus 

Edited  by  George  Baehr,  M.D.,  and  Paul  Klemperer, 
M.D.,  84  pp.,  $3.75,  Grune  & Stratton,  1959- 

A collection  of  instructive  articles  by  internists,  pa- 
thologists, and  pediatricians,  from  Mt.  Sinai  Hospital. 

The  Surgical  Clinics  of  North  America, 

Vol.  39,  No.  4 

Pp.  875-1148,  W.  B.  Saunders,  August,  1959. 

A Mayo  Clinic  symposium  on  urology  and  gynecology. 
Thirteen  urological  papers  and  a dozen  on  gynecologic 
problems. 

Aids  to  Neurology,  2d  Ed. 

By  E.  A.  Blake  Pritchard,  M.A.,  M.D.,  F.R.C.P.,  479 
pp.,  $4.00,  Williams  & Wilkins  Company,  1959. 

A bargain — at  less  than  1 cent  a page — in  a student’s  ■ 
compendium  of  neurology. 

Dynamic  Psychopathology  in  Childhood 

Edited  by  Lucie  Jessner,  M.D.,  and  Eleanor  Pavenstedt,  j 
M.D.,  315  pp.,  $8.75,  Grune  & Stratton,  1959- 

For  pediatricians  with  a strong  psychiatric  bent — | 
or  psychiatrists.  Pretty  deep. 

Progress  in  Psychotherapy,  Vol.  IV 

Edited  by  Jules  H.  Masserman,  M.D.,  J.  L.  Moreno,/ 
M.D.,  361  pp.  $8.75,  Grune  & Stratton,  1959. 

For  psychiatrists  and  social  workers. 
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Dr.  Frank  Tabrah  of  Kohala,  who  spent  the  past 
summer  in  Africa,  was  the  guest  speaker.  He  presented 
an  absorbing  talk  illustrated  with  colored  slides.  His 
subject  was  "Health,  Sanitation,  and  Medicine  in  the 
Nigerian  Jungle."  The  eighteen  members  present  all 
wished  Dr.  Tabrah  could  have  devoted  more  time  to 
his  most  interesting  presentation. 

During  the  short  business  meeting.  Dr.  Bergin  was 
named  Chairman  of  the  Nominating  Committee  and 
Drs.  Miyamoto  and  Yuen  members  of  the  Committee. 

Application  for  membership  from  Dr.  Robert  Pottin- 
ger  was  turned  over  to  the  Chairman  of  the  Censorship 
Committee. 

At  adjournment  time  many  Hilo  members  commented 
that  the  Hamakua  Coast  doctors,  who  played  hosts  at 
the  meeting,  had  done  their  job  so  well  that  they 
wished  meetings  could  be  held  in  Honokaa  more  fre- 
quently. 


Honolulu 


Harold  Lewis.  M.D. 
Secretary 


The  Honolulu  County  Medical  Society  met  in  Mabel 
Smyth  auditorium  on  September  1,  1959.  President 
Thomas  Richert  presided.  Approximately  76  members 
were  present. 

A documentary  film  on  space  medicine  entitled 
"Vertical  Frontier"  was  shown  followed  by  a short, 
ten-minute  cartoon  on  space.  A panel  discussion  on  the 
progress,  problems,  and  experiments  of  space  and  space 
travel  was  held  by  Col.  Wayne  Miller,  M.D.,  Lt.  Col. 
David  Beyer,  M.D.,  Lt.  Col.  David  L.  Henderson,  and 


Lt.  Bernie  Estefan.  Brigadier  General  Richard  L.  Bo- 
hannon, M.D.,  of  Headquarters  Pacific  Airforce  in- 
troduced the  speakers.  A question  and  answer  period 
followed. 

President  Richert  introduced  new  members  Drs. 
Richard  S.  Omuro,  Henry  A.  Manayan,  and  Francis 
Munson.  Other  new  members  not  present  were  an- 
nounced. They  are  Drs.  Herbert  M.  Nam,  Cyrus  W. 
Yee,  John  R.  Brown,  and  Charles  V.  Bergquist. 

Mr.  Kennedy  reported  that  only  about  65  applications 
were  received  whereas  75%  participation  is  needed  be- 
fore the  group  life  insurance  program  can  be  imple- 
mented. A question  and  answer  period  followed.  Sev- 
eral asked  whether  ordinary  life  can  be  planned  in  a 
group  basis. 

President  Richert  announced  that  the  HCMS  will 
again  act  as  a team  in  the  Community  Chest  Drive  and 
that  the  HCMS  will  approach  all  members. 

Dr.  Leabert  Fernandez,  Chairman  of  the  Legislative 
Committee  requested  that  members  fill  in  the  question- 1 
naires  sent  by  this  Committee  on  members’  acquaintances 
with  legislators. 

Dr.  Lowrey  reported  that  about  58  of  the  member- 
ship had  made  generous  contributions  to  the  Medical 
Library  and  urged  the  others  to  do  so. 

The  Committee  on  Resolutions  reported  a resolution 
which  was  read  by  its  chairman  and  adopted  as  follows:, 

Resolved  that  the  Honolulu  County  Medical  So- 
ciety mourns  the  untimely  passing  on  3 July,  1959 
of  its  member,  George  William  Bachmann,  Jr., 
Doctor  of  Medicine,  and  further,  be  it  resolved  that 
this  memorial  and  resolution  be  spread  upon  the 
minutes  of  the  Society  and  that  copies  be  sent  to 
his  widow. 

(Continued  on  page  356) 


Fix  baby's  dinner  faster — easier! 

4ut°matjc  Babv  ?ood 

• Keeps  warm  all  through  feeding  • No  fussing  with  hot  water 

• No  extra  pans — heat  and  serve  from  one  dish 

• Suction  bottom  prevents  spills  • Easy-to-clean  — completely  immersible 


THE  APPUANCE  DEPARTMENT  OF  AMERICAN  FACTORS,  LTD. 


Beretania  St,  ■ Waialae  ■ Kaneohe  ■ Hilo  j 

!■■■■ i 
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Two  ME  PROTABS  before  retiring 

• insure  restful,  uninterrupted  sleep 

• insure  alert  awakening 

• insure  a tranquil  mind  and  relaxed  body 

MEPROTABS  are  400  mg.  meprobamate  tablets,  coated,  white,  and 
unmarked,  to  make  name  and  type  of  medication  unidentifiable  to 
your  patient.  Meprotabs  are  pleasant  tasting  and  easy  to  swallow. 

Meprotabs 

contains  the  original  meprobamate,  discovered  and  introduced  by 
w WALLACE  LABORATORIES,  New  Brunswick,  N.  J. 

^TRADE-MARK  CMT-D302-7* 


19,  No.  3 - JANUARY-FEBRUARY,  1960 


355 


COUNTY  SOCIETY  REPORTS 

( Continued  from  page  354) 

Motion  for  adoption  was  made  by  Dr.  Chung-Hoon 
and  passed  unanimously  with  a rising  vote.  A few 
moments  of  silence  in  respect  to  Dr.  Bachmann,  Jr., 
was  observed. 

A motion  that  the  Honolulu  County  Medical  Society 
Membership  go  on  record  in  favor  of  health  services 
under  a Health  Department  not  to  be  combined  with 
other  services  in  the  new  State  government  was  made 
by  Dr.  Grover  H.  Batten,  seconded  and  passed.  The 
President  was  requested  to  send  letters  to  the  Governor, 
President  of  the  Senate,  Speaker  of  the  House,  and 
President  of  the  HMA. 

There  being  no  further  business  the  meeting  was 
adjourned  at  10:13  P.M. 

i i 1 

A joint  membership  meeting  of  the  Honolulu  County 
Medical  Society  and  the  Hawaii  Bar  Association  was 
held  Tuesday,  October  6,  1959,  at  7:30  p.m.  at  the 
Mabel  Smyth  Auditorium.  Dr.  Thomas  H.  Richert 
presided  and  approximately  150  doctors  and  lawyers 
were  present.  Dr.  Richert  opened  the  meeting  with  a 
few  words  of  greeting  to  the  lawyers. 

A movie  entitled  "No  Margin  For  Error,”  produced 
in  cooperation  with  the  American  Medical  Association 
and  the  American  Hospital  Association,  was  shown  and 
was  followed  by  a panel  discussion. 

Discussants: 

Dr.  Richard  D.  Moore Medical  Records 

Dr.  Leon  E.  Mermod .Blood  and  Blood  Bank 

Dr.  Ralph  B.  Cloward... .Operating  Room  and  Wards 

Mr.  Frank  B.  Gibson "Res  Locquicure" 

Mr.  Moon  Chang Hospital  and  Personnel  Liability 

Mr.  Hyman  M.  Greenstein Why  Malpractice  Suits 

Gen.  J.  W.  Schwartz ..Federal  Hospitalization 

Moderator:  Mr.  R.  M.  Kennedy 
Alternate:  Mr.  Bill  Fleming 

Dr.  Richert  welcomed  Drs.  Masaru  Koike,  Victor  M. 
Mori,  and  Lawrence  Y.  W.  Wong  into  the  Society  as 
active  members. 

Dr.  Richert  announced  that  a Life  Membership  has 
been  awarded  Dr.  Clifton  S.  Culpepper  who  has  been 
a member  of  the  Medical  Society  since  1923. 

In  memory  of  Dr.  J.  Warren  White,  a resolution 
was  read  by  Dr.  Edwin  Chung-Hoon  and  was  adopted 
by  the  Society  by  a rising  vote.  A minute  of  silence  was 
observed  by  the  membership  in  memory  of  Dr.  White. 


Dr.  Richert  reported  that  the  Board  of  Governors  ha:! 
accepted  the  report  of  the  Medical  Practice  Committee 
namely  that,  "the  manner  in  which  fees  are  chargee 
and  the  remuneration  of  doctors  in  partnerships,  groups 
and  clinics  in  our  community,  do  not  violate  the  ethica 
principles  of  the  AMA.”  The  committee,  he  stated,  basee 
its  findings  on  correspondence  with  the  Judicial  Counci 
of  the  AMA.  He  further  stated  that  the  entire  file  ane 
correspondence  on  this  matter  was  available  to  the  mem 
bership  in  the  Medical  Society’s  office. 

Dr.  Richert  stated  that  the  Board  of  Governors  ha< 
gone  on  record  as  approving  the  Commission’s  proposa 
of  a three-year  program  in  postgraduate  clinical  psychi 
atry  for  Honolulu.  He  briefly  reviewed  the  Commission’ 
plan  for  picking  a psychiatrist  from  Hawaii  and  send 
ing  him  to  the  mainland  for  a course  in  teachinj 
methods.  He  would  then  return  to  Hawaii  to  take  oi 
small  groups  of  10  to  12  as  trainees.  Funds  for  this  train 
ing  program  would  be  supplied  by  the  Western  Inter 
state  Commission  for  Higher  Education. 

Dr.  Richert  announced  that  Dr.  Nils  P.  Larsen  wi 
be  the  Society’s  official  representative  to  the  Inter 
Science  Education  Council  and  that  Dr.  Clarence  I 
Fronk  will  serve  as  alternate. 

Mr.  Kennedy  reported  that  our  insurance  advisor  ha 
informed  us  that  the  Society  has  received  to  date  onl 
76  applications  for  its  Group  Life  Insurance  Plan.  30 
applicants  or  75%  of  the  doctors  is  needed  in  order  t 
initiate  the  plan.  He  has  also  advised  us  that  if  th 
Society  fails  in  this  attempt  to  get  sufficient  enrollmen 
probably  no  other  insurance  company  will  consider  th 
group  again.  Another  brochure  will  be  sent  out  in  th 
mail  shortly  explaining  the  plan  in  detail  and  urgin 
the  doctors  to  participate  if  they  have  not  already  don 
so. 

A progress  report  by  Dr.  Richert  revealed  that  so  h 
76  doctors  have  contributed  to  the  Chest;  this  is  aj 
proximately  35%  of  the  Society’s  goal.  The  doctoi 
were  urged  to  send  in  their  contributions  to  the  Societ 
so  that  the  Society  could  receive  credit  for  it. 

Dr.  Caver,  chairman  of  the  Public  Service  Committe 
reported  that  the  Honolulu  Advertiser  has  proposed 
joint  sponsorship  of  a series  of  medical  forums.  F 
stated  that  the  panel  would  be  composed  of  doctors  an 
the  subjects  they  would  discuss  would  be  of  particul: 
interest  to  the  community.  He  then  invited  the  men 
bership  to  send  in  suggested  topics  for  these  forun 
and  briefly  mentioned  a few  topics  of  interest. 

A.  S.  Hartwell,  M.D. 

Secretary 


Leave  the  wearing  call  of  phone  bells, 

Tramp  amidst  Himal'yan  snow. 

Seek  the  rich  wise  ways  of  nature 
Such  as  simple  creatures  know; 

Watch  some  stately  African  lions 
Stalk  their  daily  game  of  does. 

Then  come  back  to  face  your  patients 

Game  to  take  your  share  of  blows.  Steele  F.  Stewart/  M.D. 

Round  trip  by  air  about  $1600.00 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii 
Phone  506-011 


the  doctor 
prescribes 
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major 
breakthrough 
in  vaginiti 
treatment 


Now , relief  within  seconds! 


s “Chelating  Agent"  Intensifies  Organism  Disintegration. 


Comparative  newcomers  to  the  field  of  therapeutics 
...are  the  Chelating  Agents.  Though  effective  in  mi- 
nute quantities  and  non-toxic,  these  agents  combine 
with  calcium,  phosphorus  and  other  metallic  ions  to 
form  stable,  extractable  compounds.  / Triva's 
Chelating  Agent*  attacks  the  metallic  ions  in  the  cell 
walls  of  vaginitis  organisms... rendering  them  more 
susceptible  to  the  germicidal  activity  of  T riva's  surface 
active  agents.  / Within  seconds  after  her  first  douche, 
your  vaginitis  patient  gets  relief  from  intense  itching, 
burning  and  othersymptoms.  Within  12  days,  most  cases 


of  trichomonal  and  non-specific  vaginitis 

are  rendered  organism-free  (Monilia  genus  may  require 
longer  treatment).  / Administration:  Douche,  b.i.d . , 
for  12  days.  Supplied:  Package  of  24  individual 

3 Gm.  packets. 
Composition : 
35%  Alkyl  Aryl 
sulfonate(wetting  agent  and  detergent);  .5%  Di-sodium 
ethylene  bisiminodiacetate  (chelating  agent);  53% 
Sodium  sulfate;  2%  Oxyquinoline  sulfate;  9.5%  dis- 
persant. / *Di-sodium  Ethylene  Bis-iminodiacetate. 


> to  for  12  days.  Supplied:  Package  of 

Triva 


& Company  / Los  Angeles  54,  California 


NAYARIT  FIGURINE/ CIRCA  400  A.D.  TO  800  A.D.  / NAYARIT,  MEXICO  / COURTESY  OF  PRIMUS  GALLERIES 


This  is  Panalba 
performance... 


The  Upjohn  Company 
Kalamazoo,  Michigan 


in  sinusitis 


. . . into  a mixed  culture 
of  the  four  organisms 
commonly  involved 
in  sinusitis  . . . Str. 
hemolyticus,  D.  pneu- 
moniae, H.  influenzae 
and  Staph,  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five  leading 
antibiotics  has  stopped 
all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  patient  with 
sinusitis  ...  in  all  your 
patients  with  potenti ally- 
serious  infections  . . , 
provide  this  extra 
protection  with  your 
prescription: 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 

Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100 
Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalbd 

(Panmycin*  Phosphate  plus  Albamycin*) 


The  broad-spectrum 
antibiotic  of 

resort 


UpfoHit 


from  all  points...  growing  evidence  favors 

FUROXONE 


brand  of  furazolidone 


» Pleasant-flavored  Liquid,  50  mg.  per  15  cc.  (with  kaolin  and  pectin)  ■ Convenient  Tablets, 
100  mg.  ■ Dosage— 400  mg.  daily  for  adults,  5 mg./Kg.  daily  for  children  (in  4 divided  doses). 
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WIFT  RELIEF  OF  SYMPTOMS 


/ 


■ .FFECTIVE  CONTROL  OF  “PROBLEM"  PATHOGENS 

(no  significant  resistance  develops  to  this  wide-range  bactericide) 


w 


ELL  TOLERATED,  VIRTUALLY  NON  TOXIC 


N 


y 


ORMAL  BALANCE  OF  INTESTINAL  FLORA  PRESERVED 


(no  mondial  or  staphylococcal  overgrowth) 


From  a Large  Midwestern  University:  furoxone  Controls  Antibiotic- 

Resistant  Outbreak.  An  outbreak  of  bacillary  dysentery  due  to  Shigella  sonnei  was  success- 
fully controlled  with  Furoxone  after  a broad-spectrum  antibiotic  had  proved  inadequate.  Cure 
rates  (verified  by  stool  culture)  were  87%  with  Furoxone,  36%  with  chloramphenicol.  Only 
Furoxone  “failures”  were  those  lost  to  follow-up.  Chloramphenicol  failures  subsequently  treated 
with  Furoxone  responded  without  exception.  Furoxone  was  also  used  effectively  as  prophylaxis 
and  to  eliminate  the  carrier  state.  It  was  “extremely  well  tolerated  in  all  191  individuals  who 
received  it  either  prophylactically  or  therapeutically.” 

Galeota,  W.R.,  and  Moranville.,  B.  A.:  Student  Medicine  (in  press) 


THE  NITROFURANS  — A UNIQUE  CLASS  OF  ANTIMICROBIALS 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


no  irritating  crystals  - uniform  concentration  in  each  drop2 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HVDELTRASOL 

PREDNISOLONE  2l- PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop."2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D.M.:  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL*.  In  5 cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co..  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


ARE  DRUGS  LIKE  THE  FIRE  DEPARTMENT? 


In  a sense  they  are.  If  they  aren’t  available  when  you  need  them,  they  might  as  well 
not  exist.  The  timely  dispensing  of  ethical  pharmaceuticals  is  important  in  maintaining 
professional  good  will.  We  strive  to  cultivate  this  good  will  with  our  customers  — and 
they  in  turn  with  their  patients  and  clients  — by  offering  seven-day-a-week  emergency 
deliveries  to  Honolulu's  medical  profession,  and  scheduled  deliveries  to  rural  Oahu 
three  times  each  week. 

Complete  line  of  Armstrong  Rx  Containers,  Bottles.  Plastic  Vials,  Ointment  Jars 


AMERICAN  FACTORS 


Distributing  these  quality  pharmaceuticals: 

Becton-Dickinson  & Co. 
Broemmel  Pharmaceuticals 
Davol  Rubber  Co. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Johnson  & Johnson 
Lederle  Laboratories 

phi  Bores  bv  Drug  Package  Inc. 


Mead-Johnson  & Co. 
Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Co. 

Schering  Corp. 


Smith,  Kline  & French  Laboratories 
Stanley  Drug  Products,  Inc. 

Stewart  Co. 

Tampax  Inc. 

Tidi  Products 

Warner-Chilcott  Laboratories 
Winthrop  Products,  Inc. 

Wyeth  Laboratories 


Our  "Angels” 


Page 

Abbott  Laboratories - 262,  337 

American  Factors,  Ltd 362 

Ames  Company,  Inc 265,  363 

Ayerst  Laboratories  277 

Baxter,  Don,  Inc 264 

Boyle  & Co.  . - 357 

Bristol  Laboratories Insert  (between  342  and  343  ) 

Burroughs  Wellcome... Insert  (between  282  and  283), 

266,  331 

Carnation  Company  261 

Ciba  Pharmaceutical  Company 269,  343 

Coca-Cola  Bottling  Co 348 

Cutest  Uniform  Company 348 

Dairymen's  Association,  Ltd 280 

Davies,  Theo.  H.  & Co.,  Ltd 343,  3-14 

Eaton  Laboratories  273,320,321,360 
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General  Electric  Company 274 
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Home  Insurance  Company 332 

International  Travel  Service... 356 

Lederle  Laboratories Insert  (between  360  and  361), 
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Pagi 

Lilly,  Eli,  & Co 253,  28( 

Lorillard,  P„  Co 261 

Mead  Johnson  26. 

Medical  Placement  Bureau..  35( 

Merck,  Sharp  & Dohme. 259,  36 

Optical  Dispensers  35I1 

Parke,  Davis  & Company 254,  25  . 

Pet  Milk  Company 331 

Pfizer  Laboratories  282,  341,  35 

Robins,  A.  H.,  & Co Insert  (between  278  and  279) 

Ramsay,  W.  A 35 

Schering  Corporation  28 

Schieffelin  & Co.  35 

Schuman  Carriage  Co ...27 

Searle,  G.  D.,  & Co 31 

Smith,  Kline  & French.  .. 36 

Star-Bulletin  Printing  Co 34 

Summers,  Clinton  D Special  Insei 

Upjohn  Co 358,  35 

Von  Hamm -Young  Co 27 

Wallace  Laboratories 257,  267,  271,  281,  331 

339,  349,  352,  35 

Wesson  Oil  & Snowdrift  Sales  Co 284,  28, 

Wine  Advisory  Board 34 

Winthrop  Laboratories  27 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

1 Source : Traisman,  H.  S.:  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:289,  1959. 

for  those  pediatric  puzzlers... “A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 
the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 

If  COLOR-CALIBRATED 
CLINITESF 

brand  Reagent  Tablets  eaoco 


DIABETES  MELLITUS  AT  AGES  1 TO  5 

Order  of  Frequency  of 
Patients 

Presenting  Symptoms  in  110 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets” 

3 

2.7 

"Sticky  diaper” 

3 

2.7 

"Strong  odor  to  urine” 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A.  L.* 

H.  S.;  Boehm,  J. 

and  New- 

full-color  calibration,  clear-cut  color  changes 
established  “plus”  system  covers  entire  critical  range 
standard  blue-to-orange  spectrum 
standardized,  laboratory-controlled  color  scale 
“urine-sugar  profile”  graph  for  closer  control 
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when  anxiety 
takes  the  form 
of  apathy , 
listlessness  and 
emotional  fatigue 


brand  of  trifluoperazine 

the  unique  tranquilizer 

that  relieves  anxiety  and  restores  normal  drii 


often  effective  where  other  agents  fail 
fast  therapeutic  response  with  very  low  doses 
side  effects  infrequent,  usually  slight  and  transitory 
convenient  b.i.d.  administration 
well-accepted  by  patients 


AVAILABLE:  For  use  in  everyday  practice— 1 mg.  tablets,  in  bottles 
of  50  and  500.  USUAL  DOSAGE:  One  1 mg.  tablet,  b.i.d.  (morning 
and  night).  Additional  information  available  on  request  from 
Smith  Kline  & French  Laboratories,  Philadelphia  1. 


SMITH 

KLINE  & 

FRENCH 

leaders  in  psychopharmaceutical  research 

: 


rr,'7T*\ 
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Time 

after 

time... 

in  study 
after 
study 


Once  again,  controlled  sensitivity  studies  have  demonstrated  the  el 
cacy  of  Chloromycetin.  In  one  long-term  study,1  designed  to  elimina 
variable  factors  in  patterns  of  bacterial  resistance,  5,600  consecuti 
cultures  of  gram-positive  organisms  were  tested  over  a 16-month  perio 
Of  the  four  broad-spectrum  antibiotics  evaluated,  chloromycet 
was  consistently  superior. 

Reports  from  the  literature2  8 have  repeatedly  confirmed  the  observ 
tion  that  Chloromycetin  is  effective  against  a wide  variety  of  clinica 
important  pathogens.  The  marked  susceptibility  of  gram-negative  ' 
well  as  gram-positive  organisms  to  Chloromycetin  suggests  this  an 
biotic  as  an  agent  of  choice  in  many  infections.3 
Chloromycetin  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  inch 
ing  Kapseals®  of  250  mg.,  in  bottles  of  16  and  100. 

Chloromycetin  is  a potent  therapeutic  agent  and,  because  certain  blood  dyscras; 
have  been  associated  with  its  administration,  it  should  not  be  used  indiscriminati 


or  for  minor  infections.  Furthermore,  as  with  certain  other  drugs,  adequate  bio1 
studies  should  be  made  when  the  patient  requires  prolonged  or  intermittent  theraj 


CHLOROMYCETIN 

(chloramphenicol,  Parke-Da> 

PROVES  OUTSTANDINGLY  EFFECTIVE  AGAINST  PROBLEM  PATHOGEN 


I VITRO  SENSITIVITY  OF  GRAM-POSITIVE  COCCI  FROM  5,600  CONSECUTIVE 


• LTURES  TO  CHLOROMYCETIN  AND  TO  THREE  OTHER  BROAD-SPECTRUM  ANTIBIOTICS' 


CHLOROMYCETIN 


ANTIBIOTIC  A 


I 


ANTIBIOTIC  B 


I 


ANTIBIOTIC  C 


(TERENCES:  (1)  Leming,  B.  H.,  Jr.,  & Flanigan,  C.,  Jr.,  in  Welch,  H.,  &:  Marti-Ibanez,  F.:  Antibiotics  Annual  1958- 
| 9,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  414.  (2)  Goslings,  W.  R.  O.,  8c  Buchli,  K.:  Arch.  Int.  Med.  102:691, 
I 8.  (3)  Suter,  L.  S.,  & Ulrich,  E.  W.:  Antibiotics  £r  Chemother.  9:38,  1959.  (4)  Metzger,  W.  I.,  in  Welch,  H.,  & Marti- 
I nez,  F.:  Antibiotics  Annual  1958-1959,  New  York,  Medical  Encyclopedia,  Inc.,  1959,  p.  966.  (5)  Fischer,  H.  G.:  Deutsche 
|d.  Wchnschr.  84:257,  1959.  (6)  Borchardt,  K.  A.:  Antibiotics  & Chemother.  8:564,  1958.  (7)  Schneierson,  S.  S.:  J.  Mt. 
ai  Hosp.  New  York  25:52,  1958.  (8)  Waisbren,  B.  A.:  Wisconsin  M.  J.  57:89,  1958. 

apted  from  Leming  & Flanigan.1 
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for  Proven  Menopausal  Benefits 

with  extra  relief  from  anxiety  and  tension 


The  vast  majority  of  meno- 
pausal women,  especially 
on  the  first  visit,  are  nerv- 
ous, apprehensive,  and 
tense.  PMB-200  or  PMB- 
400  gives  your  patient  the 
advantage  of  extra  relief 
from  anxiety  and  tension, 
particularly  when  the  pa- 
tient is  “high  strung,”  un- 
der prolonged  emotional 
stress,  or  when  psychogenic 
manifestations  are  acute. 

Proven  menopausal  bene- 
fits are  confirmed  by  the 
wide  clinical  acceptance  of 


“Premarin,”  specifically 
for  the  relief  of  hot  flushes 
and  other  symptoms  of  es- 
trogen deficiency,  together 
with  the  well  established 
tranquilizing  efficacy  of 
meprobamate. 

Two  potencies  to  meet  the 
needs  of  your  patients: 


“PREMARIN®  WITH  MEPROBAMATE* 


PMB-200  — Each  tablet 
contains  conjugated  estro- 
gens equine  (“Premarin”) 
0.4  mg.,  and  200  mg.  of 
meprobamate.  When 
greater  tranquilization  is 
necessary  you  can  pre- 
scribe PMB-400  — Each 
tablet  contains  conjugated 
estrogens  equine  (“Prem- 
arin”) 0.4  mg.,  and  400  mg. 
of  meprobamate.  Both 
potencies  are  available  in 
bottles  of  60  and  500. 

(OytS\ 

AYERST  LABORATORIES 
NevvYork  16,  N.Y.,  Montreal,  Canada 
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may  have  THE  FULL 

BENEFITS  OF 
CORTICOSTEROID 

THERAPY 


Except  for  one  case  of  mild  blood-pressure  elevation  (150/90)  no  hypertension 
was  seen  in  any  of  1500  patientst  as  a result  of  treatment  with  DECADRON— the 
new  and,  on  a milligram  basis,  most  potent  of  all  corticosteroids.  Hypertension 
induced  by  other  steroids  diminished  or  disappeared. 


dexamethasone 


treats  more  patients 
more  effectively 


Thus  with  DECADRON,  hypertension  no 
longer  appears  to  be  a contraindication  to 
successful  corticosteroid  therapy.  And 
the  dramatic  therapeutic  impact  of 
DECADRON  was  virtually  unmarred  by 
diabetogenic  or  psychic  reactions  . . . 
Cushingoid  effects  were  fewer  and  milder 
. . . and  there  were  no  new  or  “peculiar" 
side  effects.  Moreover,  DECADRON  helped 
restore  a “natural"  sense  of  well-being. 

tAnalysis  of  clinical  reports. 

♦ DECADRON  is  a trademark  of  Merck  & Co.,  Inc.  ©1959  Merck 
& Co.,  Inc. 

MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO.,  INC.,  PHILADELPHIA  1,  PA. 
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whenever  there  is  inflammation , 
swelling,  pain 

VARIDASE 


STREPTOKtNASE-STREPTODORNASE  LEDERLE 


9 


T 

b 


An 


Tablets 


conditions  for  a 
fast  comeback . . . 


5 days  of  classic  therapy  after  48  hours  of  VARIDASE 


as  in  cellulitis* 

Until  Varidase  stemmed  infection, 
inflammation,  swelling  and  pain,  neither 
medication  nor  incision  and  drainage 
had  affected  the  increasing  cellulitis. 

Varidase  mobilizes  the  natural  healing 
process,  by  accelerating  fibrinolysis,  to 
condition  the  patient  for  successful  primary 
therapy.  Increases  the  penetrability  of  the 
fibrin  wall,  for  easy  access  by  antibodies 
and  drugs  . . . without  destroying  limiting 
membrane  . . . and  limits  infiltration. 

Prescribe  Varidase  Buccal  Tablets  routinely 
in  infection  or  injury. 

*Innerfield,  I.:  Clinical  report  cited  with  permission. 
Varidam  Buccal  Tablets  contain: 

10.000  Units  Streptokinase,  2,500  Units  Streptodomase. 

Supplied:  Boxes  of  24  and  100  tablets 


LEDERLE  LABORATORIES, 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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three 
therapies 
of  choice  for 
infected  /inflamed  /painful 

ears 

Rarely  Sensitizing 


1 ‘AEROSPORIN’soiJL 

Comprehensive  bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis. 

Hygroscopic;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Acetic  acid  1% 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 


2‘C0RTISP0RIN’ 


brand  Otic 

Drops 


Broad-spectrum  bactericidal  action  plus  effective  anti- 
inflammatory and  antipruritic  therapy.  Eradicates  most 
common  causes  of  otitis;  restores  normal  acid  mantle. 


Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Neomycin  Sulfate 5 mg. 

Hydrocortisone  in  a sterile,  slightly  acid,  aqueous 

suspension  10  mg. 

Available  in  dropper  bottles  of  5 cc. 


3 ‘UDOSPORIN’ 


brand 


Otic 
Solution 


Acts  quickly  to  relieve  pain  and  itching  associated  with 
otitis  externa.  Bactericidal/antifungal  action  — eradicates 
Pseudomonas  and  most  other  common  causes  of  otitis.  Hy- 
groscopic; restores  normal  acid  mantle. 

Each  cc.  contains: 

‘Aerosporin’  brand  Polymyxin  B Sulfate 10,000  Units 

Xylocaine*  HC1  brand  lidocainc  Hydrochloride  (5%)  50  mg. 

Propylene  Glycol  q.s.  Sterile 
Available  in  dropper  bottles  of  10  cc. 

*Reg.  T.M.  Astra  Pharmaceutical  Products,  Inc.  — U.  S.  Pat.  No.  2,441,498 


Literature  available  on  request. 


BURROUGHS  WELLCOME  & GO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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the  clock  strikes 


and  your  ulcer  patient 
< sleeps  undisturbed 


oxyphencyclimine  HC1, 10  mg,  tablets 


tablets  daily -’round-the-clock  relief 
from  ulcer  and  other  GI  disorders. 


Additional  information  is  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York. 


'zen  Science  for  the  world’s  well-being ™ 


“from  Contented  Cows” 


World’s  leader  by  far  for  infant  feeding 

86%  of  pediatricians  prefer  the  evaporated  milk  formula.  And  more 
babies  have  been  brought  up  on  formulas  made  with  Carnation 
Evaporated  Milk  than  any  other  brand. 

NOWIN  READY-PRE  PARED  FORM,  TOO.  Carnalac  is  Carnation 
Evaporated  Milk  with  its  added  Vitamin  D,  plus  carbohydrate*  Mother 
simply  adds  water  in  the  amount  you  recommend,  and  a balanced 
formula  is  assured. 

*Natural  lactose  from  the  milk,  and  maltose-dextrin  syrup 
JOl.  19,  No.  4 - MARCH-APRIL,  1960 
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Bulazolidin* 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 


Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  12  hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.2  5 mg. 


Geigy,  Ardsley,  New  York 


o 

VO 
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CQ 


376 


HAWAII  MEDICAL  JOURNA 


more  and  more  physicians  are  prescribing  this  triple  sulfa 


TERFONYL 

Squibb  Triple  Sulfas  (Trisulfapyrimidines) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


® specificity  for  a wide  range  of  organisms  * superinfection  rarely 
encountered  ° soluble  in  urine  through  entire  physiologic  pH  range 
° minimal  disturbance  of  intestinal  flora  «>  excellent  diffusion  through- 
out tissues  ° readily  crosses  blood -brain  barrier  « sustained 
therapeutic  blood  levels  « extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  IS  A SQUIBB  TRADEMARK 
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BWDlGEST/ON  iNC»NFf.0Ni 
TO  SKEPT/CiSMi  INCR6  W/t/T> 
BREEDS  jJL/KK.  FANCIES  /I NO 

THOUGHTS  °F  depjh1q$£PH 

QONRQD 


When  bad  digestion  is  the  consequence  of  digestive  enzyme  deficiency,  Entozyme  may  dispel  drear 
symptoms  such  as  pyrosis,  flatulence,  belching,  and  nausea,  for  it  is  a natural  supplement  to  digestiv 
enzymes.  It  provides  components  with  digestive  enzyme  activity:  Pepsin,  N.  F.,  250  mg.,  Pancreatin,  ^ 
F.,  300  mg.,  and  Bile  Salts,  150  mg.  Because  Entozyme  is  actually  a tabtet-within-a-tablet,  these  corr 
ponents  are  freed  in  the  physiological  areas  where  they  occur  naturally.  Entozyme  has  proved  useful  i 
relieving  many  symptoms  associated  with  cholecystitis,  post-cholecystectomy  syndrome,  sub-total  gas 
trectomy,  pancreatitis,  infectious  hepatitis,  and  a 
variety  of  metabolic  diseases. 


ENTOZYME 


A.  H.  ROBINS  CO.,  INC.  • RICHMOND  20,  VA. 


advancing  with  surgery 

ETH  ICON' 


less  tissue  reaction-less  trauma 


(POTASSIUM  PENICILLIN  V,  ABBOTT) 


Availablein  tiny,  easy-to-swaltow  Filmtabs®  and  in  tasty, cherry-flavored  Oral  Solution,  abbott 

oona7  * ©FILMTAB-FILM-SEALED  TA8LETS.  ABBOTT  ' - ^ 
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Pathibamate  z 

meprobamate  with  PATHILON®  tridihexethyl  chloride  Lederle 


greater  flexibility  in  the  control  of  tension , hypermotiiity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 

PATHIBAMATE  combines  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

mebrobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodenal  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon:  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotiiity. 

Two  dosage  strengths  — PATH  I BAMATE  - 400  and  PATH  I BAMATE  - 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.  I.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  t/2-scored)  contains 
meprobamate,  400  mg.;  PATH  I LON  tridihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE  - 2 O 0 — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Administration  and  Dosage:  PATH  I BAM  ATE-400  -I  tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PAT HIBAMATE-200  — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


E LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


SYMPOSIUM  REPORT 


ALTAFUR  in  surgical  (soft  tissue)  infections 


In  a series  of  159  patients  with  various  types 
of  surgical  infections  (cellulitis,  abscess, 
wound  infections),  Altafur  was  employed 
with  eminently  satisfactory  results.  The  in- 
cidence and  magnitude  of  surgery  were 
considerably  reduced  in  these  cases,  and 
when  surgical  intervention  was  necessary  it 
could  be  delayed  until  the  inflammatory 
process  had  receded  or  become  localized. 
Excellent  therapeutic  response  was  obtained 
in  patients  with  infections  due  to  coagulase 
positive  Staphylococcus  aureus,  beta  hemo- 
lytic Streptococcus,  and  Escherichia  eoli; 
these  organisms  were  uniformly  susceptible 


to  Altafur  in  vitro.  An  insensitive  strain  of 
Pseudomonas  aeruginosa  was  isolated  from 
the  single  patient  who  failed  to  respond. 
Altafur  was  given  orally  to  150  patients, 
the  majority  receiving  100  mg.  four  times 
daily."  Duration  of  treatment  ranged  from 
4 to  30  days,  averaged  6 days.  An  experi- 
mental intravenous  preparation  of  Altafur 
was  administered  to  9 patients  who  could 
not  take  medication  by  mouth  or  whose  con- 
dition warranted  exceptionally  high  dosage. 
There  was  no  clinical  or  laboratory  evidence 
of  toxicity  in  any  case,  and  Altafur  was 
well  tolerated  by  all  but  1 of  the  159  patients. 


Prigot,  A.;  Felix,  A.  J..  and  Mullins,  S. : Paper  presented  at  the  Symposium  on  Antibacterial  Therapy, 
Michigan  and  Wayne  County  Academies  of  General  Practice,  Detroit,  September  12,  1959  (published  Nov.  1959) 

^Experimental  dosage  (see  dosage  recommendations  adjacent) 


bright  new  star 

in  the  antibacterial  firmament 


ALTAFUf 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 

■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 

■ Low  order  of  side  effects 

■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
mondial  overgrowth  (little  or  no  fecal  excretion) 

Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg. /Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

caution:  The  ingestion  of  alcohol  in  any  form,  medicinal 
or  beverage,  should  be  avoided  during  Altafur  therapy. 

NITROFURANS—  a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


more  closely  approaches  the  ideal  diuret 


Squibb  Benzydroflumethiazide 


“When  compared  to  other  members  of  this  heterocyclic 
of  compounds,  this  drug  [Naturetin)  shows  a significar 
creased  natriuresis  and  decreased  loss  of  potassium  and 
bonate.  In  this  respect  it  more  closely  approaches  a nati 
‘ideal  diuretic.’  It  is  effective  upon  continuous  administrate 
causes  no  significant  serum  biochemical  changes.  It  is  el 
in  a wide  variety  of  edematous  and  hypertensive  statt 
represents  a significant  advance  in  diuretic  therapy.”  Fore 
Pharmacological  observations  on  a more  potent  benzothiai 
diuretic;  accepted  for  publication  by  the  American  Heart  Ji 


Comparison  of  electrolyte  excretion  pattern  for  the  24  hours  follow 
typical  doses  of  chlorothiazide,  hydrochlorothiazide,  and  Nature! 


Urinary  Volume  (liters) 

significantly  increased 
with  Naturetin 


Natriuresis  (mEq./24hr.) 

sodium  excretion  significantly 
increased  with  Naturetin 


Potassium  Excretion 

(mEq./24  hr.) 
least  with  Naturetin 
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Bicarbonate  Excretion 

(mEq./24hr.) 
least  with  Naturetin 


Chloride  Excretion 

(mEq./24  hr.) 
marked  increases 


Urinary  pH 


least  increase  with  Naturetin 


Typical  Doses:  Chlorothiazide— 1,000  mg.;  Hydrochlorothiazide  — 50  mg.;  Naturetin  (Benzydroflumethiazide)  — 5 m. 

1 . Adapted  from:  Ford , R.  V,  Squibb  Clin.  Res.  Notes  2.1  (Dec)  7W 


K single  5 mg.  tablet  once  a day 
Irovides  all  these  advantages2 

► prolonged  action  — in  excess  of  1 8 hours 

► convenient  once-a-day  dosage 

► low  daily  dosage  — more  economical  for  the  patient 

i no  significant  alteration  in  normal  electrolyte  excretion  pattern 

► repetitively  effective  as  a diuretic  and  antihypertensive 

► greater  potency  mg.  for  img.— more  than  100  times  as  potent  as  chlorothiazide 

► potency  maintained  with  continued  administration 

low  toxicity  - few  side  effects  - low  salt  diets  not  necessary 

► comparative  studies  with  chlorothiazide,  hydrochlorothiazide,  and  Naturetin 
disclose  that  smallest  doses  of  Naturetin  produce  greater  weight  loss  per  day 

► in  hypertension,  Naturetin,  alone  or  in  combination  with  other  anti- 

H hypertensives,  produces  significant  decreases  in  mean  blood  pressure 
and  other  favorable  clinical  effects 


purpura  and  agranulocytosis  not  observed 
I allergic  reactions  rarely  observed 

Reports  (1959)  to  the  Squibb  Institute  for  Medical  Research. 

l uretin  -Indications : in  control  of  edema  when  diuresis  is  required,  in  congestive  heart  failure, 

■ ie  premenstrual  syndrome,  nephrosis  and  nephritis,  cirrhosis  with  ascites,  edema  induced  by  drugs 
Main  steroids);  in  the  management  of  hypertension,  used  alone,  combined  with  Raudixin  (Squibb 

l wolfia  Serpentina  Whole  Root ) , or  with  other  antihypertensive  drugs,  such  as  ganglionic  blocking  agents. 

mtraindications:  none,  except  in  complete  renal  shutdown. 

f cautions:  when  Naturetin  is  added  to  an  antihypertensive  regimen  including  hydralazine, 
liutrum,  and/or  ganglionic  blocking  agents,  immediate  reduction  must  be  made  in  the  dosage  for  all 
poarations;  the  dosage  for  ganglionic  blocking  agents  must  be  decreased  by  50%  to  avoid  a precipitous 
d p in  blood  pressure.  This  also  applies  if  these  hypotensive  drugs  are  added  to  an  established  Naturetin 
ft  men  ...  in  hypochloremic  alkalosis  with  or  without  hypokalemia  ...  in  cirrhotic  patients  or  those  on 
P talis  therapy  when  reductions  in  serum  potassium  are  noted  ...  in  diabetic  patients  or  those 
►>  disposed  to  diabetes  . . . when  increased  uric  acid  concentrations  are  noted  . . . when  signs  — 
ii  or  abdominal  cramps,  pruritus,  paresthesia,  rash  — suggestive  of  hypersensitivity,  are  noted. 

■ a Sftf  TIRR 

ftturetin  — Dosage : in  edema,  average  dose,  5 mg.,  once  daily,  preferably  in  the 
Bming;  to  initiate  therapy,  up  to  20  mg.,  once  daily  or  in  divided  doses;  for 
■intenance,  2.5  to  5.0  mg.,  daily  in  a single  dose.  In  hypertension:  suggested 
dial  dose,  5 to  20  mg.  daily;  for  maintenance,  2.5  to  15  mg.  daily,  depending 
c the  individual  response  of  the  patient.  When  Naturetin  is  added  to  an  anti- 
iertensive  regimen  with  other  agents,  lower  maintenance  doses  of  each 
c g should  be  used. 


fturetin 


— Supplied:  tablets  of  2.5  mg.  and  5 mg.  (scored). 


Squibb  Quality — 
the  Priceless 
Ingredient 


•IXIN'^  AND  'NATURETIN'  ARE  SQUIBB  TRADEMARKS. 


• emulsifies  fats 
Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


* increases  bile 
DECHOTYc-stimulates 
the  flow  of  bile  — 
a natural  bowel 
regulator 


> improves  motility 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
“““  Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 

DECHOTYL 

TR  ABLETS* 

well  tolerated... gentle  transition  to  normal  bowel  function 

jP®1*  Recommended  to  help  convert  the  patient  — naturally  and  gradually  — to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Tr ablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  I or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

*Ames  t.m.  for  trapezoid-shaped  tablet.  o4ico 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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for 

the 

tense 

and 

nervous 

patient 

relief  comes 


fast  and  comfortably 


-does  not  produce  autonomic  side  reactions 
-does  not  impair  mental  efficiency,  motor 
control,  or  normal  behavior. 


Usual  Dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar- 
coated  tablets  or  as  Meprotabs*— 400  mg. 
unmarked,  coated  tablets. , 


Miltown 

meprobamate  (Wallace) 

WALLACE  LABORATORIES  / New  Brunswick,  N.  J. 


CM  -8284 
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Just 


wish 


turns  old 


to  new 


Modernize  without  capita!  outlay 
on  the  G-E  Maxiservice*  x-ray  rental  plan 


Think  of  renting  x-ray  equipment  as 
conveniently  as  you  subscribe  for 
telephone  service!  Exclusive  Maxi- 
service rental  plan  offers  all  new-model 
G-E  x-ray  units  . . . takes  no  capital 
from  your  savings.  Makes  it  worry- 
free  to  “go  modern”  in  x-ray  and 
always  stay  that  way.  For  complete 
details,  contact  your  G-E  x-ray  rep- 
resentative, listed  below. 


All  this  for  one  monthly  fee  — 

• Modern  x-ray  equipment,  free  of 
obsolescence  worries 

• Comprehensive  coverage:  periodic 
inspection,  maintenance,  tubes,  parts, 
emergency  repairs 

® Freedom  to  add  or  replace  equipment 
as  improvements  appear 

® Full  property  insurance  on  equipment  — 
in  case  of  accidental  damage  or  loss,  G.E. 
repairs  or  replaces  equipment 

• Local  property  taxes  paid  in  full 


Progress  ts  Our  Most  Important  Product 


GENERAL 


ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 

W.  N.  Johnson 

745  Fort  St.  • P.  O.  Box  3230  • Phone  51-511 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription.  . 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0,38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Percodan*  Tablets 

Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 

I f ■' 


*U.S.  Pat.  2,628,185 


Tofranil* 

brand  of  imipramine  HCI 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases. 1-7 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil®  brand  of  imipramine  HCI:  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References:  1.  Ayd,  E J.,  Jr.:  Bull.  School  Med., 
Univ.  Maryland  44: 29,  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.:  A.M.A.  Arch.  Neurol. 

& Psychiat.  81: 658,  1959.  3-  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L.:  Canad. 
Psychiat.  A.  J.  3:155,  1958.  4.  Mann,  A.  M. 
and  MacPherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  4:38,  1959.  5.  Sloane,  R.  B.  ; 

Habib,  A.,  and  Batt,  U.  E.:  Canad.  M.A.J. 
80:540,  1959.  6.  Straker,  M.:  Canad.  M.A.J. 
80:546,  1959.  7.  Strauss,  H.:  New  York  J.  Med. 
59:2906,  1959. 


Geigy,  Ardsley,  New  York 
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in  depression 


lights  the  road  to  recovery 
in  80  per  cent  of  cases 


, 


COSA-TETRACYDIN  c.*uus 


«.  “COMMON  COLD” 

when  self-medication  has  delayed 
medical  attention . . . 


. . . and  has  risked 
upper  respiratory 
complications 


Cosa-Tetracyn@>  — analgesic  - antihistamine  compound 

act  quickly  to 

■ control  secondary  infection 

■ alleviate  cold  symptoms 
each  capsule  contains: 


Cosa-Tetracyn  125  mg. 

phenacetin  120  mg. 

caffeine  30  mg. 

salicylamide  150  mg. 

buclizine  HCI 15  mg. 


4^j£^.Science  for  the  world’s  well-beini 


average  adult  dose:  2 capsules  q.  i.  d. 

Pfizer  laboratories,  Division, Chas.  Pfizer  & Co., Inc.,  Brooklyn  6,  N.Y. 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOR  YOUR  NEXT  PATIENT  WHERE  PENICILLIN  IS  INDICAT 


BLOOD  LEVELS 
TWICE  AS  HIGH 
AS  WITH 
POTASSIUM 
PENICILLIN  V 


ORAL  ROUTE 
PROVIDES  HIGHER 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  FROM 
ISOMERIC 
COMPLEMENTARY 


NSIDER  THESE  6 IMPORTANT  THERAPEUTIC  BENEFITS  OF 


POTASSIUM  PENICILLIN-152 


NF I BIOTIC 
mVITY 
RECTLY 
IOPORTIONAL 
> ORAL  DOSE 


REDUCED 
RATE  OF 
INACTIVATION 
BY  STAPH 
PENICILLINASE 


MANY  STAPH 
STRAINS  MORE 
SENSITIVE  TO 
SYNC  ILL  IN 
IN  VITRO 


FOR  HIGHLY  EFFECTIVE  THERAPY 
OF  THE  LARGE  VARIETY  OF  INFECTIONS 
CA  USED  BY  SUSCEPTIBLE  PA THOGENS.  ..NEW 


Significance  of 
complementary 
action  of  isomers 
in  SYNCILLIN 


Significance  of 
higher  blood 
levels  with 
SYNCILLIN 


Efficacy  of 
SYNCILLIN 
against  staphylococci 
and  other 
resistant  organisms 


major  therapeutic  advantages  accompany  molecular  asymmetry 


The  antibiotic  effect  of  the  clinically  available  mix- 
ture, SYNCILLIN,  is  greater  than  that  of  either  of  its 
two  component  isomers  alone  against  many  im- 
portant pathogens,  including  some  penicillin- 
resistant  staphylococci.  This  phenomenon  has  been 
described  as  Isomeric  Complementarity. 

Higher  blood  levels  may  be  of  value  with  organ- 
isms of  only  moderate  penicillin  sensitivity  where 
doubling  the  blood  concentration  may  be  essential 
for  effective  bactericidal  action.  In  addition,  these 
higher  levels  may  be  necessary  where  there  is 
infection  in  areas  with  a poor  blood  supply. 
Under  these  circumstances  a higher  blood  concen- 
tration may  provide  the  increased  diffusion  pres- 
sure required  to  deliver  adequate  amounts  to  the 
tissue.  Also,  antibiotic  activity  of  SYNCILLIN  is 
directly  proportional  to  oral  dosage.  Increasing 
the  dosage  may,  therefore,  enhance  the  drug’s 
effectiveness  in  certain  cases. 

Studies  have  shown  that  SYNCILLIN  is  effective  in 
vitro  against  60  to  75%  of  hospital  “staph” 
strains,  while  penicillin  G and  penicillin  V are  now 
effective  against  only  30  to  50%. 1,2  Therefore,  if 
clinical  judgment  indicates  the  use  of  penicillin, 
SYNCILLIN  would  be  expected  to  be  the  most  effec- 
tive. However,  since  some  strains  are  still  resistant 
to  SYNCILLIN  as  well  as  to  the  other  penicillins, 
cultures  and  sensitivity  tests  should  be  performed 
where  indicated  by  clinical  judgment. 

There  have  recently  been  reports  of  decreased 
efficacy  of  penicillin  in  streptococcal3  and  gono- 
coccal4,0 infections.  The  emergence  of  penicillin- 
resistant  gonococci  appears  to  be  associated  with 
an  increase  in  the  incidence  of  gonorrhea  all 
over  the  world.  When  a less  sensitive  strain  is 
encountered  the  higher  blood  levels  produced  by 
SYNCILLIN  may  be  most  helpful. 


TM 


Relation  of 
intermittent 
blood  levels 
YNCILLIN 
antibacterial 
efficacy 


SYNCILLIN,  like  all  clinically  available  penicillins, 
is  bactericidal.  Periodic  high  blood  concentrations 
may  be  sufficient  to  permit  complete  eradication  of 
sensitive  pathogens.  According  to  Eagle,0  “Soon 
after  penicillin  attains  effective  concentrations,  the 
bacteria  cease  multiplying;  and  tbe  bacteriostatic 
effect  persists  for  a number  of  hours  after  penicil- 
lin has  fallen  to  concentrations  that  are  wholly 
ineffective.  . . . The  therapeutic  significance  of  this 
postpenicillin  recovery  period  is  enhanced  by  tbe 
fact  that  the  recovering  bacteria,  damaged  but  not 
killed  by  the  previous  exposure  to  penicillin,  are 
abnormally  susceptible  to  the  host  defenses.  In 
consequence,  the  bactericidal  process  in  vivo  con- 
tinues for  many  hours  after  the  drug  itself  has 
fallen  to  ineffective  concentrations.” 


'need  rate  of 
inactivation 
YNCILLIN 
by  staph 
Penicillinase 


Bacterial  resistance  to  penicillin  has  been  attrib- 
uted to  the  action  of  penicillin-inactivating  enzymes 
produced  by  the  invading  organisms.  SYNCILLIN 
is  less  affected  by  staphylococcal  penicillinase 
than  either  of  its  component  isomers.  Further, 
SYNCILLIN  is  shown  to  be  less  inactivated  by  this 
enzyme  than  penicillin  V or  penicillin  G. 
Penicillinase  from  B.  cereus  likewise  inactivates 
SYNCILLIN  less  rapidly  than  penicillin  V or  G. 


Precautions  : At  the  present  time  it 
js  not  possible  to  draw  definite 
conclusions  regarding  the  incidence  of 
allergenicity  to  SYNCILLIN  or  its 
cross-allergenicity  with  natural 
penicillins.  Therefore , the  usual 
precautions  for  oral  penicillin  therapy 
should  always  be  observed.  Patients 
with  histories  of  asthma,  hay  fever, 
urticaria,  or  previous  reactions  to 
penicillin  should  be  watched  with 
special  care.  Administration  of  oral 
penicillin,  in  rare  instances,  may 
provoke  acute  anaphylaxis, 
particularly  in  penicillin-sensitive 
individuals. 

Diarrhea  has  been  reported 
occasionally  following  heavy  dosage. 

If  this  occurs,  lengthen  the  interval 
between  dosages. 

If  superinfection  occurs  during 
therapy,  appropriate  measures  should 
be  taken.  Since  some  strains  of  staphy- 
lococci are  resistant  to  SYNCILLIN 
as  well  as  to  other  penicillins,  cultures 
and  sensitivity  tests  should  be 
performed  where  indicated  by  clinical 
judgment.  As  is  true  with  all 
antibiotics,  clinical  response  does  not 
always  correlate  with  laboratory 
bacterial  sensitivity  reports. 


Indications : SYNCILLIN  is  recommended  in  the  treatment  of 
infections  caused  by  pneumococci,  streptococci,  gonococci,  cory- 
nebacteria,  and  penicillin-sensitive  staphylococci.  In  addition, 
SYNCILLIN  is  effective  against  certain  strains  of  staphylococci 
resistant  to  other  penicillins.  SYNCILLIN,  like  other  oral  penicil- 
lins, is  not  recommended  at  the  present  time  in  deep-seated  or 
chronic  infections,  subacute  bacterial  endocarditis,  meningitis, 
or  syphilis. 

Dosage:  125  mg.  or  250  mg.  three  times  daily,  depending  on  the 
severity  of  infection.  Larger  doses  (e.g.,  500  mg.  t.i.d.)  may  be 
used  for  more  severe  infections.  SYNCILLIN  may  be  administered 
without  regard  to  meals.  Beta  hemolytic  streptococcal  infections 
should  be  treated  with  SYNCILLIN  for  at  least  ten  days. 


Supply : 125  and  250  mg.  tablets, 
bottles  of  25  and  100.  125  mg.  powder 
for  oral  solution,  60  ml.  vials. 

References : 1.  Wright,  W.  W.  : 
Microbiology  Report  to  Bristol 
Laboratories  Inc.  2.  Morigi,  E.  M.  E. ; 
Wheatley,  W.  B.,  and  Albright,  H.  : 

Paper  presented  at  the  Seventh  Antibiotic 
Symposium,  November  4-6,  1959, 
Washington.  D.C.  3.  Editorial:  New 
England  J.  Med.  261:305  (Aug.  6)  1959. 
4.  King,  A. : Lancet  1 :651  (March  29) 
1958.  5.  Epstein,  E.  : J.A.M.A.  169  :1055 
(March  7)  1959.  6.  Eagle,  H.  and 
Musselman,  A.  D. : J.  Bact.  58:475,  1949. 


BRISTOL  LABORATORIES,  Division  of  Bristol-Myers  Company,  SYRACUSE,  NEW  YORK 
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SUMMIT,  N.  J, 


anxiety  pushing  it  up? 


ERPASI1!  makes  it  go  down! 

(reserpine  ciba) 


2/2767  MB 


foT  ^ J 


prevent 

nutritional 


build  appetite 


with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


with 

B complex 
vitamins 


anemia 


in  taste-tempting 
cherry  flavor 

Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-lysine  HCI 300  mg. 

Vitamin  B12  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bp 10  mg. 

Pyr idoxine  HCI  (Ba) 5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  fl.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  1-Lysine  on 
low-grade 
protein  foods 
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LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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When  you  want  to  prescribe  a regimen  to 
reduce  serum  cholesterol  and  beta  lipoproteins, 
are  drastic  diet  changes  necessary ? 


Fortunately,  no.  Often  only  two  steps 

are  necessary:  « control  of  the  amount  of 

J calories  and  of  dietary  fat,  and 


(2)  a simple  modification  of 
food  preparation  method  in 
which  poly-unsaturated  vege- 
table oil  is  used  in  place  of 
saturated  fats. 


Obviously,  in  any  special  diet,  the  fewer  required 
changes  in  the  patient’s  eating  habits,  the  more 
likelihood  there  is  that  the  patient  will  adhere  to 
the  prescribed  diet. 

Once  total  fat  and  calorie  intake  is  adjusted,  the 
simple  replacement  of  saturated  fats,  used  at  the 
table  and  in  cooking,  with  po/y-unsaturated  Wesson 
makes  possible  a most  subtle  dietary  change,  yet 
conforms  completely  to  therapeutic  requirements. 


Where  a vegetable  (salad)  oil  is  medically  recom- 
mended as  part  of  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available  brand. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50% . Only  the 
lightest  cottonseed  oils  of  highest  iodine  number 
are  selected  for  Wesson  and  no  significant  varia- 
tions in  standards  are  permitted  in  the  22  exacting 
specifications  required  before  bottling. 
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This  flaky  pie  crust,  crisp  cookies,  Chiffon  cakes, 
biscuits  can  all  be  made  easily  with  Wesson. 
Decrease  the  calories  of  pie  by  preparing  with 
single  crust  and  a fresh  fruit  or  gelatin  filling. 
It  is  delicious. 


FREE  Wesson  recipes  are  available  in  quantity  for 
your  patients,  showing  them  how  to  prepare  these 
treats  as  well  as  main  dishes,  vegetables  and  salads 
with  poly -unsaturated  vegetable  oil.  Request 
quantity  needed  from  The  Wesson  People,  Dept.  N., 
210  Baronne  St.,  New  Orleans  12,  La. 


Wesson  satisfies  the  most  exacting  appetites.  To 

be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson  par- 
ticularly by  the  criteria  of  odor,  flavor  (blandness) 
and  lightness  .of  color.  (Substantiated  by  sales 
leadership  for  59  years  and  reconfirmed  by  recent 
tests  against  the  next  leading  brand  with  brand 
identification  removed,  among  a national  proba- 
bility sample.) 


Wesson’s  important  Constituents 

Wesson  is  100%  cottonseed  oil  . . . 
winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  19-28% 

Total  unsaturated  75-80% 

Palmitic  and  stearic  glycerides  (saturated)  20-25% 

Phytosterol  (predominantly  beta  sitosterol)  0. 4-0.7% 

Total  tocopherols  0.09-0.12% 

Never  hydrogenated— completely  salt  free 


Each  pint  of  Wesson  contains  437-524  Int. 
Units  of  Vitamin  E. 
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announcing  a major  event 
in  anticoagulant  therapy. . . 

Certified— before  introduction— by  5 years  of  clinical  experience 
and  published  reports  in  the  U.  S.A.,  Canada  and  Great  Britain. 

Miradon 

anisindione 

new  oral  prothrombin  depressant 

control  at  every  stage  of  anticoagulant  therapy  rapidity 

of  induction  and  recovery  time  J31  CdlCt  ability  of  initial 
and  maintenance  dosages  Stability  of  therapeutic  prothrombin 
levels  during  maintenance  therapy  1 CVCTSlblllty  of  anti- 
coagulant effect  with  vitamin  Kx  preparations . . . rapid  return  to 
therapeutic  levels  on  remedication 


Well  tolerated  and  relatively  nontoxic 
no  nausea  and  vomiting,  proteinuria, 
agranulocytosis  or  leukopenia  yet  observed 
— chromaturia  infrequent  and  transient. 

Single  daily  dose  convenience 


Packaging—  Miradon  Tablets,  50  mg.,  bottle 
of  100. 

For  complete  information  on  indications, 
dosage,  precautions,  and  contraindications 


$•435 


WINE... 

Now  widely  prescribed  for  the  chronic 
invalid,  the  convalescent, 
the  debilitated  oldster 


Physicians  treating  the  aged  and  the  convalescent  have 
for  generations  been  aware  of  the  restorative  power  of 
wine.  However,  it  remained  for  recent  research*  to  more 
clearly  define  its  clinical  physiological  action. 

Wine  Increases  Appetite — Goetzl  and  co-workers1  observed 
a profound  stimulating  effect  on  olfactory  acuity  and 
appetite,  even  in  anorexia. 


1 W 


Wine  Aids  Gastric  Digestion - 


Ojiden  and  Southard 


ported  a significant  increase  in  gastric  secretion  following 
ingestion  of  moderate  amounts  of  table  wine. 

Wine  Helps  in  Cardiology — Prudent  quantities  of  wine 
are  helpful3  in  counteracting  depression,  anxiety  and  dis- 
comfort in  sufferers  from  heart  and  coronary  disorders. 

Wine — 'safest  of  all  sedatives. — A little  Port  or  Sherry 
at  bedtime  offers  a valuable  relaxant  to  the  insomniac  and 
may  obviate  the  need  for  drug-sedative  medication. 

In  brief,  wine  taken  with  discretion  adds  greatly  to  the 
pleasures  of  the  table,  to  physical  comfort  and  to  mental 
serenity  in  the  aged,  as  well  as  in  the  chronic  sufferer  and 
the  convalescent. 

Research  information  on  wine  is  available  on  request. 
Write  for  your  copy  of  *”Uses  of  Wine  in  Medical 
Practice.”  Wine  Advisory  Board,  717  Market  Street, 
San  Francisco  3,  California. 


1.  Goetzl,  F.R.:  Permanente  Found.  M.Bull.  8:72  (April)  1950. 

2.  Ogden,  E.,  and  Southard,  F.D.,  Jr.:  Fed.  Proceedings  5:77  (1946) 

3.  Brooks,  H.:  Med.  J.  & Rec.  127:199  (1928) 

4.  Haggard,  H.W.,  and  Jellinek,  E.M.:  Alcohol  Explored,  New  York, 
Doubleday,  Doran,  1942. 
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e c . D A R V 0 - T R A N relieves  pain  more  effectively  than 

the  analgesic  components  alone 

Effective  analgesia  plus  safe  relief  of  mild  anxiety  helps  combat  the  pain- 
anxiety  spiral.  In  Darvo-Tran,  the  tranquilizing  properties  of  Ultran'8’  are 
added  to  the  established  analgesic  effects  of  Darvon8  and  the  anti-inflam- 
matory benefits  of  A.S.A.®.  Clinical  and  pharmacologic  studies  have  shown 
that  when  pain  is  accompanied  by  anxiety,  the  addition  of  Ultran  enhances 
and  prolongs  the  analgesic  effects  of  Darvon. 

Each  Pulvule®  Darvo-Tran  provides: 

Darvon  ....  32  mg. — to  raise  pain  threshold 

A.S.A 325  mg. — to  reduce  inflammation 

Ultran 150  mg. — to  relieve  anxiety 

Usual  Dosage: 

1 or  2 Pulvules  three  or  four  times  daily. 

ELI  LILLY  AND  COMPANY  • IN  DIANAPOLI 


Darvo-Tran™  (dextro  propoxyphene  and 
acetylsalicylic  acid  with  phenaglycodol, 

Lilly) 

Ultran®  (phenaglycodol,  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride, 

Lilly) 

A.S.A.®  (acetylsalicylic  acid,  Lilly) 

S 6,  INDIANA,  U.S.A. 
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Children  born  to  leprous  mothers  seem  safe  from 
infection  if  removed  from  contact  at  birth 


Leprosy  in  Children  Born  at  Kalaupapa 


ROBERT  M.  WORTH,  M.D.,  M.P.H.,  Berkeley,  California 


HAWAII  PRESENTS  a fertile  field  for  ret- 
rospective studies  of  leprosy,  because  it  has 
had  a fairly  high  prevalence  of  the  disease  in  the 

recent  past,  it  is  geo- 
graphically isolated, 
and  it  has  had  a rather 
thorough  case-finding 
program  for  the  past 
seven  or  eight  dec- 
ades, with  good  demo- 
graphic and  disease 
records  available  for 
the  same  period.  The 
same  cannot  be  said 
for  most  other  areas  of 
the  world  where  lep- 
rosy has  been  present 
to  any  considerable  de- 
gree during  the  past 

half-century. 

From  1880  to  1949  there  were  recorded  642 
births  to  patients  at  Kalaupapa  Settlement,  the 
leprosy  isolation  settlement  on  Molokai.  One  or 
both  of  the  parents  of  almost  every  one  of  these 
infants  had  active  lepromatous  leprosy  at  the  time 
of  the  birth,  and  it  is  of  historical  and  epidem- 
iologic interest  to  trace  the  changing  methods  of 
caring  for  these  children,  and  the  changing  in- 
cidence of  subsequent  leprosy  in  them. 

A review  of  studies  begun  by  the  late  Dr.  W.  Lloyd  Aycock,  Pro- 
fessor of  Preventive  Medicine,  Harvard  Medical  School. 

Received  for  publication  Oct.  25,  1959. 


Methods 

At  the  invitation  of  the  Territorial  Board  of 
Health,  the  late  Dr.  W.  Lloyd  Aycock,  then  Pro- 
fessor of  Preventive  Medicine  at  Harvard  Medical 
School,  visited  Hawaii  briefly  in  1948,  1949,  and 
1950.  In  cooperation  with  the  Bureau  of  Health 
Statistics  and  the  Division  of  Hansen’s  Disease 
Dr.  Aycock  undertook  three  separate  analyses  of 
leprosy  in  Hawaii:  1)  a general  historical  review, 

2 ) a genealogical  study  of  several  patients,  and 

3)  the  history  of  642  children  born  at  Kalaupapa 
between  1880  and  1949,  inclusive.  These  studies 
were  found  in  incomplete  form  among  Dr.  Ay- 
cock’s  papers  after  his  death  in  1951.  They  came 
into  the  possession  of  the  author  while  he  was  a 
student  at  the  Harvard  School  of  Public  Health 
in  1957,  and  the  data  of  part  3 are  presented  in 
expanded  form  here,  with  analysis  and  conclusions 
added  by  the  author. 

Information  on  the  history  of  child-rearing 
practices  at  Kalaupapa  has  been  obtained  from 
some  of  the  older  patients  there,  through  the  co- 
operation of  Sister  Roseanne,  Nursing  Supervisor 
at  Kalaupapa  Hospital. 

Infant  Mortality  Was  High 

The  data  gathered  by  the  Bureau  of  Health 
Statistics  show  a rather  high  infant  mortality  rate 
(nearly  200  per  1000  live  births)  among  the  642 
children  born  at  Kalaupapa  from  1880  to  1949- 
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DF-CADF-  OF  BIRTH 

Fig.  1.  Race  and  Decade  of  Birth  of  505  Children 
Surviving  Infancy  Born  at  Kalaupapa  1880-1949. 

This  is  a commentary  on  the  status  of  sanitation 
and  infant  care  during  the  era  when  most  of  these 
children  were  born  (prior  to  1930).  Approxi- 
mately 505  of  these  children  survived  the  first 
year  of  life,  and  therefore  lived  long  enough  to 
be  counted  as  running  the  risk  of  developing  clini- 
cally recognizable  leprosy. 

Figure  1 defines  this  "population  at  risk’’  in 
terms  of  race  and  decade  of  birth.  The  data  from 
1866  (the  year  of  establishment  of  Kalaupapa) 
to  1879  are  incomplete  and  were  therefore  ex- 
cluded from  this  study.  The  data  for  the  decade 
1880-89  are  of  questionable  reliability,  but  from 
there  on  the  records  are  fairly  adequate.  The  fall- 
ing number  of  births  in  recent  decades  roughly 
parallels  the  falling  population  at  Kalaupapa,  ac- 
centuated somewhat  in  recent  years  by  the  policy 
of  exclusion  of  non-infected  spouses  from  the  hos- 
pital. The  racial  distribution  roughly  follows  the 
racial  composition  of  the  patients. 

Most  of  these  505  children  were  under  direct 
medical  surveillance  for  at  least  a decade  after 
leaving  Kalaupapa,  and  virtually  all  of  them  lived 
their  entire  lives  in  the  Territory,  where  it  is  rather 
difficult  for  a case  of  leprosy  to  go  undiagnosed 
or  unreported  for  very  long,  thanks  to  the  alert- 
ness of  our  practicing  physicians  and  to  the  per- 
sistence of  our  Health  Department’s  case-finding 
program. 

Attack  Rate  Parallels  Policies 

Figure  2 shows  the  incidence  of  subsequent 
leprosy  in  these  children  by  race  and  by  decade  of 
birth  (a  total  of  69  cases).  The  number  of  part- 


Hawaiian  children  born  in  the  decade  1890-99  is 
too  small  for  the  rate  to  be  reliable,  but  the  other 
rates  after  1889  are  fairly  secure  and  show  a high 
level  (42%)  of  infection  prior  to  1900,  a plateau 
of  about  8-15%  from  1900  to  1929,  and  none 
thereafter. 

The  break-points  in  this  graph  coincide  fairly 
well  with  policy  changes  in  the  handling  of  chil- 
dren born  in  the  settlement.  Prior  to  1903',  approxi- 
mately, the  newborn  infants  stayed  at  home  with 
their  parents  from  birth  until  they  were  removed 
from  Kalaupapa  for  adoption  or  for  placement  in 
the  "preventoria”  operated  in  Honolulu  by  the 
Health  Department  (for  boys)  and  the  Sisters  of 
St.  Francis  ( for  girls) . In  practice,  this  meant  that 
the  infants  stayed  with  their  parents  at  least  until 
weaned,  if  not  longer.  The  high  incidence  of  sub- 
sequent disease  in  the  surviving  children  from  this 
group  corresponds  roughly  with  what  Lara1  found 
(36%)  in  127  children  living  with  their  parents 
at  Culion  Colony  in  the  Philippines.  The  fact  that 
even  after  these  conditions  of  maximal  exposure  , 
approximately  60%  of  the  children  failed  to  come 
down  with  recognizable  leprosy  certainly  lends 
support  to  the  view  that  the  resistance  of  the  indi- 
vidual has  a great  role  to  play  in  the  epidemiology  ; 
of  this  disease,  or  that  there  are  many  cases  of  sub- 
clinical  leprosy  which  are  never  diagnosed  by  our  i 
present  methods  of  observation,  or  both. 

Isolation  Lowered  Incidence 

The  plateau  of  rates  in  those  children  born  be- 
tween 1900  and  1929  shows  no  reliable  difference 
between  Hawaiians  and  part-Hawaiians.  It  corre- 
sponds with  a period  (beginning  about  1903), 
during  which  it  was  the  policy  to  remove  the  in- 
fants from  their  mothers  at  birth  and  to  place 
them  in  a nursery  at  Kalaupapa  until  they  were 


Fig.  2.  Leprosy  Attack  Rate  by  Decade  of  Birth  in 
505  Children  Born  at  Kalaupapa,  1880-1949. 
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removed  to  foster  homes  (usually  with  relatives) 
or  to  the  "preventoria”  in  Honolulu. 

The  vast  majority  of  these  children  were  out  of 
Kalaupapa  by  the  time  they  were  four  years  old. 
Careful  efforts  were  made  to  isolate  the  occupants 
of  this  nursery  from  the  patients  at  Kalaupapa. 
Milk  was  supplied  by  cows  cared  for  and  milked 
by  non-patients,  and  other  food  sources  were  simi- 
larly protected.  Parental  visits  were  limited  to  Sun- 
day, and  even  then  a pane  of  glass  separated  parent 
from  child,  allowing  no  direct  personal  contact. 
The  women  who  cared  for  the  infants  included, 
from  time  to  time,  some  non-patient  wives  living 
with  their  husbands  (patients).  In  view  of  evi- 
dence presented  below,  one  wonders  about  the 
posssibility  of  infection  from  these  women,  either 
as  passive  carriers  of  infected  material  or  as  sub- 
clinical  cases  of  leprosy. 

After  these  children  were  removed  from  the 
Kalaupapa  nursery,  they  were  placed  either  with 
relatives  (and  presumably  exposed  to  a risk  of 
subsequent  transmission  at  least  as  high  as  that  in 
the  general  population),  or  they  were  placed  in 
the  closely  supervised  "preventoria,”  where  their 
activities  and  contacts  were  under  careful  surveil- 
lance. The  subsequent  attack  rates  among  the  chil- 
dren in  these  two  groups  were  about  the  same 
(13.6%  in  the  preventoria  and  12.9%  with  rela- 
tives ) . 

During  this  same  period  of  time  the  attack  rate 
among  Hawaiians  and  part-Hawaiians  in  the 
general  public  ranged  gradually  downward  from 
about  2%  per  decade  to  under  1%,  and  then  on 
down  to  its  present  level  of  a small  fraction  of 
one  per  cent.  Granting  that  these  Kalaupapa  chil- 
dren may  represent  a more  susceptible  group  than 
the  general  public,  an  attack  rate  of  over  six  times 
that  seen  in  the  general  public  strengthens  the 
notion  that  these  children  were  subject  to  some 
sort  of  occult  exposure,  presumably  while  they 
were  at  Kalaupapa  nursery. 

Removal  at  Birth 

Since  1929  the  policy  has  been  to  remove  the 
infant  from  the  mother  at  birth,  and  to  remove 
the  infant  from  Kalaupapa  within  the  first  few 
days  of  its  life.  In  recent  years  almost  all  births 
have  taken  place  in  Honolulu  general  hospitals, 
and  infants  are  placed  with  relatives  or  in  other 
foster  homes  in  the  first  month  of  life.  The  ''pre- 
ventoria” have  been  closed. 

Approximately  77  children  were  born  under 
this  policy  from  1930  to  1949,  and  none  of  them 
have  subsequently  been  diagnosed  as  having  lep- 
rosy to  date  ( 1959),  with  surveillance  of  a major- 
ity of  these  children  now  approaching  20  years. 


Fig  3.  Age  at  Onset  of  Leprosy  in  69  Children  Born 
at  Kalaupapa. 

If  we  apply  the  1900-29  rates  to  this  recent  group 
of  77  children,  we  would  expect  to  have  found 
seven  or  eight  cases  by  now,  instead  of  none.  This 
certainly  argues  strongly  against  prenatal  or  natal 
transmission  of  leprosy,  and  underlines  once  again 
the  probability  of  some  form  of  exposure  at 
Kalaupapa  nursery  during  its  three  decades  of 
existence. 

Figure  3 shows  the  distribution  of  the  age  at 
onset  of  the  disease  by  race  for  the  69  children 
who  developed  leprosy.  The  sharp  peak  between 
the  ages  of  5 and  14  undoubtedly  demonstrates 
the  long  latent  period  between  exposure  and  the 
development  of  clinically  recognizable  disease. 
The  two  cases  with  onset  after  age  30  may  well 
represent  transmission  taking  place  after  removal 
from  Kalaupapa. 

Lara’s1  series  of  children  at  Culion,  living  under 
conditions  of  continuous  exposure,  shows  the  ma- 
jority of  the  46  affected  children  developing  their 
earliest  "unequivocal  leprous  lesions”  within  the 
first  three  years  of  life.  This  is  at  a much  earlier 
age  than  in  the  Kalaupapa  series  reported  here. 
The  difference  may  be  genuine,  or  it  may  be  a 
reflection  of  more  careful  and  frequent  surveil- 
lance at  Culion,  where  the  children  were  examined 
every  two  or  three  months,  according  to  Lara.  The 
follow-up  of  the  Kalaupapa  children  has  often 
been  much  more  sporadic,  so  that  early  ( and  often 
transient)  lesions  might  have  been  overlooked, 
and  the  recognition  of  the  disease  delayed  for  sev- 
eral years. 

Of  the  642  children  born  at  Kalaupapa,  about 
half  were  boys  and  half  were  girls;  yet  of  the  69 

1 Lara,  C.  B.,  Palafox,  C.  A.,  Ignacio.  J.  L.,  and  Nolasco,  J.  O.: 
Children  of  leprosy  patients  isolated  at  birth,  given  lepromin  and 
BCG  injections,  then  returned  to  the  colony,  first  report,  Internat.  J. 
Leprosy  24:}82  (Oct.-Dec.)  1956. 
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who  developed  leprosy,  49  were  boys  and  20  were 
girls.  This  marked  sex  difference  is  a miniature 
reflection  of  the  world-wide  observation  that 
among  leprosy  patients  you  find  two  or  more  times 
as  many  men  as  women.  This  difference  presum- 
ably relates  to  differences  in  susceptibility,  and 
leads  to  endless  speculation  about  the  role  of  gene- 
tic or  hormonal  influences. 

The  population  of  our  leprosy  hospitals  in  Ha- 
waii is  now  quite  small  (under  300,  and  shrink- 
ing), and  there  are  now  relatively  few  births;  so 
new  data  along  the  lines  of  the  above  study  will 
not  be  forthcoming.  Individual  and  careful  anal- 
ysis of  selected  case  records  on  file  may  well  throw 
some  additional  light  on  the  mode  of  transmission 
of  the  disease  and  the  question  of  the  existence 
and  epidemiologic  significance  of  subclinical  cases. 

Summary  and  Conclusions 

An  analysis  of  studies  begun  by  the  late  Dr.  W. 
Lloyd  Aycock  on  the  disease  history  of  642  chil- 
dren born  at  Kalaupapa  and  living  under  various 
conditions  of  early  exposure  to  leprosy  lends  sup- 
port to  the  following  conclusions:  1)  maximal 
exposure  to  leprosy  during  infancy  (living  contin- 
uously with  infected  parents)  in  a susceptible  pop- 
ulation leads  to  subsequent  disease  in  about  40% 


of  the  children,  with  the  onset  of  recognizable 
disease  occurring  between  5 and  14  years  of  age 
for  the  majority,  and  with  the  rate  of  attack  for 
boys  over  two  times  as  high  as  that  for  girls; 
2 ) some  significant  degree  of  exposure  to  leprosy 
may  be  presumed  to  have  taken  place  in  the  Ka- 
laupapa nursery  where  infants  were  kept  during 
the  first  few  years  of  their  life  during  the  period 
from  1903  to  1929,  in  spite  of  efforts  made  to 
carry  out  isolation  precautions  there,  and  3 ) there 
is  very  strong  evidence  that  transmission  of  the 
disease  to  the  infant  does  not  take  place  during  the 
prenatal  or  perinatal  period. 

Summario  in  Interlingua 

Exposition  maximal  a lepra  durante  le  infantia 
resultava  in  infection  clinic  con  lepra  in  circa  40 
pro  cento  del  infantes  de  parentes  leprose.  Le 
morbo  deveniva  manifeste  inter  5 e 14  annos  de 
etate  in  le  majoritate  del  casos.  Le  numero  de 
pueros  inficite  esseva  duo  vices  illo  del  pueras.  11 
pare  que  le  transmission  de  lepra  non  occurre 
durante  le  periodo  pre-  o perinatal,  de  maniera 
que  le  remotion  del  infantes  ab  inficite  parentes  al 
nascentia  protege  les  contra  le  infection  ab  iste 
foco,  ben  que  forsan  non  ab  alteres. 

2112  Roosevelt 
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A visiting  pediatrician  presents  an  orderly  summary 
of  emergencies  important  in  pediatric  practice 


Pediatric  Emergencies:  I 

Emergencies  of  the  Child 


ARILD  E.  HANSEN,*  M.D.,  Ph.D.,  Galveston,  Texas 


ONE  MAY  define  "emergency”  as  "a  sudden 
or  unexpected  happening  demanding  prompt 
attention.”  Insofar  as  pediatrics  is  concerned  many 

of  the  so-called  emer- 
gencies are  not  "unex- 
pected” happenings 
although  they  may  be 
"sudden”  and  certainly 
demand  "prompt  at- 
tention.” According  to 
Ferguson1  the  College 
of  General  Practition- 
ers gives  as  the  crite- 
rion of  emergency:  "If 
you  are  asked  to  leave 
what  you  are  doing  in 
^ order  to  visit  that  pa- 
tient, that  is  an  emer- 
gency for  this  pur- 
pose. In  one  year  he  had  202  calls,  for  an  aver- 
age of  17  per  month,  and  drove  242  miles  per 
month.  He  made  no  attempt  to  determine  the 
number  which  were  real  emergencies.  It  is  self- 
evident  that  what  may  be  an  emergency  to  the 
mother  is  not  necessarily  an  emergency  to  the 
physician.  In  order  to  ascertain  some  idea  of  the 
composition  of  emergency  situations,  we  examined 
the  records  of  admissions  to  the  Emergency  Room 
of  our  institution  from  April  1 through  August 
31,  1938.  There  were  969  emergency  room  visits 
by  children  and  as  indicated  in  the  accompanying 
graph  of  the  age  distribution  (see  Figure  1),  the 
younger  the  child  the  greater  the  chance  of  an 
emergency  visit.  It  is  not  surprising,  perhaps,  that 
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acute  respiratory  infections  during  the  first  two 
years  of  life  constituted  the  most  common  single 
reason  for  the  emergency  visit.  Attention  is  being 
given  to  classifying  the  other  causes. 

Another  approach  to  the  problem  of  pediatric 
emergencies  is  by  consideration  of  the  causes  of 
death  from  study  of  vital  statistics.  A century  or 
two  ago  about  one-half  of  the  deaths  which  oc- 
curred were  in  children  under  five  years.  In  spite 
of  the  great  improvement  in  infant  mortality  dur- 
ing the  20th  century  we  find  that  the  younger  the 
child  the  greater  the  likelihood  of  death.  Vital 
statistics  data  for  Montana,  Minnesota,  Texas, 
and  Hawaii  reveal  that  the  mortality  rates  are 
higher  in  the  younger  children.  In  Table  1 are 
shown  the  total  number  of  deaths  in  these  areas 
for  the  year  1956.  The  latest  data  available  for 
Hawaii  were  for  1954.  In  Table  2 are  listed  the 
deaths  as  per  cent  of  total  deaths  for  the  age 


EMERGENCY  ROOM  - 969  VISITS 


Pig.  — Emergency  room  visits  by  children  of  various 
ages  during  a 5-month  period  in  the  spring  and  summer. 
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Table  1. — Number  of  Deaths  by  Age  Groups  in 
Children  for  the  Year  1956. 


UNDER  1 YR. 

1-4  YRS. 

5-14  YRS. 

United  States 

108,183 

16,603 

14,899 

Montana 

494 

87 

83 

Minnesota 

1,776 

297 

262 

Texas 

7,262 

1,138 

909 

Hawaiian  Islands*  363 

61 

42 

* 1954 

groups  under 

one  year  and 

from  one  to 

14  years 

for  these  same  areas. 

Variations 

exist  not  only  from  state 

to  state, 

but  also  from  hospital  to  hospital,  city  to  city,  and 
country  to  country.  However,  consideration  of 
deaths  alone  does  not  answer  the  question  as  to 
how  to  approach  the  subject  of  "pediatric  emer- 
gencies" because  not  all  die:  many  linger  on  to 
live  a life  perhaps  even  worse  than  death — crip- 
pled; handicapped;  or  out  of  contact  with  reality, 
i.e.,  no  problem  to  themselves,  but  the  focal  point 
of  great  anxiety  in  the  parents  and  emotional  con- 
flicts in  the  family  circle. 

In  this  discussion  of  the  subject  of  pediatric 
emergencies  we  have  drawn  heavily  on  such 
sources  as  Handbook  of  Poisons  by  Dreisbach,2 
Handbook  of  Pediatric  Medical  Emergencies  by 
DeSanctis  and  Varga,3  and  to  the  Symposium  on 
Accidents  and  Emergencies  by  Alway  et  aid  We 
will  discuss  our  subject  under  the  following  head- 
ings: Respiratory,  Cardiac,  Nervous,  Vascular, 
Gastrointestinal,  Genitourinary,  Metabolic,  Acci- 
dents, Poisoning,  Bites,  Psychic,  Iatrogenic,  and 
Newborn. 

Respiratory  System 

The  chief  symptoms  and  signs  are  dyspnea,  re- 
traction, and  stridor  and  may  be  due  to  infection, 
allergy,  congenital  anomalies,  foreign  bodies, 
atelectasis,  emphysema,  pneumothorax,  tumor,  or 
edema. 

Infection:  Croup  is  the  most  common  cause  of  alarm. 
After  ruling  out  diphtheria,  bronchitis,  pneumonitis,  and 
pneumonia,  we  are  left  the  important  condition  known 
as  laryngotracheobronchitis,  which  is  particularly  sig- 
nificant in  small  infants  having  sudden  respiratory  dif- 
ficulty. Children  with  laryngotracheobronchitis  should 
be  kept  under  very  strict  vigilance,  preferably  in  the  hos- 
pital. If  there  is  evidence  of  asphyxia,  increasing  res- 
piratory difficulty,  or  irregularity  in  pulse,  tracheotomy 
is  necessary  and  it  is  best  to  do  this  too  early  rather  than 
too  late.  A croup  tent  should  be  used  employing  cold 
vapor  and  oxygen. 

Cultures  should  be  taken  as  early  as  possible  from 
both  the  throat  and  blood.  The  combination  of  sulfona- 

2  Dreisbach,  R.  H.:  Handbook  of  Poisons,  Lange  Medical  Publica- 
tions, Los  Altos,  California.  1955. 

3 de  Sanctis,  A.  G.,  and  Varga,  C.:  Handbook  of  Pediatric  Medical 
Emergencies,  2nd  Edition.  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.,  1956. 

* Alway  R H.:  Symposium  on  accidents  and  emergencies,  Ped. 
Clin  North  America,  W.  B.  Saunders  Co.,  Philadelphia,  Pa.,  pp.  159. 

918  (Nov.)  1954. 


Table  2. — Per  Cent  of  the  Total  Deaths  in  Children  by 
Age  Groups,  1956. 


UNDER  1 YR. 

1-14  YRS. 

av./yr. 

United  States 

7.0 

2.0 

0.14 

Montana 

7.6 

2.8 

0.20 

Minnesota 

6.0 

1.9 

0.13 

Texas 

10.4 

2.9 

0.21 

Hawaii* 

15.4 

3.4 

0.25 

* 1954 


mide,  penicillin,  and  a broad  spectrum  antibiotic  should 
be  used  until  the  specific  predominating  organism  is 
identified  and  determinations  for  antibiotic  sensitivity 
have  been  made. 

The  heart  should  be  checked  periodically  for  signs  of 
early  failure.  Fluids  and  electrolytes  must  be  given  to 
maintain  proper  hydration.  Sedatives  should  not  be 
used;  however,  a teaspoon  of  whiskey  in  one  ounce  of 
sugar  water  may  be  used  for  this  purpose.  It  is  impera- 
tive to  avoid  opiates  and  atropine. 

Foreign  Bodies:  With  the  history  of  choking,  gagging, 
or  wheezing  in  a young  child  one  must  always  suspect 
a foreign  body.  In  addition  to  careful  physical  examina- 
tion, x-rays  must  be  taken  and  often  endoscopic  study 
is  necessary. 

Atelectasis,  Emphysema,  Pneumothorax:  When  there 
is  a sudden  dyspnea,  cyanosis,  and  tachycardia,  these 
conditions  may  be  causative. 

Acute  Pulmonary  Edema:  All  too  frequently  this  con- 
dition develops  and  should  be  brought  to  mind  when 
there  is  cough,  blood-tinged  frothy  sputum,  cyanosis, 
dyspnea,  rapid  pulse,  and  moist  rales.  X-ray  findings 
can  be  very  helpful.  Oxygen  administration  is  mandatory 
as  well  as  sedation,  employing  opiates  if  necessary.  The 
therapeutic  program  should  be  directed  towards  seek- 
ing the  basic  cause  which  may  be  cardiac,  renal,  toxic 
(barbiturate),  inhalation,  overhydration,  or  polioence- 
phalitis. 

Asthma:  Respiratory  distress  due  to  asthma  frequently 
causes  emergency  situations.  Epinephrine  1:1000  aqueous 
solution,  0.2-0. 3 ml  every  20-30  minutes  subcutaneously, 
is  not  only  the  therapeutic  agent  of  choice,  but  also  is 
helpful  diagnostically.  Aminophyllin,  4 mg/lb.  rectally, 
may  be  useful  in  selected  cases;  also,  ephedrine,  15-50 
mg  by  mouth.  Steroids  are  necessary  only  rarely.  Sup- 
portive therapy  should  include  bed  rest,  maintenance  of 
hydration,  antibiotics  as  indicated,  and  iodides.  Special 
attention  should  be  given  to  consideration  of  the  emo- 
tional phase  of  the  problem. 

Cardiac  System 

Emergencies  occur  more  frequently  in  this  cate- 
gory than  one  might  suppose.  Particularly  im- 
portant is  the  finding  of  liver  enlargement,  and 
in  the  presence  of  such  signs  and  symptoms  as 
tachycardia,  dyspnea,  fine  rales,  puffiness  of 
face,  ashen  grey  color,  cyanosis,  twitching,  and 
"anoxia”  spells,  the  diagnosis  of  heart  failure 
seems  inevitable.  Acute  heart  failure  may  be  due 
to  congenital  heart  disease;  acquired  heart  dis- 
ease (rheumatic,  interstitial  myocarditis,  and  var- 
ious viral  infections);  acute  infections  such  as 
pneumonia;  renal  disease  (glomerulonephritis); 
the  idiopathic  cardiomegalies  (endocardial  fibro- 
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elastosis,  or  glycogen  storage  disease  of  the 
heart);  pericarditis  with  effusion;  or  the  arryth- 
mias  such  as  paroxysmal  auricular  tachycardia, 
heart  block,  auricular  fibrillation,  ventricular 
tachycardia,  and  acute  circulatory  arrest. 

The  emergency  treatment  of  cardiac  failure 
must  be  kept  in  mind  at  all  times.  Although  many 
methods  of  digitalization  are  possible,  it  is  well 
to  become  thoroughly  familiar  with  one.  Digi- 
toxin  is  recommended  by  many  for  rapid  digi- 
talization. The  following  points  should  be  kept 
in  mind. 

Digitalis  Administration 

Digitoxin 

Initial  dose  P.O.  or  I.M. 

<2  yrs.  0.02  to  0.03  mg/lb. 

>2  yrs.  0.01  to  0.02  mg/lb. 

Maintenance  dose:  1/10  initial  dose/day. 

Lanatoside  C 

Initial  dose  I.M.  or  I.V. 

<2  yrs.  0.02  to  0.03  mg/lb. 

>2  yrs.  0.01  to  0.02  mg/lb. 

Maintenance  dose:  ViA/2  initial  dose. 

Supportive  therapy:  Complete  bed  rest,  oxygen,  seda- 
tion with  barbiturates  (often  it  is  necessary  to  use  mor- 
phine, the  safe  dosage  being  0.1  mg/lb.),  diuretics,  and 
steroids  may  be  used.  It  is  imperative  to  maintain  good 
nutrition  and  to  offer  an  optimistic  attitude  for  proper 
emotional  conditioning. 

Nervous  System 

Here  we  may  include  convulsions,  trauma  (es- 
pecially to  the  head),  coma,  meningitis,  encepha- 
litis, and  subdural  hematoma. 

Convulsions:  Perhaps  nothing  constitutes  more  of  an 
emergency  to  parents  than  when  they  see  their  child  sud- 
denly overtaken  with  a seizure.  Nothing  is  more  apt  to 
give  one  the  impression  of  imminent  death.  We  may 
well  realize  that  children  do  not  die  from  a convulsion, 
but  it  is  not  easy  to  assure  the  parents  that  this  is  the 
case. 

Immediate  drug  therapy — 

Phenobarbital — 3 mg/lb.  I.M.,  P.O.  or  rectally. 

Paraldehyde,  chloral  hydrate,  or  other  sedatives. 

MgSO«  IM  (calcium  in  10%  solution  must  be  avail- 
able to  counteract  possible  adverse  effects  of 
magnesium  ) . 

Ether — open  drop  administration. 

Supportive  measures  include  mouth  gag,  maintain  air- 
way, restrain  to  prevent  injury,  oxygen  and  for  high 
fever,  sponge  baths,  cold  enema. 

Diagnosis — careful  history,  lumbar  tap,  blood  culture, 
BUN,  blood  sugar,  and  serum  calcium.  One  must  bear 
in  mind  the  occurrence  of  other  disorders  such  as  tetanus 
and  poisoning. 

Head  Injury:  It  is  important  to  follow  carefully  the 
eye  signs,  reflexes,  blood  pressure,  and  circulatory  status. 

Coma:  The  diagnostic  possibilities  which  should  be 
borne  in  mind  in  the  presence  of  coma  are:  head  injury, 
meningitis,  encephalitis,  uremia,  diabetes,  hypoglycemia, 
acute  infection,  poisoning,  intracranial  hemorrhage,  and 
brain  tumor  or  abscess. 

Meningitis  should  be  suspected  at  all  times.  Spinal 
taps  and  cultures  both  from  the  spinal  fluid  and  blood 


should  be  obtained  t before  therapy  is  instituted.  Water- 
house-Fridericksen  syndrome  may  develop.  If  this  oc- 
curs, one  must  check  blood  pressure  every  30  minutes, 
and  if  indicated,  administer  hydrocortisone  100  mg  IV, 
then  50  mg  q 6 h.  It  is  necessary  to  maintain  fluids  and 
a good  nutritional  state,  and  to  follow  the  serum  elec- 
trolytes. Antibiotics  employed  should  include  those  suit- 
able according  to  the  results  of  bacterial  cultures. 

Subdural  Hematoma:  One  must  have  a high  index  of 
suspicion  for  this  condition  in  prematures,  multiple 
births,  difficult  deliveries,  postnatal  trauma,  convulsions, 
vomiting  (especially  projectile),  infection,  failure  to 
gain,  irritability,  stupor,  retinal  hemorrhage,  or  increas- 
ing head  size.  Significant  is  the  bulging  fontanelle  which 
is  not  relieved  by  spinal  tap;  also,  the  failure  to  respond 
clinically  within  48  to  72  hours. 

Diagnosis — subdural  taps  bilaterally.  Results  are  neg- 
ative if  there  are  but  a few  drops  of  clear,  colorless  fluid; 
abnormal  if  yellow  or  bloody  and  not  clotting  on  stand- 
ing, also  increased  pressure  or  elevation  of  protein 
content.  Spinal  tap  should  be  performed  to  rule  out 
coexisting  subarachnoid  hemorrhage.  Treatment  requires 
repeated  subdural  taps — removing  10-12  ml  daily  until 
negative  taps  are  obtained.  Neurosurgical  intervention 
may  be  necessary,  hence,  one  must  have  the  consultation 
of  a neurosurgeon. 

Vascular 

Embolism,  thrombosis,  and  hemorrhage  may  be 
responsible  for  an  acute  emergency  situation  in 
children. 

Gastrointestinal 

The  acute  surgical  abdomen,  sudden  hemor- 
rhage, and  acute  infections  frequently  cause  emer- 
gency situations  to  develop  in  children. 

Genito-urinary 

Anuria  and  oliguria-uremia  may  be  due  to  dehydra- 
tion, cardiac  disease,  renal  disorder,  shock,  toxic  sub- 
stance or  sulfonamides.  Treatment — employ  fluids  to 
equal  the  24-hour  output  plus  the  insensible  water  loss 
(100-300  ml).  Hemodialysis  by  use  of  the  artificial  kid- 
ney may  be  necessary.  Periodic  laboratory  studies  should 
include  BUN,  serum  Na,  K,  Cl,  and  C02,  plasma  pro- 
teins, and  hematocrit. 

Hematuria  may  produce  an  emergency  situation.  This 
is  especially  important  in  cases  of  injury. 

Mass  in  abdomen:  A tumor  mass  in  the  abdomen 
should  be  considered  malignant  until  proved  otherwise. 

Urinary  Retention:  One  must  look  for  the  cause.  For 
treatment  one  should  try  warm  baths,  moist  warm  com- 
presses, enemas,  and  finally  catheterization. 

Infections:  A great  variety  is  possible.  Bacteriological 
studies  should  be  made  before  therapy  is  instituted. 

Metabolic 

Galactosemia:  Early  jaundice,  cataracts,  evidences  of 
central  nervous  system  degeneration,  and  the  presence 
of  reducing  substance  in  urine  when  using  Benedict’s 
solution  are  the  clinical  features  of  this  inability  to 
metabolize  galactose.  If  the  urine  is  negative  for  glucose 
but  is  positive  for  reducing  substance  by  Benedict’s  solu- 
tion, this  should  make  one  suspicious  of  the  presence  of 
galactosuria.  The  "total  blood  sugar’’  may  be  high,  yet 
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the  true  glucose  value  is  low.  Specific  tests  for  galactose 
should  be  made.  The  use  of  a milk  diet  gives  phenom- 
enal results  if  started  early. 

Oligophrenic  phenylpyroviaL  In  the  presence  of  slow 
development  or  if  the  child  is  retarded,  it  is  well  to 
test  the  urine  with  ferric  chloride  which  gives  a blue 
color  when  the  urine  is  acidified.  A phenylalanine  free 
diet  is  helpful. 

Myasthenia  gravis:  Sudden  marked  weakness  which 
responds  readily  to  prostigmine  (0.05-0.5  mg)  is  valu- 
able not  only  for  diagnosis,  but  also  for  treatment. 

Diabetic  Coma:  For  emergency  treatment  a procedure 
such  as  the  following  is  found  to  be  extremely  useful. 

Fluids— 100  ml/Kg 

60  ml/Kg  Na  lactate  M/6,  V2  IV,  l/2  Sbc. 

40  ml/Kg  Ringer’s  (hypotonic)  solution,  IV  or  Sbc. 

Insulin — 2 u/Kg,  ]/>  IV  and  % Sbc,  then  V2 
6 h. 

Potassium  salt  administration — 1-2  gm  of  KC1  after 
the  patient  is  voiding. 

Milk  or  orange  juice  covered  by  insulin  according  to 
the  urinary  sugar  reaction. 

Accidents 

Were  any  one  physician  called  upon  to  discuss 
the  subject  of  "pediatric  emergencies"  he  might 
well  choose  to  spend  most  of  his  time  on  acci- 
dents.” In  children,  accidents  have  now  become 
the  greatest  cause  of  death,  and  for  each  death 
from  accidents,  perhaps  100  are  crippled  or  hand- 
icapped. The  younger  the  child  the  greater  the 
likelihood  of  death  by  accident.  Even  in  the  first 
year  of  life  the  number  of  deaths  from  accidents 
is  greater  than  any  other  year  other  than  for  the 
early  twenties.  In  1950-51  in  children  between 
the  ages  of  one  and  19,  accidents  accounted  for 
37  per  cent  of  the  deaths,  compared  to  9 per  cent 
due  to  malignancy,  7 per  cent  pulmonary  infec- 
tions, and  5 per  cent  to  congenital  disorders.  For 


NONMOTOR  ACCIDENTS 


Fig.  2. — Deaths  in  children  from  nonmotor  accidents. 


nonmotor  deaths  as  indicated  in  Figure  2,  the 
younger  the  child  the  greater  the  chance  of  death 
by  accident.  About  40  per  cent  occur  in  the 
homes;  in  some  series  this  is  even  higher.  Of 
home  accidents  the  following  distribution  has 
been  found:  kitchen  34  per  cent,  bedroom  27 
per  cent,  bathroom  15  per  cent,  living  room  9 
per  cent,  yard  5 per  cent,  foyer  2 per  cent,  cellar 
1 per  cent,  other  7 per  cent.  The  most  common 
occurrence  is  in  the  two  to  five  year  age  group. 
The  causes  may  be  burns,  conflagration,  drown- 
ings,  falls,  and  poisonings.  It  is  our  special  re- 
sponsibility to  lead  a war  of  prevention.  Acci- 
dents must  be  anticipated  and  many  can  be 
prevented. 

Poisoning 

At  all  times  poisoning  must  be  thought  of  as 
a cause  of  acute  symptoms  in  children.  Over  10 
per  cent  of  accidental  deaths  are  due  to  poisoning. 
Aspirin  and  barbiturates  are  the  leaders.  It  is 
stated  that  the  rate  of  poisoning  in  the  United 
States  is  four  times  the  rate  of  poisoning  in  Eng- 
land. In  the  report  of  8,000  cases  from  23  Poison 
Control  Centers  the  following  is  noted:  medica- 
tions (internal)  48  per  cent,  medications  (exter- 
nal) 5 per  cent,  household  preparations  11  per 
cent,  petroleum  distillates  8 per  cent,  cosmetics 
1 per  cent,  pesticides  13  per  cent,  miscellaneous 
14  per  cent.  The  common  substances  causing  poi- 
soning are:  lye,  kerosene,  sodium  fluoride,  barbi- 
turates, salicylates,  lead,  atropine,  camphor  and 
camphorated  oil,  moth  repellents,  aniline  dyes, 
ferrous  sulfate,  mushrooms  (inedible),  phospho- 
rus, strychnine,  and  boric  acid.  In  fact,  almost 
anything  the  child  can  get  hold  of  may  be  poi- 
sonous to  him.  Every  time  the  physician  prescribes 
a medicine  he  must  remember  that  a child  may 
obtain  possession  of  it.  Physicians  must  be  care- 
ful in  bringing  home  drug  samples — they  must 
be  placed  out  of  reach  of  their  own  children.  In 
the  event  of  suspected  poisoning  unless  one  is 
absolutely  certain,  it  is  best  to  call  a Poison  Con- 
trol Center.  General  rules  include: 

1.  Remove  poison — keep  for  identification. 

2.  Antidote. 

3.  Supportive  therapy. 

If  inhaled,  fresh  air,  oxygen,  artificial  respiration. 
If  surface,  apply  large  amounts  of  water,  soap, 
alcohol. 

Bites 

Insect  bites  may  produce  severe  reactions  and  even  be 
lethal.  Bee  stings  may  be  effectively  controlled  with  epi- 
nephrine and  sometimes  the  administration  of  antihis- 
tamines, for  example,  Benadryl. 

Snake  bite  [elsewhere  than  in  Hawaii — Ed.]:  It  is  well 
to  keep  the  patient  quiet — in  other  words  stop  all  ac- 
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tivity,  place  the  affected  part  in  dependent  position, 
apply  a light  tourniquet  and  make  a cross  incision  over 
the  area,  apply  suction  for  20  minutes  of  each  hour,  and 
use  moist  sterile  saline  dressings.  Polyvalent  antivenom 
serum  at  site  of  wound  IM  and  should  be  repeated  at 
one-half  hour  interval  for  as  much  as  15  doses. 
Cortisone  and  antibiotics  may  be  used,  and  anti-tetanus 
prophylaxis. 

Dog:  Tie  up  animal.  Cleanse  wound  with  detergent. 
Be  aware  of  tetanus  and  [outside  of  Hawaii — Ed.] 
rabies. 

Rabies:  Give  hyperimmune  anti-rabies  serum  (Led- 
erle),  10-60  ml  within  24  hours  of  bite.  Vaccine — 14 
injections.  Tetanus  toxoid  and  antibiotics. 

Behavior  and  Psychiatric  Problems 

An  important  part  of  the  responsibility  of  phy- 
sicians whose  practice  concerns  children  is  to  be 
aware  of  the  emotional  and  behavioral  problems. 
The  physician  must  be  alert  continuously  to  the 
manifestation  of  these  problems  in  order  to  em- 
ploy measures  for  early  treatment  or  prevention. 
Routine  well  baby  care  is  partly  directed  towards 
this  end. 

According  to  my  colleague  Dr.  James  C. 
Flanagan,  a child  psychiatrist,  there  are  three 
main  conditions  in  which  psychiatric  emergencies 
exist  in  childhood  and  adolescence.  The  first  of 
these  is  suicide  or  attempted  suicide  which  is  rel- 
atively rare  prior  to  adolescence,  but  does  occur. 
Over  a hundred  children  under  the  age  of  fifteen 
commit  suicide  each  year,  and  the  number  in  the 
age  group  of  fifteen  to  nineteen  exceeds  one  thou- 
sand annually.  Severe  depression  and  suicidal 
preoccupation  do  then  constitute  a psychiatric 
emergency  requiring  immediate  hospitalization 
even  in  the  younger  age  group. 

The  second  major  psychiatric  emergency  is 
severe  anorexia  nervosa,  found  exclusively  in  pre- 
adolescent and  adolescent  girls.  These  children 
are  frequently  not  seen  until  late  in  the  course 
of  the  illness  and  may  present  with  severe  elec- 
trolyte imbalance,  acute  or  chronic  dehydration, 
vomiting,  diarrhea,  and  occasionally  massive  gas- 
trointestinal hemorrhage. 

The  third  major  psychiatric  disturbance  re- 
quiring immediate  attention  is  the  child  with 
severe  acting-out  and  aggression  toward  himself, 
others,  or  the  community.  It  is  often  necessary 
that  these  children  be  detained  in  a psychiatric 
hospital  or  ward,  for  the  protection  of  others  as 
well  as  themselves. 

Iatrogenic 

In  the  whole  field  of  pediatric  emergencies  we 
as  physicians  may  contribute  to  or  actually  create 
the  emergency  situations. 

Antibiotic  and  sulfonamides:  All  too  many  serious 
situations  arise  because  chemotherapeutic  or  antibiotic 


agents  are  given  before  it  has  been  shown  that  there  is 
a need  for  them. 

Transfusions:  One  should  check  and  double  check  for 
compatible  blood  groups.  Virus  hepatitis  may  develop 
as  well  as  erythroblastosis  with  subsequent  kernicterus. 

Oxygen:  It  is  now  well  known  that  retrolental  fibro- 
plasia may  result  from  exposing  the  premature  infant 
to  too  high  a concentration  of  oxygen  for  too  long. 

Allergy:  Anaphylactoid  reactions  can  be  serious. 
Symptoms  and  signs  which  suggest  anaphylactoid  shock 
are:  skin — flush,  burn,  itch,  urticaria;  respiratory — 
cough,  wheeze,  dyspnea,  pain;  cardiac — pallor,  syncope, 
coma,  hypotension,  tachycardia.  Treatment  should  be 
directed  to  include  the  following:  tourniquet;  epinephrine 
IM  or  IV  1:1000  solution,  0. 2-0.5  ml,  repeat  every 
5-10  minutes;  antihistaminics;  Benadryl,  20  mg  IV; 
Chlortrimeton,  10  mg. 

Steroids:  The  physician  must  be  aware  of  difficulties 
which  may  arise  from  their  use;  hence,  they  should  not 
be  used  indiscriminately. 

Water  and  Electrolytes:  These  require  careful  consid- 
eration in  every  instance.  The  following  points  may  be 
outlined : 

Overhydration — usually  from  excess  HuO  or  salt  par- 
enterally. 

Dehydration — abnormal  losses,  metabolic  effects 
(fever,  hyperventilation),  failure  to  maintain  required 
amounts. 

Hypertonic — diarrhea,  thirst,  steroid  administration. 

Hypotonic — diarrhea,  low  sodium  intake,  diuretics, 
sweat,  body  fluids  removed,  adrenal  insufficiency. 

Hypokalemia — insufficient  intake  of  potassium,  vomit- 
ing, gastroduodenal  suctioning,  steroid  administration. 
Signs  and  symptoms  include  weakness,  hypotonia,  ab- 
dominal distention,  flaccid  paralysis,  cyanosis,  muscle 
twitchings,  paralysis  of  respiratory  muscles,  irregular 
pulse. 

EKG  shows  S-T  depression,  T- waves  low  and  in- 
verted, Q-T  prolonged,  U prominent. 

Hyperkalemia — excess  intake  of  potassium,  anuria, 
dehydration,  adrenal  insufficiency.  Signs  and  symptoms 
include:  weakness,  ashen  color,  slow  irregular  pulse,  low 
blood  pressure  and  cardiac  arrest. 

EKG  shows  T- waves  elevated,  S-T  depressed,  Q-R-S 
widened,  P-R  prolonged,  QRS-T  biphasic,  P disappears. 

Immunologic  and  nutritional:  Failure  to  carry  out  the 
necessary  program  for  immunizing  each  child  as  well  as 
dietary  supervision  may  be  responsible  for  the  develop- 
ment of  an  emergency  situation.  Malnutrition  may  de- 
velop. Hypervitaminosis  A or  D may  occur. 

Drugs:  Poisonings,  even  fatalities,  can  result  especially 
from  aspirin,  ferrous  sulfate,  antihistaminics,  barbitu- 
rates, mercury,  lead,  steroids,  boric  acid. 

Emotional:  The  physician  should  do  his  best  to  pre- 
vent the  development  of  fear  situations  in  children  by 
education  of  the  parents  for  proper  conditioning  of  the 
child  for  medical  and  surgical  treatment  either  in  the 
home  or  the  hospital. 

Irradiation  hazards:  Inasmuch  as  leukemia  may  be  in 
part  due  to  irradiation  exposure,  the  physician  should 
be  aware  of  this  danger. 

Eczema  vaccinatum:  Never  should  a child  be  vac- 
cinated if  he  has  an  eczematous  eruption  or  any  mem- 
ber of  the  family  has  eczema. 

The  problem  of  emergencies  of  the  newborn 
period  will  be  discussed  in  a following  article  of 
this  Journal. 
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Don’t  overlook  actinomycosis  as  a possible  cause  of  empyema. 
Drainage  and  plenty  of  penicillin  are  the  keynotes  in  its  treatment. 


Actinomycotic  Empyema 

A Case  Report 


JOSEPH  A.  HAWKINS,  Major,  MC,  and 
JOSEPH  L.  MARCARELLI,  Captain,  MC,  Honolulu 


PULMONARY  ACTINOMYCOSIS  is  not  an 
extremely  common  disease.  Certain  factors, 
however,  make  its  recognition  important.  These 

' include  the  ability  to 
mimic  other  chest  dis- 
eases, chronicity  with 
prolonged  morbidity, 
high  mortality  if  un- 
diagnosed and  un- 
treated, and  finally, 
responsiveness  to  spe- 
cific therapy.  Several 
excellent  reviews  of 
the  historic,  epidemio- 
logic and  pathogenetic 
aspects  of  this  disease 
are  available.* 1 
DR.  HAWKINS  The  following  case 

resembled  at  first  a 
tuberculous  pleural  effusion  and  then  a purulent 
empyema.  The  response  to  treatment  has  been 
dramatic. 


Case  Summary 

This  32-year-old  Hawaiian  coffee  farmer  was  born  in 
Kona,  Hawaii,  and  lived  there  his  entire  life  with  the 
exception  of  about  a year  in  1948-1949  when  he  lived  on 
the  Island  of  Oahu,  Hawaii,  and  during  World  War  II 
when  he  had  tours  of  duty  in  Texas  and  the  Philippine 
Islands.  He  enjoyed  excellent  health  all  of  his  life  and 
was  well  until  approximately  two  months  prior  to  ad- 
mission when  he  suddenly  developed  fever,  chills,  and 
sweats.  He  thought  he  was  suffering  from  influenza.  He 
was  seen  by  his  local  physician  and  given  an  injection 

Received  for  publication  August  25,  1959. 

1 Peabody,  J.  W.,  and  Seabury,  J.  H.:  Actinomycosis  and  nocardio- 
sis, J.  Chron.  Dis.  5:374,  1957.  Cope.2 3  Harvey  et  al.z 

2 Cope,  Z.  A.:  Actinomycosis,  1938  Oxford  University  Press,  Lon- 
don. 

3 Harvey,  J.  C.,  Cantrell,  J.  R.,  and  Fisher,  A.  M.:  Actinomycosis: 
its  recognition  and  treatment,  Ann.  Int.  Med.  46:868,  1957. 


of  penicillin.  This  apparently  did  no  good;  three  days 
later  he  became  aware  of  severe,  right-sided  pleuritic 
chest  pain  which  was  markedly  aggravated  by  breathing. 

Approximately  16  days  following  his  first  visit  he  was 
seen  again  by  his  local  physician  and  an  x-ray  of  the 
chest  was  done.  Pleural  effusion  was  found  on  the  right 
side  and  thoracentesis  was  performed  with  removal  of 
approximately  250  cc  of  amber  colored  fluid.  Smears  and 
cultures  of  this  fluid  for  acid-fast  bacilli  were  negative. 
PPD#1  was  done  at  that  time  and  was  also  reported  as 
negative. 

He  continued  to  have  fever,  night  sweats,  chest  pain, 
malaise,  and  weight  loss.  Three  more  thoracenteses  were 
done  during  this  period,  all  of  which  were  nonproduc- 
tive. He  lost  approximately  30  pounds  in  weight  and 
during  the  two  to  three  weeks  prior  to  admission  he  de- 
veloped a cough  which  was  productive  of  thick,  whitish 
sputum.  He  had  dyspnea  on  exertion  but  no  orthopnea. 

On  3 January  1959  he  was  admitted  to  Triplet  U.  S. 
Army  Hospital  for  evaluation  and  treatment. 

On  admission  temperature  was  100.6°F.,  pulse  104, 
respiration  18,  blood  pressure  124/78,  height  6 feet, 
weight  200  pounds.  Patient  was  a well  developed,  well 
nourished  Hawaiian  man,  in  no  acute  distress.  There 
werd  slight  respiratory  lag  of  the  right  chest  on  inspira- 
tion and  dullness  to  percussion  in  the  right  base  poste- 
riorly and  the  right  lateral  aspect  of  the  chest.  Breath 
sounds  were  not  heard  in  this  area,  and  fremitus  was 
absent. 

On  admission  hematocrit  was  41,  hemoglobin  11.5, 
white  blood  count  13,300,  PMN  76%,  lymphocytes 
21%,  monocytes  3%.  Cardiolipin  was  negative.  Urinaly- 
sis: specific  gravity  1.020  with  a slight  trace  of  albumin 
and  2-3  WBC’s  per  high  power  field.  PPD#1  and  #2, 
and  histoplasmin  skin  tests  were  negative. 

Three  sputum  cultures  revealed  Alpha  hemolytic 
streptococci  and  Neisseria  catarrhalis.  Six  sputum  smears 
and  cultures  for  acid-fast  bacilli  were  negative.  Culture 
of  empyema  material  removed  at  thoracentesis  and  at 
open  thoracotomy  grew  out  Actinomyces  bovis. 

Admission  chest  film  revealed  moderate  (Fig.  1)  right 
pleural  fluid  and  an  air  fluid  level  was  demonstrated  in 
the  third  anterior  interspace.  Impression  was  empyema 
with  an  air  fluid  pleural  pocket. 

Serial  chest  films  subsequent  to  thoracotomy  showed 
progressive  improvement  in  the  appearance  of  the  chest 
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Fig.  1 


with  ultimate  disappearance  of  the  empyema.  By  2 
March  1959  all  that  remained  was  some  pleural  thicken- 
ing along  the  right  chest  wall.  Chest  film  (Fig.  2)  was 
taken  shortly  before  discharge.  Repeat  blood  counts  and 
urinalyses  were  normal. 

On  the  second  hospital  day  a thoracentesis  was  per- 
formed with  removal  of  about  80  cc  of  thick,  greenish- 
yellow,  very  foul-smelling  pus.  This  was  submitted  for 
culture.  Patient  was  started  on  penicillin,  streptomycin, 
and  Chloromycetin.  On  the  sixth  hospital  day,  open 
thoracotomy  drainage  was  performed  with  removal  of 
approximately  350  cc  of  similar-appearing  material. 
This  was  also  submitted  for  culture. 

Both  grew  out  Actinomyces  bovis,  therefore  the  Chlor- 
omycetin, and  streptomycin,  were  discontinued  and  peni- 
cillin was  increased  to  2.4  million  units  daily.  He  was 
also  started  on  sulfadiazine  2 grams  daily  and  saturated 
solution  of  potassium  iodide.  Patient  was  maintained 
on  sulfadiazine  and  penicillin  for  a total  period  of  ap- 
proximately three  months. 

Subsequent  to  the  open  thoracotomy  and  institution 
of  penicillin  and  sulfadiazine  therapy  the  patient  became 
afebrile  and  at  this  time  he  began  to  feel  quite  well.  His 
appetite  improved  appreciably,  he  progressively  gained 
weight  and  within  about  two  months  he  had  regained 
all  of  his  lost  weight.  Likewise  his  chest  films  showed 
progressive  improvement  and  within  approximately  two 
months  from  the  time  of  admission  his  chest  was  essen- 
tially normal  except  for  some  residual  pleural  thicken- 
ing. After  a total  course  of  approximately  three  months 
of  penicillin  and  sulfadiazine  therapy  the  patient  was 
discharged  and  appeared  subjectively  and  objectively 
cured. 

Discussion 

Thoracic  actinomycosis  accounts  for  only  about 
15  per  cent  of  the  cases  of  infection  with  Actino- 
myces bovis.1  The  classic  cases  consist  of  lower  lobe 
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lesions  with  extension  to  the  pleura,  involvement 
of  the  thoracic  wall,  and  production  of  draining 
sinuses.  In  recent  years  cases  are  being  encountered 
and  diagnosed  before  this  entire  chain  of  events 
takes  place  and  thus  the  similarity  to  other  chronic 
pulmonary  disease  is  becoming  more  common. 

Jepson  et  al*  reported  a case  first  seen  seven 
years  prior  to  definitive  diagnosis  which  was  clin- 
ically indistinguishable  from  tuberculous  pleural 
effusion.  Warthin  and  Bushueff4 5  reported  three 
cases,  all  of  which  presented  with  abnormal  chest 
x-rays  showing  a fan-shaped  density  extending 
from  the  hilum  into  a lower  lobe  superior  segment 
strongly  suggesting  carcinoma.  None  of  the  three 
showed  any  chest  wall  or  pleural  involvement  and 
two  underwent  thoracotomy  because  of  the  sus- 
picion of  malignancy.  Peabody  and  Seabury1  clearly 
point  out  the  clinical  similarity  of  thoracic  actino- 
mycosis and  nocardiosis.  The  complication  of  su- 
perior vena  caval  obstruction  is  illustrated  by  the 
case  reported  by  Martin,  et  al ,6 

Actinomyces  bovis  is  a gram-positive,  nonacid- 
fast,  anaerobic  organism.  Culture  of  the  organism 
from  exudate  in  draining  sinuses,  from  material 
obtained  by  thoracentesis  and  from  exudate  or 
washings  obtained  bronchoscopically,  as  well  as 
identification  of  the  organism  in  surgical  speci- 
mens, is  sufficient  evidence  to  establish  its  etiologic 

4 Jepson,  E.  M.  Rose,  C.  F.,  and  Tonkin,  R.  D.:  Thoracic  actinomy- 

cosis, Brit.  Med.  Jour.  1:1025,  1958. 

6 Warthin,  Thomas  A.,  and  Bushueff.  Boris:  Pulmonary  actinomy- 
cosis. AMA  Arch.  Int.  Med.  101:239,  1958. 

6 Martin,  W.  J.,  Nichols,  D.  R.,  Wellman,  W.  E.,  and  Weed, 
L.  A.:  Disseminated  actinomycosis  treated  with  tetracycline,  AMA 
Arch.  Int.  Med.  97:252,  1956. 


VOL.  19,  No.  4 — MARCH-APRIL,  1960 


413 


role  in  a suspected  case.  The  finding  of  "sulfur 
granules”  in  either  drainage  or  tissue  specimens, 
while  highly  suggestive,  is  not  diagnostic,  since 
Nocardia  and  other  organisms  may  produce  sim- 
ilar granules.7  Since  Actinomyces  bovis  can  and 
frequently  does  exist  in  the  mouth  without  causing 
any  disease,  ordinary  sputum  cultures  are  not  di- 
agnostic unless  supported  by  a consistent  clinical 
picture  and  characteristic  response  to  therapy. 

The  keystone  of  present-day  treatment  of  pul- 
monary actinomycosis  is  prolonged  administration 
of  large  doses  of  penicillin,1  2-4  million  units  daily 
for  at  least  two  to  three  months  and  in  many  cases 
longer.  Sulfadiazine  helps  and  should  also  be 
given.  Broad  spectrum  antibiotics  have  been  shown 
to  be  efficacious,9  but  certainly  not  superior.  Potas- 
sium iodide,  although  it  is  time-honored  and  was 
given  in  this  case,  is  probably  of  little  help.3 
Iscniazid  has  been  reported  to  be  of  value.11  In 
this  regard  it  is  worthwhile  to  note  a patient  re- 
ported by  Wingo  and  Williams12  who  developed 
pulmonary  actinomycosis  while  on  anti-tuberculous 


7 Auger,  C.:  Human  actino-bacillary  and  staphylococcic  actinophy- 
tosis.  Am.  J.  Clin.  Path.  18:645,  1948.  Moore.8 

8 Moore,  M.:  Radiate  formation  on  pathogenic  fungi  in  human 
tissue,  AMA  Arch.  Path.  42:11},  1946. 

9 McVay,  L.  V.,  Jr.,  and  Sprunt,  D.  H.:  A long  term  evaluation 
of  Aureomycin  in  the  treatment  of  actinomycosis,  Ann.  Int.  Med. 
38:955,  1953.  Martin  el  al.°  Littman  el  al.10 

10  Littman,  M.  L.,  Paul,  J.  S.,  and  Fusillo,  M.  H.:  Treatment  of 
pulmonary  actinomycosis  with  chloramphenicol:  report  of  a case, 
J.A.M.A.  148:608,  1952. 

11  McVay.  L.  V.,  Jr.,  and  Sprunt,  D.  H.:  Treatment  of  actinomy- 
cosis with  isoniazid,  J.A.M.A.  153:95,  1953. 

12  Wingo,  C.  F.,  and  Williams,  R.  D.:  Pulmonary  actinomycosis 
diagnosed  by  lung  biopsy,  Am.  Rev.  Tuberc.  76:660,  1957. 


chemotherapy  including  300  mgm  of  isoniazid 
daily.  Resectional  surgical  procedures  are  seldom 
necessary;  however,  as  in  our  case,  the  establish- 
ment of  drainage  by  surgical  means  is  an  important 
feature  in  treatment  of  patients  with  actinomy- 
cotic empyema.  With  proper  treatment,  excellent 
results  can  be  expected. 

Summary 

A case  of  thoracic  actinomycosis  in  a Hawaiian 
coffee  farmer  has  responded  to  large  doses  of  peni- 
cillin and  sulfadiazine. 

Summario  in  Interlingua 

Actinomycosis  pulmonar  con  empyema  pote 
similar  pleuritis  tubercular  o empyema  purulente. 
Illo  pote  esser  diagnosticate  solmente  per  le  cul- 
turation  de  Actinomyces  bovis  ab  le  exsudato.  Le 
tractomento  require  2 a 4 milliones  unitates  de 
penicillina  per  die  durante  duo  a tres  menses  o 
plus,  e etiam  sulfadiazina.  Ioduro  de  kalium  es  de 
pauc  valor,  e le  efficacia  de  isoniazido  es  question- 
able. Antibioticos  a large  spectros  es  probabile- 
mente  efficace  sed  non  superior  a penicillina.  Es 
reportate  un  caso  con  bon  successo  post  tres 
menses  de  tractamento.  Le  patiente  esseva  un  cul- 
tivator de  caffe  in  Hawai  qui  non  habeva  essite 
foras  del  stato  depost  le  secunde  guerra  mundial. 

Tripler  U.  S.  Army  Hospital. 
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The  Physician  and  Rehabilitation 


TORU  NISHIGAYA,  M.D.,*  Honolulu 


THE  PRACTICE  of  rehabilitation  for  any 
physician  begins  with  the  belief  and  basic 
philosophy  that  his  responsibility  does  not  end 
when  the  acute  illness  is  ended  or  surgery  com- 
pleted. It  ends  only  when  the  patient  is  re-trained 
to  live  and  work  with  what  he  has  left.  This 
basic  concept  of  the  physician’s  responsibility  can 
be  achieved  only  if  rehabilitation  is  considered  an 
integral  part  of  medical  services. 

The  physician  has  always  practiced  some  as- 
pects of  rehabilitation  therapy,  though  he  may 
not  have  thought  of  it  as  such. 

Traditionally,  the  saving  of  human  life  and  the 
relief  of  suffering  have  been  his  primary  goals. 
Those  individuals  disabled  by  congenital  defects, 
disease,  injury,  or  infirmities  of  age  were  accepted 
as  having  suffered  the  expected  consequences  of 
their  difficulties  and  were  regarded  as  hopeless. 

Today,  because  life  is  preserved  it  does  not 
necessarily  mean  that  a good  cure  has  been  ob- 
tained. The  diagnosis  and  treatment  are  often  so 
absorbing  that  there  is  increasing  danger  of  fo- 
cusing too  much  attention  on  the  disease  without 
regard  for  the  person  as  a whole.  The  true  sig- 
nificance of  rehabilitation  and  its  real  distinction 
from  preventive  and  curative  treatment  rest  upon 
the  conviction  that  both  lay  and  medical  resources 
can  be  utilized  to  prevent  and  treat  those  dis- 
abling complications. 

Rehabilitation  is  every  physician’s  business. 
Experience  has  shown  that  much  of  all  rehabil- 
itative processes  can  and  should  be  done  by  the 
practioner  responsible  for  the  patient’s  primary 
medical  care.  To  meet  the  needs  of  the  more 
difficult  cases,  the  physician  can  refer  patients  to 
Rehabilitation  Centers  where  a "team”  approach 
can  be  utilized — using  the  special  skills  of  spe- 
cially trained  physicians,  physical  and  occupational 
therapists,  social  workers,  speech  and  hearing 
therapists,  nurses,  vocational  counselors,  psy- 
chologists, and  prosthetics  specialists. 

These  co-professional  personnel  act  as  members 
of  evaluating  and  therapeutic  teams.  However, 
one  person  must  be  responsible — as  the  patient 
cannot  effectively  be  treated  by  committees.  This 

* President,  Hawaii  Medical  Association. 

An  address  delivered  at  the  opening  of  the  Governor’s  Rehabilita- 
tion Institute,  January  11,  I960,  in  Honolulu. 


is  the  physician’s  responsibility.  Medical  guidance 
is  necessary  for  rehabilitation  to  have  purpose,  for 
regardless  of  the  type  of  disability,  the  responsibil- 
ity of  the  physician  to  his  patient  cannot  end  when 
the  acute  illness  or  injury  has  been  cared  for.  In 
addition,  because  of  the  high  prevalence  of  chronic 
illnesses  and  their  tendency  to  be  prolonged,  the 
basic  elements  of  early  detection  and  adequate 
medical  care  must  be  complemented  by  rehabil- 
itation. These  services  should  continue  as  long  as 
the  patient  can  profit  from  them. 

We  must  not  lose,  by  neglect  of  the  social  and 
emotional  life  of  the  patient,  those  controls  which 
are  not  affected  by  the  illness.  Custodial  institu- 
tional care  contributes  to  a deterioration  of  the 
patient  far  beyond  what  is  inherent  in  the  de- 
velopment of  the  disease  itself.  It  is,  therefore, 
essential  that  physically  degenerative  and  socially 
degenerative  processes  that  diminish  the  individ- 
ual’s capacity  for  self-maintenance  be  prevented, 
and  that  we  direct  efforts  at  the  restoration  of  the 
capacity  of  the  individual  to  maintain  himself. 
We  must  protect  the  health  of  the  patient  even 
though  we  cannot  cure  that  part  of  him  which  is 
specifically  diseased. 

The  patient  must  maintain  some  goal  for  his 
activity.  This  may  mean  a return  to  the  status  of 
self-help.  It  may  mean  employability,  the  tradi- 
tional goal  of  rehabilitation  efforts.  Productivity 
has  more  than  an  economic  connotation.  In  any 
case  activity  has  an  important  social  meaning  in 
terms  of  the  status  of  the  individual. 

We  must  emphasize  that  we  are  not  dealing 
solely  with  physical  disability;  we  are  concerned 
with  a person.  We  must  consider  and  evaluate 
the  patient’s  physical  capacities  and  consider  his 
vocational,  psychological,  and  social  status,  since 
these  are  important  factors  in  his  eventual  social 
integration. 

In  any  case,  the  medical  care  is  not  complete 
until  the  patient  has  been  trained  "to  live  and 
to  work  with  what  he  has  left.” 

It  is  hoped  that  this  Governor’s  Institute 
on  Rehabilitation  will  serve  as  a catalyst  in  pro- 
moting the  concept  of  rehabilitation  and  its  basic 
techniques. 
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The  cesarean  section  rate  at  St.  Francis  Hospital , 
though  it  has  doubled  since  World  War  II,  is  still 
237  per  cent  lower  than  the  U.S.  mainland  average. 


Cesarean  Sections  at  St.  Francis  Hospital, 

1949-1958 


CHEN -TUNG  CHANG,  M.D.,* 
Tai  Chung  Hsein,  Formosa,  Free  China 


A STUDY  OF  cesarean  sections  performed  at 
St.  Francis  Hospital,  Honolulu,  Hawaii,  dur- 
ing the  ten-year  penbd,  1949  through  1958,  re- 
vealed a rate  of  2.37 
per  cent;  this  is  shown 
in  Table  1.  No  in- 
crease in  rate  is  noted 
in  recent  years  at  this 
hospital,  whereas  sev- 
eral authors1  reported 
an  increased  rate  in  re- 
cent years.  The  inci- 
dence of  cesarean  sec- 
tions at  New  York 
Lying-in  Hospital2  is 
reported  as  6 per  cent 
and  a recent  study 
from  San  Francisco3 
revealed  a rate  of  10 
per  cent.  In  the  City  Hospital  of  Cleveland  it  is 
2.4  per  cent  and  in  St.  Louis  Maternity  Hospital, 
2.7  per  cent. 

* Formerly  Chief  Resident  in  Obstetrics  and  Gynecology  at  St.  Fran- 
cis Hospital. 

Received  for  publication  July  1,  1959. 


The  increased  incidence  of  cesarean  sections 
may  be  attributed  to  abdominal  sections’  having 
become  relatively  safe  because  of  improvements  in 
anesthesias  and  operative  techniques,  and  the  use 
of  antibiotics.  All  literature  reviewed  proved  with- 
out question  that  pregnancy  and  parturition  are 
safer  today  than  20  years  ago  in  vaginal  deliveries 
as  well  as  in  cesarean  sections.  The  review  also 
revealed  that  there  has  been  an  increase  in  the 
repeat  cesarean  section  category. 

The  cesarean  section  rate  for  the  ten-year  period 
preceding  this  study,  ( 1939-48)  was  1.99  per  cent 
( see  Table  2 ) . 

Table  3 shows  the  various  types  and  incidence 
of  cesarean  sections  performed  by  the  attending 
physicians  or  by  the  obstetrical  residents.  There 
was  a preponderance  of  low  cervical  sections,  as 


1 Tettelman,  H.  J.,  and  Bowers,  V.  M.:  A study  of  cesarean  section 
at  Evanston  Hospital  from  1930  to  1950,  Am.  J.  Obst.  & Gynec. 
65:953  (Apr.)  1953. 

Randall,  J.  H.:  New  trends  in  cesarean  section,  J.  Iowa  M.  Soc. 
45:173  (Apr.)  1955. 

Schroll,  J.  C.,  and  Cakina,  L.  A.:  A twenty-four  year  review  of 
cesarean  section  at  Kansas  University  Hospital,  J.  Kansas  M.  Soc.  55: 
131  (Mar.)  1954. 

2 Smith,  E.  F.,  and  MacDonald,  F.  A.:  A cesarean  section  evalua- 
tion of  current  practice  in  New  York  Lying-in  Hospital,  Obst.  & 
Gynec.  2:0593  (Dec.)  1953. 

3 Soule,  S.  D.:  Ten  year  study  of  cesarean  section  in  St.  Louis 
Maternity  Hospital,  Am.  J.  Obst.  & Gynec.  36:648  (Oct.)  1938. 
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Table  1. — Annual  Rate  of  Cesarean  Sections  at 
St.  Francis  Hospital,  1949-1958. 


YEAR 

NO.  OF 

DELIV. 

NO.  OF 

C.  S. 

c.  s.  . 

PERCENTAGE 

1949 

1,508 

40 

3% 

1950 

1,281 

33 

3 

1951 

1,284 

27 

2 

1952 

1,454 

31 

2 

1953 

1,435 

28 

2 

1954 

1,496 

38 

3 

1955 

1,335 

29 

2 

1956 

1,378 

34 

2 

1957 

1,448 

40 

3 

1958 

1,628 

39 

2 

Total 

14,246 

339 

2.37% 

Table  2. — Annual  Rate  of  Cesarean  Sections  at 
St.  Francis  Hospital,  1939-1948. 


YEAR 

NO.  OF 

DELIV. 

NO.  OF 

C.  S. 

c.  s. 

PERCENTAGE 

1939 

342 

3 

1% 

1940 

400 

1 

0.25 

1941 

449 

3 

1 

1942 

523 

6 

1 

1943 

903 

9 

1 

1944 

1,367 

21 

2 

1945 

1,554 

47 

3 

1946 

1,786 

31 

2 

1947 

1,656 

53 

3 

1948 

1,634 

39 

2 

Total 

10,614 

213 

1.99% 

indicated  in  Table  3.  The  rate  of  85  per  cent  is 

much  higher  than  the  next  most  frequent  type  of 
section,  the  classical  cesarean  section,  with  a rate 
of  12  per  cent.  Extraperitoneal  cesarean  sections 
were  performed  very  infrequently. 

Cesarean  hysterectomies  were  performed  in  four 
cases  for  the  following  reasons:  two  for  ruptured 
uterus,  one  for  placenta  accreta  which  was  found 
at  the  time  of  repeat  section,  and  one  for  uncon- 
trollable bleeding  in  a comatose  patient  with  leuke- 
mia, who  expired  three  hours  after  surgery.  (See 
the  case  presentations  of  maternal  mortality  cases. ) 

The  list  (Table  4)  is  prepared  in  the  order  of 
frequency.  The  indications  were  not  always  clear- 
cut  because  more  than  one  indication  was  present 
in  several  cases.  However,  for  statistical  purposes 
only  the  most  important  indication  is  given  for  any 
one  case. 

There  were  118  repeat  cesarean  sections,  and 
this  compared  favorably  with  several  series.4  The 


* Cosgrove,  R.  A.:  Management  of  pregnancy  and  delivery  follow- 
ing cesarean  section,  J. A. M. A.  145:884  (Mar.  24)  1951. 

Hofman,  J.  W.,  and  Atlas,  J.:  Cesarean  section  at  Indianapolis 
General  Hospital,  Obst.  & Gynec.  4:496  (Nov.)  1954. 

Lewler,  P.  E.,  Sr.,  et  at.:  A review  of  vaginal  delivery  following 
cesarean  section  from  private  practice.  Am.  J.  Obst.  & Gynec.  72:252 
(Aug.)  1956. 

Schaefer,  G.,  and  Carpenter,  F.:  Cesarean  section,  Obst.  & Gynec. 
2:535  (Nov.)  1953. 

Wilson,  A.  L.:  Labor  and  delivery  after  cesarean  section.  Am.  J. 
Obst.  & Gynec.  62:1225  (Dec.)  1951. 


Table  3. — -Types  of  Cesarean  Sections. 


1.  Low  cervical  cesarean  sections 287 

2.  Classical  cesarean  sections 41 

3.  Extraperitoneal  cesarean  sections 7 

4.  Cesarean-hysterectomy 4 

Total 339 


1. 

2. 

3. 


4. 


5. 


6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 


Table  4. — Indications  for  Cesarean  Sections. 


Repeat  cesarean  section 

Cephalopelvic 

disproportion 

Hemorrhage 

a.  Abruptio  placenta 21  6% 

b.  Placenta  previa 38  11 

c.  Rupture  of  marginal 

sinus 4 1 

Abnormal  presentation  and 
position,  obstructed  birth 
canal 

a.  Transverse  lie 7 

b.  Prolapse  of  cord 6 

c.  Primigravida  breech 4 

d.  Brow  presentation 4 

e.  Face  presentation 4 

f.  Previous  myomectomy...  3 

g.  Deformity  of  pelvis 2 

h.  Uterine  fibroid 2 

i.  Transverse  arrest 2 

j.  Persistent  occiput- 

posterior 2 

k.  Ovarian  cyst 2 

l.  A.  and  P.  repair 1 

m.  Prolapse  of  arm 1 

Toxemia  of  pregnancy 

a.  Pre-eclampsia 15 

b.  Eclampsia 4 

Uterine  inertia 7 

Fetal  distress 6 

Prolonged  labor 5 

Diabetes  mellitus 5 

Rupture  of  uterus 2 

Placenta  accreta 1 

Carcinoma  of  stomach, 

34  weeks 1 

Leukemia,  34  weeks 1 


118 

71 

63 


40 


19 


28 


Total 


339 


85% 

12 

2 

1 


100% 


35% 

21 

18 


12 


6 


8 


100% 


Table  5. — Comparative  Statistics  for  Cesarean  Sections 
According  to  Various  Authors. 
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William  & Hollenbeck 
(1946-49) 

30% 

28% 

12% 

5% 

Rosensohn  et  al.  ( 1932-42  ) 

18 

52 

14 

6 

1 

Kinstner  (1940-49) 

23 

51 

7 

6 

3 

Cody  (1941-50) 

32 

32 

12 

3 

3 

D’Esopo. 

12 

54 

8 

2 

4 

Diddle  et  al 

28 

18 

6 

5 

10 

Zarou  ( 1944-51 ) 

31 

28 

14 

2 

5 

Posner  et  al  ( 1943-5 1 ) 

27 

22 

8 

6 

4 

Mean  average 

26 

33 

10 

4 

5 

Percentage  at  St.  Francis... 

35 

21 

11 

6 

6 
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second  major  indication  was  cephalopelvic  dispro- 
portion. There  were  71  cases  or  21  per  cent  in  this 
category.  The  third  major  indication  was  hemor- 
rhage, with  in  incidence  of  18  per  cent.  The  fourth 
most  frequent  indication  was  abnormal  presenta- 
tion and  position  and  there  were  40  cases  or  12 
per  cent.  The  fifth  most  common  indication  was 
toxemia  of  pregnancy,  having  a rate  of  6 per  cent. 

Table  6 shows  that  52  per  cent  or  61  cases 
out  of  118  cases  of  repeat  sections  were  due  to 
cephalopelvic  disproportion.  The  second  most 
frequent  indication  was  hemorrhage  in  which 
category  there  were  18  cases  or  15  per  cent.  Toxe- 
mia of  pregnancy  was  the  third  cause  for  repeat 
section.  There  were  15  cases  or  13  per  cent  in 
this  group.  Thirteen  cases  or  11  per  cent  were 
due  to  abnormal  presentation  and  position. 

Table  7 indicates  that  207  out  of  the  339 
sections,  or  61  per  cent,  were  done  on  patients 
between  the  ages  of  21  and  30.  The  next  highest 
incidence  was  in  the  31-40  age  group  in  which 
there  were  81  cases  or  22  per  cent.  Eleven  per 
cent  or  34  cases  were  within  the  age  group  of 
11-20,  and  5 per  cent  or  17  cases  were  41  or  older. 

A majority  of  the  cases,  91  per  cent,  were  given 
spinal  anesthesia;  23  cases  or  7 per  cent  received 
cyclopropane;  and  eight  cases  were  given  local 
anesthesia  supplemented  with  sodium  pentothal. 
One  case,  a patient  in  coma  with  leukemia,  re- 
ceived only  oxygen. 

A majority  of  the  cases,  99  cases  or  84  per  cent, 
had  only  two  sections,  whereas  18  cases  or  15 
per  cent  had  three  sections,  and  one  per  cent  or 
one  case  had  four  sections.  The  low  incidence 
of  multiple  cesarean  sections  in  this  institution  is 
probably  due  to  patients’  being  sent  to  other  hos- 
pitals for  later  sections  with  tubal  ligation. 

A review  of  the  pelvimetry  findings  showed  29 
cases  or  41  per  cent  to  have  mid-plane  contraction, 
19  cases  or  27  per  cent  had  inlet  contraction,  17 
cases  or  24  per  cent  did  not  have  x-ray  evidence 
of  cephalopelvic  disproportion. 

The  highest  incidence  of  morbidity  was  due  to 
puerperal  infection.  This  occurred  in  5.60  per 
cent  of  all  sections  followed  by  3.83  per  cent 
incidence  of  shock. 

Maternal  Mortality  Rate 

There  were  two  maternal  deaths,  an  incidence 
of  0.58  per  cent.  One  was  due  to  a medical  com- 
plication; therefore,  the  corrected  mortality  rate 
was  0.26  per  cent. 


Table  6. — The  Primary  Indications  for  Cases  Requiring 
Repeat  Cesarean  Sections. 


PER- 

INDICATIONS  CASES  CENTAGE 


1.  Cephalopelvic  disproportion 61  52% 

2.  Hemorrhage 18  15 

a.  Placenta  previa 14 

b.  Abruptio  placentae 4 

3.  Toxemia  of  pregnancy 15  13 

a.  Pre-eclampsia 14 

b.  Eclampsia 1 

4.  Abnormal  presentation  and 

position 13  11 

a.  Primigravida  breech 4 

b.  Brow  presentation 3 

c.  Transverse  lie 4 

d.  Obstructed  birth  canal 1 

e.  Persistent  occipitoposterior...  1 

5.  Prolonged  labor 6 

6.  Uterine  inertia 2 

7.  Fetal  distress 11  10 

8.  Diabetes  mellitus 1 


Total 118  100% 


Table  7. — Age  Distribution  of  Cesarean  Section  Cases. 


YEAR 

AGE:  11-20 

21-30 

31-40 

41 

1949 

1 

27 

10 

2 

1950 

3 

19 

11 

0 

1951 

2 

14 

7 

4 

1952 

1 

25 

4 

1 

1953 

3 

1£ 

6 

1 

1954 

2 

25 

9 

2 

1955 

4 

14 

8 

3 

1956 

5 

15 

13 

1 

1957 

5 

25 

9 

1 

1958 

8 

25 

4 

2 

Total 

34 

207 

81 

17 

Percentage... 

11% 

61% 

22% 

5% 

Table  8.— Types  of  Anesthesia  Used  for 
Cesarean  Sections. 


TYPES  OF  ANESTHESIA  CASES  PERCENTAGE 


Spinal 307  91% 


Cyclopropane.... 

23 

7 

Local  pentothal 

8 

2 

Oxygen  only 

1 

0.60 

Total 

339 

100% 

Table  9. — Number  of  Patients  Having  Two 
Cesarean  Sections. 

or  More 

NO.  OF  REPEAT  SECTIONS  CASES  PERCENTAGE 


Case  B- 11394 

This  32-year-old  gravida  1 para  0 Hawaiian-Chinese 
woman  whose  last  menstrual  period  was  10-15-55,  with 
estimated  date  of  confinement  7-22-56,  was  admitted  on 


Second  section 99  84% 

Third  section 18  15 

Fourth  section 1 1 

Total 118  100% 
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Nationality  Classification  of  C.P.D.  Cases:  71  Cases 

A.  No  C.P.D.  by  x-ray  but  C.P.D.  clinically.... 17  cases 


1.  Japanese  4 

2.  Portuguese 4 

3.  Filipino  2 

4.  Hawaiian 2 

5.  Portuguese-Hawaiian 2 

6.  English-Irish  1 

7.  Hawaiian-Chinese 1 

8.  Spanish-Italian  1 

B.  Inlet  contraction 19  cases 

1.  Japanese 4 

2.  Portuguese 4 

3.  Filipino 2 

4.  Chinese 1 

5.  Korean 1 

6.  Dutch 1 

7.  Italian 1 

8.  Japanese-Hawaiian 1 

9.  Puerto  Rican-Hawaiian  1 

10.  Chinese-Hawaiian 1 

11.  Danish 1 

12.  Portuguese-Spanish-Hawaiian  1 

C.  Mid-plane  contraction  29  cases 

1.  Japanese 6 

2.  Filipino 6 

3.  Portuguese 3 

4.  Chinese 3 

5.  Chinese-Hawaiian 2 

6.  Portuguese-Hawaiian 2 

7.  Filipino-Portuguese 1 

8.  Chinese-Portuguese 1 

9.  Armenian 1 

10.  Italian 1 

11.  Hawaiian-Italian 1 

12.  German  1 

13.  Spanish-Irish  1 

D.  Outlet  contraction 3 cases 

1.  Portuguese 2 

2.  Japanese 1 


Table  11. — Morbidity. 

1.  Puerperal  infection 19  5.60% 

a.  Urinary  tract  infection 17 

b.  Wound  infection 2 

2.  Shock 13  3.83 

3.  Unknown 10  2.94 

4.  Thrombophlebitis 2 .60 


Total 44  13% 


5-1-56  with  severe  pre-eclampsia.  She  had  had  head- 
aches, dizziness  and  epigastric  pain  for  two  weeks  prior 
to  admission. 

On  admission,  her  blood  pressure  was  250/160,  pulse 
100,  and  respiration  20.  Chest  was  negative.  Fundus  was 
26  cm,  fetal  heart  tones  in  umbilical  region,  regular, 
good  quality. 

This  patient  was  hospitalized  from  July  10,  1954,  to 
August  4,  1954,  for  cerebral  hemorrhage  and  hyperten- 
sive cardiovascular  disease.  The  patient  also  had  marked 
kyphosis  due  to  tuberculosis  of  the  spine  (operated  on 
in  1927). 

On  admission,  the  patient  was  treated  with  Serpasil 
and  Apresoline  intravenously  for  24  hours  without  im- 
provement. (Patient  convulsed  seven  times.) 

Under  local  anesthesia,  an  emergency  cesarean  section 
was  performed.  The  infant  weighed  less  than  three 
pounds,  and  expired.  Postoperatively,  patient  developed 
pulmonary  edema  and  cardiac  failure.  Total  urine  out- 
put after  the  first  24  hours  was  224  cc.  Medical  consul- 
tation was  obtained  and  in  spite  of  adequate  medical 
management,  the  patient  expired  48  hours  after  surgery. 
Post-mortem  examination  was  not  done. 

Blood  and  urine  chemistry  results  were  as  follows: 

5-1-56:  Urinalysis:  Albumin  4 + , reaction  acid,  sugar  negative,  gran- 
ular casts  2 + . 

C.B.C.:  Hematocrit  45%,  RBC  5.2  million,  Hgb.  15.3  gm.  or 
106%  WBC  14,500. 

5-2-56:  Creatinine  16,  NPN  48,  total  protein  5.75. 

5- 4-56:  Chloride  89.8,  CO2  combining  power  22.4,  NPN  57.9,  sodium 

126.6. 

Final  Diagnosis:  Eclampsia  6 months  gestation.  Hyper- 
tension. Cardiac  decompensation. 

Case  D-2448 

This  25-year-old  gravida  4 para  3 had  her  last  period 
on  11-1-57  and  her  estimated  date  of  confinement  was 
8-8-58.  She  was  admitted  on  7-20-58  in  coma.  At  an- 
other hospital  she  was  diagnosed  as  having  leukemia  on 

6- 26-58  and  was  hospitalized  four  days.  During  her 
hospitalization,  her  white  count  was  134,000  to  176,000 
and  hematocrit  was  25%.  Two  units  of  packed  cells, 
and  cortisone,  were  given. 

Previous  obstetrical  history  revealed  all  spontaneous 
deliveries  at  full  term.  Physical  examination  revealed: 
chest  essentially  negative,  abdomen:  vertex,  enlarged  to 
28  cm.  LOA  position.  Rectal  examination:  Floating,  cer- 
vix closed.  B.P.  140/80,  pulse  102,  respiration  20,  tem- 
perature 102. 

On  admission,  oxygen  was  given  and  a retention 
catheter  was  inserted  into  the  bladder.  A classical  cesar- 
ean section  was  performed  with  oxygen  anesthesia.  Be- 
cause of  uncontrollable  bleeding,  a subtotal  hysterectomy 
was  also  done.  One  unit  of  blood  was  given  following 
the  section  and  another  unit  postoperatively.  The  patient 
never  recovered  from  her  coma  and  expired  three  hours 


Table  10. — X-Ray  Findings  on  C.  P.  D.  Cases. 


year  1949  1950  1951  1952  1953  1954  1955  1956  1957  1958  total 


Number  of  C.  P.  D 32421  1201  1 17 

Inlet  C.P.D 2 1 0 1 3 4 2 2 1 3 19 

Mid-plane  C.  P.  D 5 204442242  29 

Outlet  C.  P.  D 1 0 0 0 0 1 1 0 0 0 3 

Generally  contracted  pelvis 00010001002 

Deformity  of  pelvis 00000100001 


Total 11  5 4 8 8 11  7 5 6 6 71 
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after  surgery.  The  infant  weighed  5 lb.  1 ounce  and  was 
in  good  condition. 

Final  diagnoses  at  post-mortem  examination  were: 

1.  Leukemia,  acute,  monoblastic,  involving  bone  mar- 
tow,  lymph  nodes,  heart,  lungs,  spleen,  liver,  adrenals, 
kidneys,  G.I.  tract,  brain. 

2.  Intracerebral  hemorrhage,  right,  secondary  to  leuke- 
mia. 

3.  Postoperative  status,  3 hours,  cesarean  section,  and 
hysterectomy. 

4.  Effusion,  mild,  of  pericardiac  sac. 

5.  Splenomegaly,  lymphadenopathy,  and  hepatomegaly 
secondary  to  leukemia. 

6.  Splenitis,  acute,  toxic. 

Discussion 

A study  of  the  ethnic  distribution  among  the 
section  cases  reveals  that  the  Orientals,  Portuguese, 
and  part-Hawaiians  predominate  in  this  hospital. 
The  majority  of  cesarean  section  cases  were  at- 
tended by  the  general  practitioners.  Repeat  cesar- 
ean sections  were  performed  without  trial  of 
labor.  X-ray  pelvimetry  study  revealed  that  the 
incidence  of  mid-plane  contraction  was  higher  than 
inlet  or  outlet  contractions. 

The  highest  incidence  of  cesarean  sections  was 
noted  in  the  21-30  age  group. 

Since  1959,  some  obstetricians  are  allowing  trial 
of  labor  on  previously  sectioned  patients.  Up  to 
the  present,  three  cases  have  been  delivered  vag- 
inally  without  postpartum  complications;  how- 
ever, in  one  previous  section  case,  trial  of  labor 
resulted  in  rupture  of  uterus  so  that  a cesarean 
hysterectomy  had  to  be  performed. 

The  cesarean  section  rate  is  fairly  low  at  this 
hospital,  possibly  due  to  the  fact  that  this  is  a 
Catholic  hospital  where  no  postpartum  steriliza- 
tions are  done. 

Summary 

1.  Three  hundred  thirty-nine  cesarean  sections 
performed  during  a ten-year  period  ( 1949-1958) 
at  St.  Francis  Hospital  were  reviewed.  The  total 
number  of  deliveries  during  this  ten-year  period 


was  14,246.  The  incidence  of  cesarean  sections 
was  2.37  per  cent. 

2.  Low  cervical  section  was  performed  on  287 
cases  or  84  per  cent. 

3.  The  major  indications  for  cesarean  section 
were:  previous  section  (35  per  cent);  cephalopel- 
vic  disproportion  (21  per  cent);  hemorrhage  (19 
per  cent);  abnormal  presentation  (12  per  cent); 
toxemia  (6  per  cent). 

4.  The  118  repeat  cesarean  section  cases  were 
originally  sectioned  for  the  following  four  pri- 
mary reasons: 


a.  Cephalopelvic  disproportion  61  cases  52% 

b.  Hemorrhage  18  cases  15% 

c.  Toxemia  of  pregnancy  15  cases  13% 


d.  Abnormal  presentation  and  position. .13  cases  11% 

5.  Type  of  anesthesia:  307  cases  or  90  per  cent 
were  given  spinal  anesthesia. 

6.  There  were  118  cases  of  repeat  sections  of 
which  84  per  cent  were  sectioned  twice. 

7.  Morbidity  studies  revealed  an  incidence  of 
1 3 per  cent. 

8.  Maternal  mortality  rate  for  the  ten-year 
period  (1949-58)  was  0.58  per  cent.  Corrected 
maternal  mortality  rate  is  0.26  per  cent. 

Summario  in  Interlingua 

Inter  le  14.246  partos  obstetric  del  annos  1949 
a 1958  al  Hospital  St.  Francis  de  Honolulu,  2,37 
pro  cento  esseva  complite  per  section  cesaree.  Inter 
istos,  84  pro  cento  esseva  basse  sectiones  cervical. 
Plus  que  un  tertio  esseva  indicate  a causa  de  previe 
sectiones,  un  quinto  a causa  de  disproportion  ceph- 
alopelvic, un  altere  quinto  a causa  de  hemor- 
rhagia,  un  octavo  a causa  de  presentation  anormal, 
e sex  pro  cento  a causa  de  toxemia.  In  plus  que  un 
medietate  del  repetitiones,  le  section  original  ha- 
beva  essite  indicate  a causa  de  disproportion  cepha- 
lopelvic, durante  que  in  circa  un  sexto  cata  un  le 
indication  habeva  essite  hemorrhagia  o toxemia; 
un  decimo  habeva  essite  indicate  a causa  de  pre- 
sentation anormal.  Le  mortalitate  materne  durante 
le  periodo  esseva  0,26  pro  cento  (un  morte). 

No.  110  Chun  Chen  Rd.,  Fung  Yuen  Chen 
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Jatropha  curcas  ( kukui  haole)  seeds  taste  good — they  say — 
but  contain  dangerously  powerful  cathartics 


Acute  Poisoning  From  the  Ingestion  of 
Seeds  of  Jatropha  Curcas 

Report  of  Five  Cases 


RICHARD  K.  B.  HO,  M.D.,  Honolulu 


THE  INGESTION  of  plants  and  their  prod- 
ucts is  responsible  for  a large  portion  of  the 
calls  to  the  Poison  Control  Center  of  Kauikeolani 

Children’s  Hospital.  It 
is  rare  that  active  ther- 
apy is  indicated,  based 
upon  our  experience 
for  the  past  year  and 
one-half  at  the  Poison 
Control  Center;  even 
the  ingestion  of  known 
poisonous  plants  sel- 
dom leads  to  any  se- 
vere symptoms.1  Since 
1951,  only  two  cases 
of  plant  poisoning 
have  been  admitted  to 
DR.  HO  „ Children’s  Hospital, 

and  seven  over  a five- 
year  period  between  1945-1950. 2 All  of  these 
children  presented  minor  complaints.  It  is  prob- 
ably related  to  the  fact  that  active  toxic  principles 
are  present  in  such  minute  quantities  that  it  re- 
quires the  ingestion  of  large  amounts  of  the  poi- 
sonous plant  to  produce  severe  effects.  However, 


Resident,  Kauikeolani  Children's  Hospital. 

Received  for  publication  November  25,  1958. 

1 Char,  D.  F.  B.:  Poison  Control  Center  at  Kauikeolani  Children's 
Hospital.  Haw.  Med.  J.  17:348  (Mar.-Apr. ) 1958. 

2 Chun,  L.  T.:  Accidental  poisoning  in  children.  Haw.  Med.  J. 
11:83  (Nov. -Dec.)  1951. 


we  have  had  some  recent  experiences  that  seem  to 
indicate  this  is  not  always  the  case  and  immediate 
treatment  is  sometimes  indicated. 

Fortunately,  none  of  these  cases  terminated  fa- 
tally, despite  the  fact  that  these  plants  belong  to 
the  same  family  as  the  castor  bean,  which  is  well 
known  to  everyone  as  being  potentially  lethal.3 
Prompt  identification  of  any  unknown  plant  or 
parts  of  a plant  ingested  is  of  utmost  importance.5 
We  intend  to  present  five  case  histories  below  of 
patients  we  have  recently  seen  or  heard  about  that 
have  ingested  the  seeds  of  the  Jatropha  curcas. 

Case  Reports 

Case  1:  This  3-year-old  Hawaiian-Caucasian  boy  was 
admitted  to  Kauikeolani  Children’s  Hospital  on  Septem- 
ber 20,  1958,  because  of  persistent  vomiting  and  diar- 
rhea. The  episodes  were  of  sudden  onset  following  the 
ingestion  of  several  large  black  seeds  gathered  from  an 
over-hanging  branch  of  a neighbor’s  tree.  He  was  unable 
to  retain  any  ingested  food  or  water.  Each  intake  was 
vomited  almost  immediately  after  ingestion.  The  vomitus 
was  said  to  contain  the  white  granulated  material  and 
particles  of  the  black  shells.  After  several  bouts  of  vom- 
iting, the  child  started  to  have  watery  bowel  move- 
ments. The  stools  contained  the  seed  particles  also.  Three 
and  one-half  hours  following  the  ingestion  of  the  seeds, 

3 Oettingen,  W.  F.  von:  Poisoning:  A guide  to  clinical  diagnosis 
and  treatment.  Paul  B.  Hoeber,  Inc.,  N.  Y.,  1952,  p.  300.  Arnold4. 

4 Arnold,  H.  L.:  Poisonous  plants  of  Hawaii.  Tongg  Publishing 
Co.,  Honolulu,  T.  H.,  1944,  pp.  11-13. 

5 Wood,  W.  H.:  Poisonous  plants.  J.  Pediat.  50:499-505  (Apr.) 
1957. 
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the  child  appeared  lethargic.  His  skin  felt  cold  and 
clammy.  The  child  was  admitted  to  the  hospital  in  severe 
dehydration. 

The  family  and  past  history  were  noncontributory. 

Blood  pressure  was  100/70;  pulse,  130;  respiration, 
40;  temperature,  99.8°  (rectal). 

The  patient  appeared  lethargic,  cyanotic,  and  acutely 
ill.  The  peripheral  vessels  were  constricted.  Severe  dehy- 
dration was  indicated  by  the  poor  skin  turgor,  sunken 
eye  balls,  and  deepening  peri-orbital  shadows.  The  bowel 
sounds  were  hyperactive.  The  remainder  of  the  physical 
examination  was  within  normal  limits. 

The  hemoglobin  was  14.2  gm/100  ml,  the  red  blood 
cell  count,  5.4  million,  and  the  platelets  were  normal. 
The  white  blood  cell  count  was  27,000  per  cu  mm,  and 
the  differential  was  normal.  The  urine  showed  a trace 
of  albumin,  and  elements  consisting  of  2-4  white  blood 
cells  per  high  power  field  and  many  granular  and  some 
hyaline  casts.  The  carbon  dioxide  level  was  17  mEq  per 
liter  or  38  volumes  per  cent;  sodium,  134  mEq  per  liter; 
chlorides,  101  mEq  per  liter;  and  potassium,  4.4  mEq 
per  liter.  The  stool  cultures  were  negative  for  pathogens. 

The  child  was  given  1,000  cc  of  homeolytic  electrolyte 
solution.  Blood  was  drawn  for  type  and  cross-matching. 
The  patient  was  oliguric  for  the  first  24  hours.  He  re- 
sponded to  treatment,  and  twenty  hours  after  admission 
he  was  able  to  tolerate  oral  feedings  without  any  vomit- 
ing or  diarrhea,  and  was  voiding  well.  He  was  dis- 
charged from  the  hospital  after  three  days  without  com- 
plication. 

Case  2:  This  3-year-old  Portuguese-Filipino  boy  was 
admitted  to  St.  Francis  Hospital  on  September  24,  1958, 
with  the  chief  complaint  of  diarrhea  and  vomiting. 
While  he  was  playing  with  his  siblings  in  a neighbor’s 
yard,  he  ingested  approximately  ten  black  seeds  taken 
off  a tree.  Soon  after,  he  had  dinner  and  promptly  vom- 
ited five  or  six  times.  Almost  simultaneously,  brownish 
watery  stools  were  passed.  His  father  saw  the  particles 
of  seed  in  the  vomitus  and  feces.  The  patient  became 
weak  and  lethargic.  There  was  mild  circumoral  cyanosis 
and  deepening  periorbital  shadows. 

Blood  pressure  was  96/70;  pulse,  132;  respiration,  20; 
temperature,  98.2°  F. 

The  patient  appeared  weak  and  somewhat  drowsy. 
He  was  slightly  dehydrated.  Aside  from  the  hyperactive 
bowel  sounds,  the  physical  examination  was  not  remark- 
able. 

Red  blood  cell  count  was  5.3  million,  hemoglobin  14.4 
gm  per  cent,  a white  blood  cell  count  23,600  per  cu  mm, 
and  a normal  differential  count.  The  urine  was  normal. 
Stool  cultures  were  negative  for  pathogens. 

The  patient  was  placed  on  a low  fat  diet  and  was 
given  Donnagel,  3 tsp.  every  two  or  three  hours  until 
the  diarrhea  subsided.  He  had  one  watery  stool  and 
vomited  twice  after  admission.  He  was  discharged  on 
September  26,  1958,  completely  recovered. 

Cases  3,  4,  and  5:  These  children  were  siblings  of 
Case  2;  an  eleven-year-old  girl,  a four-year-old  boy,  and 
a two-year-old  boy.  The  first  two  children  were  admitted 
to  the  same  hospital  for  the  same  complaints  and  were 
treated  similarly.  The  two-year-old  child  was  said  to 
have  taken  a bite  into  one  seed  and  probably  did  not 
ingest  any  of  it.  He  had  one  bout  of  diarrhea.  He  re- 
quired no  hospitalization  or  treatment. 

identification  of  the  Plant 

The  above-mentioned  seeds  are  from  the  Jatro- 
pha  curcas.  Common  names  are  the  physic  nut  tree, 
purging  nut  tree,  big-purge  nut  tree,  tuba,  and 


Fig.  1. — Jatropha  curcas:  Showing  a branch  of  the 
tree.  Note  the  blossoms  at  the  end  of  the  branch. 

1 

many  others,  depending  on  the  locale  in  which 
they  are  grown.  In  Hawaii,  it  is  known  as  the 
kukui  haole.  It  is  a shrub  or  a small  tree  which 
may  attain  a height  of  15  feet  or  more  (Fig.  1). 
The  fruit  is  about  3 cm  in  diameter  and  yellow  in 
color  when  ripened  (Fig.  2).  The  fruit  generally 
dries  on  the  plant  to  a dark  brown  roughened  shell 
(Fig.  3).  Within  the  fruit,  there  are  three  black 
seeds  which  are  said  to  possess  an  agreeable  taste. 
The  blossoms  consist  of  small  yellow  petals,  and 
the  leaves  are  stellate. 

In  the  Far  East,  particularly  in  the  Philippine 
Islands,  the  natives  consider  it  a useful  medicinal 
plant.0  The  leaves  are  used  for  snake  bites,  insect 
stings,  boils,  toothache,  scabies,  eczema,  rheuma- 
tism, and  ringworm.  The  seeds  have  served  as  an 
anthelmintic,  but  its  use  has  been  limited  by  its 
toxic  effects. 

The  toxic  principle,  not  unlike  that  of  the  castor 
bean,  is  a toxalbumin  (curcin)  and  glycerides  of 
acids  similar  but  not  identical  to  ricinoleic  and 
crotonoleic  acids.  The  following  signs  and  symp- 
toms may  result  from  the  ingestion  of  the  seeds: 
severe  vomiting  and  diarrhea,  inflammation  of 
mucous  membranes,  conjunctival  hemorrhages, 
cyanosis,  tachycardia,  and  hypotension.  Oliguria 
or  anuria  may  also  result.  No  fatal  cases  have  been 
reported  locally,  but  the  danger  of  "albuminoid 
poisoning"  is  always  possible.4 

In  Hawaii,  this  tree  is  commonly  found  in  rela- 
tively arid  places,  and  next  to  homes  because  of 
its  popularity  with  certain  racial  groups. 

0 Quisumbing,  E.:  Medicinal  plants  of  the  Philippines.  Manila 
Bureau  of  Printing,  Technical  Bulletin  No.  16,  Republic  of  the  Philip- 
pines, Department  of  Agriculture  and  Natural  Resources,  1951,  pp. 
512-518. 
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Fig.  2. — Jatropha  curcas:  Ripe  fruit  opened  to  expose 
the  black  seeds. 


Summary 

Cases  of  acute  poisoning  following  the  inges- 
tion of  the  seeds  of  the  Jatropha  curcas  are  pre- 
sented. Poisoning  from  toxic  plants  in  Hawaii 
rarely  leads  to  severe  symptoms.  However,  the 
danger  of  severe  toxicity  is  always  present.  The 
cases  are  presented  to  reemphasize  this  possibility 
and  to  acquaint  physicians  with  a type  of  toxic 
plant  in  our  midst. 
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Fig.  3- — Jatropha  curcas:  Dried  fruit,  the  stellate  leaf, 
and  the  individual  seeds. 


Addendum 

Since  the  writing  of  this  article,  seven  more 
cases  (ages  3-6)  of  acute  poisoning  by  a member 
of  the  Jatropha  plant  family,  namely,  the  Jatro- 
pha multifida  (Coral  plant),  were  treated  success- 
fully at  Children’s  Hospital.  They  indicate  the 
similarity  of  toxins  in  plants  of  the  same  genus. 
Plants  which  bear  fruit  are  attractive  to  children, 
and  this  may  explain  the  relative  frequency  of 
poisoning  from  these  plants. 

Summario  in  Interlingua 

jatropha  curcas  ( = nuce  cathartic;  in  Hawai, 
kukui  haole)  es  un  attrahente  e popular  micre  ar- 
bore  ornamental.  Su  semine  contine  un  potente 
toxalbumina,  curcina,  e etiam  glyceridos  de  acidos 
que  es  simile  a acidos  ricinoleic  e crotonoleic.  On 
dice  que  su  gusto  es  agradabile.  II  occurre  que  in- 
fantes castica  tal  semines  e deveni  seriemente  mal- 
ade,  con  vomito,  diarrhea,  cyanosis,  hypotension, 
e tachycardia.  Oliguria  o anuria  es  etiam  effectos 
possibile.  Cinque  casos  non-mortal  de  invenena- 
mento  a jatropha  in  juveniles  es  reportate.  Nulle 
caso  mortal  ha  cognoscitemente  occurrite  in 
Hawai. 
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when 
sulfa 
is  your 
plan  of 
therapy. 


Rapid  peak  attainment  — for  early  control  — 

KYNEX®  Sulfamethoxypyridazine  reaches  peak 
plasma  levels  in  1 to  2 hours1,2  ...  or  approximately 
one-half  the  time  of  other  once-a-day  sulfas.2  Unin- 
terrupted control  is  then  sustained  over  24  hours  with 
the  single  daily  dose  . . . through  slow  excretion  with- 
out renal  alteration. 

High  free  levels  — for  dependable  control  — 

More  efficient  absorption  delivers  a higher  percentage 
of  sulfamethoxypyridazine  — averaging  20  per  cent 
greater  at  respective  peaks  than  glucuronide-conver- 
sion  sulfas."  Of  the  total  circulating  levels,  95  per  cent 
remains  in  the  fully  active,  unconjugated  form  even 
after  24  hours.3 

1.  Boger,  W.  P.;  Strickland,  C.  S.,  and  Gylfe,  J. 

1958-1959,  New  York,  Medical  Encyclopedia, 

Ther.  5:604  (Oct.)  1958.  4.  Vinnicombe,  J.: 

(Sept.)  1959.  6.  Roepke,  R.  R 


Extremely  low  toxicity4  . . . only  2.7  per  cent 
incidence  in  recommended  dosage  — Typical  of 
KYNEX  relative  safety,  toxicity  studies5  in  223  : 
patients  showed  TOTAL  side  effects  (both  subjective  1, 
and  objective)  in  only  six  cases,  all  temporary  and  <; 
rapidly  reversed.  Another  evaluation1  in  110  patients  , 
confirmed  the  near-absence  of  reactions  when  given) 
at  the  recommended  dosage.  High  solubility  of  both 
free  and  conjugated  product0  obviates  renal  compli- 
cations. No  crystal luria  has  been  reported. 

Successful  against  these  organisms:  strepto- 
cocci, staphylococci,  E.  coli,  A.  aerogenes,  paracolon 
bacillus,  Gram-negative  rods,  pneumococci,  diphthe- 
roids, Gram-positive  cocci  and  others. 


M.:  Antibiotic  Med.  & Clin.  Ther,  3:378,  (Nov.)  1956.  2.  Boger,  W.  P.:  Antibiotics  Annual. 
Inc.,  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  S.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin. 
Ibid.  5:474  (July)  1958.  5.  Anderson,  P.  C.,  and  Wissinger,  H.  A.:  U.  S.  Armed  Forces  M.  J.  10:1051 
Maren,  T.  H.,  and  Mayer,  E.:  Ann,  New  York  Acad.  Sc.  60:457  (Oct.)  1957. 
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KYNEX 


is  your 


drug  of 
choice 


>nce-a-day  sulfa. . . 


DTE:  Investigators  note  a tendency  of  some  patients  to 
isinterpret  dosage  instructions  and  take  KYNEX  on  the 
miliar  q.i.d.  schedule.  Since  one  KYNEX  tablet  is  equiva- 
nt  to  eight  to  twelve  tablets  of  other  sulfas,  even  mod- 
ate  overdosage  may  produce  side  effects.  Thus,  the 
ngle  dose  schedule  must  be  stressed  to  the  patient. 

TNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage: 
Jults,  0.5  Gm.  (1  tablet)  daily,  following  an  initial  first 
iy  dose  of  1 Gm.  (2  tablets). 

YNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250 
g.  sulfamethoxypyridazine  activity  per  teaspoonful  (5  cc.). 
ottles  of  4 and  16  fl.  oz.  Recommended  Dosage:  Children 
ider  80  lbs.:  1 teaspoonful  (250  mg.)  for  each  20  lb.  body 
eight,  the  first  day,  and  Vz  teaspoonful  per  20  lb.  per  day 
lereafter.  For  children  80  lbs.  and  over:  4 teaspoonfuls 
.0  Gm.)  initially  and  2 teaspoonfuls  daily  thereafter.  Give 
imediately  after  a meal. 


Sulfamethoxypyridazine  Lederle 


NEW  — for  acute  G.U.  infection  AZO-KYNEX®  Phenylazodiaminopyridine  HCI  — Sulfa- 
methoxypyridazine Tablets,  contains  125  mg.  KYNEX  in  the  shell  with  150  mg. 
phenylazodiaminopyridine  HCI  in  the  core.  Dosage:  2 tablets  q.i.d.  the  first  day; 
1 tablet  q.i.d.  thereafter. 


:DERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


,y/ie  gP'iebideMt’b  £Pa<ye 


The  die  is  cast. 

By  a surprising  tie  vote,  78  to  78,  the 
membership  of  the  Honolulu  County  Med- 
cal  Society  denied  themselves  participation 
under  Section  4(4- b)  of  the  Federal  Em- 
ployees Health  Benefits  Program  at  a special 
meeting  held  on  February  23,  I960.  Denied 
also  was  the  plea  for  official  sanction  which 
would  have  permitted  HMSA  to  qualify 
under  Section  4 ( 4-b ) and  permitting  indi- 
vidual participation  to  those  physicians  who 
might  choose  to  do  so. 


For  those  who  are  fighting  to  maintain  adequate  fees,  and  the  principle  of  being 
able  to  charge  their  patients  what  they  see  fit  ( therefore,  the  retention  of  an  income 
clause)  the  action  of  the  membership  was  a great  victory— a victory  in  the  sense 
that  these  recommendations  were  not  overruled.  But  what  have  they  contributed 
to  the  solution  of  the  problem,  except  their  statement  of  principles  followed  by 
conjecture  as  to  what  might  happen  if  the  membership  failed  to  heed  their  words? 

For  the  other  fifty  per  cent  of  the  membership  who  voted,  it  seemed  a bitter  pill 
to  swallow.  These  members  who  are  fighting  to  retain  the  patients  they  now  have 
are  sincere  in  their  beliefs  and  efforts  to  offer  something  competitive,  so  that  their 
patients  might  not  be  lost  to  a system  of  medical  practice  which  the  Society  does  not 
condone.  Realizing  the  futility  of  fighting  laws  that  have  already  been  passed, 
they  decided  to  make  the  best  of  an  unfortunate  situation. 


All  members  agree  that  the  physician  has  a right  to  charge  what  he  chooses.  They 
especially  do  not  cherish  government  interference  or  third  party  intervention. 
However,  it  is  my  personal  opinion  that  the  Honolulu  County  Medical  Society 
membership  was  very  shortsighted  in  not  permitting  those  who  might  wish  to 
participate  in  the  program  under  4 (4-b)  to  do  as  they  please.  The  participating 
doctors  would  provide  an  experimental  group  to  see  how  the  plan  works  while 
necessary  legislative  efforts  are  being  made  to  correct  inequities,  and  at  the  same 
time  provide  a shock  absorber  for  their  patients. 

After  all — at  this  point  no  one  can  foresee  the  future  or  be  certain  what  the 
correct  solution  is  to  this  problem  that  confronts  us.  However,  a decision  has  been 
made  and  will  be  respected. 


The  die  has  been  cast. 


P.S. — At  the  regular  meeting  held  on  March  1,  I960,  a resolution  permitting 
individual  participation  under  Section  4 (4-b)  was  passed  by  the  Honolulu  County 
Medical  Society. 

The  die  has  been  recast. 
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[EDITORIALS] 

Cancer,  Common  Sense,  and  Bureaucracy 


Section  409  of  the  Federal  Food,  Drug  and 
Cosmetic  Act  got  a new  page  in  September,  1958. 
It  had  the  following  new  paragraph: 

Provided:  That  no  additive  shall  be  deemed  to  be 
safe  if  it  is  found  to  induce  cancer  when  ingested 
by  man  or  animal,  or  {italics  added}  if  it  is  found, 
after  tests  which  are  appropriate  for  the  evaluation 
of  safety  of  food  additives,  to  induce  cancer  in  man 
or  animal. 

Note  the  or.  It  means  that  either  of  these  circum- 
stances is  enough  to  ban  a food  additive.  "Appro- 
priate tests”  are  not  necessarily  to  be  done. 

This  is  the  famous — the  notorious,  by  now — 
"Delaney  cancer  clause.”  We  have  Representative 
Francis  Delaney  of  Brooklyn  to  thank  for  it.  The 
argument  for  it  is  as  clear  and  simple  as  the  argu- 
ment against  fluoridation.  It  goes  like  this:  car- 
cinogens can  cause  cancer;  no  one  wants  foods  to 
cause  cancer;  therefore  we  don’t  allow  carcinogens 
in  foods.  The  fact  that  one  might  have  to  eat  half 
a ton  of  the  food  daily  for  six  months  to  get  the 
carcinogenic  effect  is  ignored. 

Thus  we  find  the  Federal  Government  making 
a public  spectacle  of  itself  by  banning  crops  of 
cranberries*  because  they  contain  traces  of  a weed 
killer  which  can  cause  cancer  in  rats.  Ignored,  by 
law,  is  the  fact  that  this  material  is  not  known  to 
be  carcinogenic  for  humans  in  any  quantity,  and 
is  surely  not  carcinogenic  for  anyone,  rats  or  hu- 
mans, in  the  amounts  with  which  the  user  of  cran- 
berries on  his  Thanksgiving  turkey  is  concerned. 

In  an  ascending  spiral  of  foolishness,  v/e  next 
find  the  Food  and  Drug  Administration  forbid- 
ding the  sale  of  poultry  caponized  with  stilbestrol. 
The  fact  that  stilbestrol  has  been  freely  prescribed 
for  many  years  in  far  larger  amounts  without 
being  found  to  have  caused  a single  case  of  cancer 

* In  which  we  own  no  stock. — Ed. 


is  just  ignored.  "Appropriate  tests,”  you  see,  are 
not  needed. 

Next  comes  lipstick,  containing  a dye  which 
has  been  found  to  produce  cancer  in  some  rats,  if 
ingested.  One  could  work  out  the  approximate 
quantity  required  to  cause  cancer  and  warn  the 
public  against  eating  more  than  two,  or  four,  or 
six  lipsticks  a day  for  longer  than  two,  or  four,  or 
six  weeks,  as  the  case  might  be.  Obviously  the 
trace  amounts  of  lipstick  dye  ingested  by  users 
would  be  of  a far  lower  order  of  magnitude  than 
the  carcinogenic  amounts — if,  indeed,  the  dyes 
are  carcinogenic  for  humans  at  all.  Carcinogens  are 
are  curiously  specific  substances,  sometimes. 

So  far,  only  food  additives  have  been  banned. 
Fowler’s  solution,  cigarette  smoke,  sunlight,  the 
charred  surfaces  of  charcoal  broiled  steaks,  and  the 
recently  identified  carcinogen  (for  rats)  isolated 
from  egg  yolk  by  Hradec  at  the  Prague  Oncologic 
Institute,  are  all  still  available  for  those  of  us  who 
would  live  dangerously. 

One  wonders  why  the  Department  of  Health, 
Education  and  Welfare  would  create  these  teapot 
tempests,  and  so  harass  cranberry  growers,  poultry 
raisers  and  cosmetic  manufacturers.  Could  there 
be  a political  motive?  Surely  not;  after  all,  the  law 
is  very  clear,  and  they  have  no  choice  but  to  obey  it. 

The  suggestion  has  been  made  that  we  might 
require  manufacturers  to  prove  their  proposed  ad- 
ditives are  not  carcinogenic.  This  specious  sugges- 
tion seems  to  us,  on  inspection,  absurd.  How  could 
it  be  done?  How  could  one  prove  that  the  sodium 
benzoate  in  catsup  is  not  carcinogenic?  The  only 
way  to  prove  that  something  might  happen  is  to 
prove  that  it  has  happened.  There  is  no  way  to 
prove  that  it  could  not  happen. 

One  can  hope,  however,  that  the  future  will 
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bring  a more  sensible  interpretation,  if  not  a more 
sensible  wording,  of  the  law.  The  present  wording 
and  interpretation,  in  addition  to  making  a lot  of 
people  unhappy  and  doing  little  good,  seem  cal- 


culated to  discredit  the  F.D.A.,  and  through  it  the 
Department  of  Health,  Education  and  Welfare 
and  even  the  Congress.  A national  authority  is  not 
immune  to  the  fate  which  befell  the  boy  who  cried 
"Wolf!” 


The  Hawaii  State  Department  of  Health:  a New  Look 


Some  changes  have  been  made  in  Hawaii’s  120- 
year-old  Health  Department  by  the  transition  to 
statehood,  and  we  thought  you  might  be  interested 
in  a rundown  on  them. 

The  Director,  Dr.  Richard  K.  C.  Lee,  will  have 
much  more  authority  now,  and  more  help.  He  will 
have  a Deputy  Director  ( Dr.  Leo  Bernstein,  who 
is  also  Director  of  Local  Health  Services)  and  an 
Executive  Assistant,  and  the  Board  of  Health  will 
serve  the  Department  in  an  advisory  instead  of, 
as  in  the  past,  an  administrative  capacity. 

There  will  be  six  staff  otf  ices,  responsible  to  the 
Director:  Business  Management,  Personnel  Man- 
agement, Health  Education,  Health  Statistics,  Hos- 
pitals and  Medical  Facilities,  and  Civil  Defense 
Health  Services.  The  medical  care  functions  of  the 
Bureau  of  Hospitals  and  Medical  Facilities  have 
been  transferred  (by  a decision  of  the  legislature) 
to  the  Department  of  Social  Services  ( formerly 
Welfare) . 

Remainder  of  the  Department  is  organized 
under  six  major  Divisions:  Dental  Health,  Han- 
sen's Disease  (leprosy),  Sanitation,  Local  Health 
Services,  Preventive  Medicine,  Mental  Health 
(operation  of  the  Territorial  Hospital),  and  Men- 
tal Retardation  (operation  of  Waimano  Home). 


Most  of  these  Division  names  are  self-explana- 
tory, but  not  all.  Included  under  Sanitation  are  the 
Bureaus  of  Industrial  Hygiene  (including  radia- 
tion control),  Mosquito  Control,  Pure  Food  and 
Drugs,  Rodent  Control,  and  Sanitary  Engineer- 
ing. Linder  Preventive  Medicine  are:  Crippled 
Children,  Epidemiology,  Laboratories,  Maternal 
& Child  Health,  Nutrition,  Tuberculosis  Control, 
and  Alcoholism  Clinic. 

Transfer  of  the  State’s  mental  illness  program 
from  the  old  Department  of  Institutions  to  the 
Health  Department  is  a forward  step,  in  that  it 
places  all  government  mental  health  services  in  the 
one  medical  governmental  department. 

Transfer  of  the  care  of  the  indigent  and  medi- 
cally indigent  to  the  new  Department  of  Social 
Services  probably  pleases  few,  at  the  moment,  out- 
side that  Department;  and  we  predict  that  it  won’t 
be  long  before  it  will  please  few  in  it.  Medical 
care  programs  need  medical  administration;  they 
are  too  complex  to  be  handled  by  the  rules  of  so- 
cial service. 

We  think  the  State’s  public  health  problems 
are  in  capable  hands,  and  that  the  inevitable  fet- 
ters of  civil  service  regulations  will  not  keep  these 
hands  from  doing  the  job  we  all  want  done. 


The  W.M.A.  and  the  W.H.O. 


The  difference  between  the  World  Medical 
Association  and  the  World  Health  Organization — 
wide  as  it  is — is  hard  to  keep  straight.  It  matters 
to  you,  though,  because  you  ought  to  join  one  of 
them  and  you  can’t  join  the  other. 

The  one  you  ought  to  join — by  paying  $10  in 
annual  dues  to  its  United  States  Committee — is 
the  World  Medical  Association,  which  was 
founded  in  1948  by  the  A.M.A.  You  ought  to 
join  it  because  it  depends  on  individual  physicians’ 
dues,  and  because  its  purposes  are  ( 1 ) the  ex- 
change of  medical  knowledge,  (2)  the  protection 
of  the  freedom  of  medicine,  and  (3)  the  pro- 
motion of  world  peace. 

Though  you  cannot  join  the  World  Health 
Organization,  you  are  already  supporting  it,  since 
the  LInited  States  pays  nearly  two-fifths  of  its 
annual  budget  ($13,500,000  in  1958).  Its  mem- 


bers are  the  members  of  the  United  Nations.  Its 
purpose  is  "the  attainment  by  all  peoples  of  the 
highest  possible  level  of  health,”  and  some  of  its 
leaders  think  this  includes  compulsory  health  in- 
surance. 

Just  to  help  you  keep  them  straight: 


WORLD  MEDICAL  WORLD  HEALTH 

ASSOCIATION  ORGANIZATION 

Founded  by ..  The  A.M.A.  United  Nations 

Members  are Medical  National 

associations  governments 

Source  of  funds $ 10/year  dues  Taxes 

Annual  budget $165,000  $13,500,000 


Now  would  be  a good  time  to  write  a check 
for  $10 — it’s  an  income  tax  deduction — and  send 
it  to  the  World  Medical  Association,  United  States 
Committee,  10  Columbus  Circle,  New  York  19, 
New  York. 
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This  is  What’s  New! 


Kirby  and  fellow  workers  report  on  the  treat- 
ment of  staphylococcal  septicemia  with  Van- 
comycin. In  staphylococcal  septicemia  60  per  cent 
of  33  patients  so  treated  were  cured.  This  com- 
pares favorably  with  the  usual  mortality  of  some- 
thing over  50  per  cent  in  spite  of  therapy  with 
other  antibiotics.  In  no  instant  did  resistance  to 
this  bactericidal  drug  appear.  Toxicity  was  rather 
low  and  consisted  of  chills,  fever,  and  rashes.  A 
dose  of  two  grams  a day,  intravenously,  was  main- 
tained for  approximately  two  weeks.  Incidentally, 
over  half  of  these  virulent  staphylococcal  infec- 
tions were  acquired  in  hospitals.  ( New  Eng.  J. 
Med.  [Jan.  14]  I960.) 

■fii 

A blood  group  chimera  has  been  produced  in 
a patient  by  the  use  of  a long-surviving  bone 
marrow  graft.  The  patient  suffered  from  Hodg- 
kin’s disease  with  resultant  pancytopenia.  She  re- 
ceived a bone  marrow  graft  from  her  Rh  positive 
sister.  Ten 'months  later  her  sister’s  graft  continued 
to  function  with  approximately  40  per  cent  of  her 
circulating  red  cells  arising  from  her  sister’s  Rh 
positive  marrow,  while  60  per  cent  came  from  her 
own  marrow.  This  is  the  first  instance  of  a bone 
marrow  graft  surviving  more  than  a month  or  so. 
(Brit.  Med.  J.  [Jan.  9]  I960.) 

i i i 

Congenital  aleukia  (complete  absence  of 
white  cells)  is  reported  for  the  first  time  by  a 
Dutch  pediatrician.  Identical  male  twins  had  had 
blood  counts  performed  the  day  after  delivery  be- 
cause they  were  doing  poorly.  No  white  cells  were 
found  in  the  peripheral  blood.  They  died  of 
septicemia  on  the  fifth  and  eighth  days  of  life, 
respectively.  Bone  marrow  revealed  no  cells  of  the 
myeloid  or  lymphoid  series.  (The  Lancet  [Satur- 
day, Dec.  19]  1959.) 

i i i 

Cavernous  hemangiomas/  or  strawberry 
marks,  when  encountered  in  small  children  are  best 
treated  by  doing  nothing,  says  dermatologist 
Simpson  after  reviewing  140  children  so  afflicted. 
Over  half  of  them  disappear  by  the  age  of  five 
years  without  treatment.  Not  so,  says  surgeon 
Brown.  "In  spite  of  preaching  for  years  that  a 
growing  red  spot  on  a baby’s  face  is  a surgical 


emergency,  I have  never  yet  had  one  referred  to 
me  at  this  stage  by  a general  practitioner;  but  I 
have  picked  up  a few  and  treated  them.”  (The 
Lancet  [Dec.  12]  1959  and  [Jan.  2]  I960.) 

i i i 

The  first  impression  was  that  the  81 -year-old 
Bostonian’s  penile  lesion  was  a carcinoma;  how- 
ever, the  second  impression  of  primary  syphilis 
was  borne  out  by  a dark  field  preparation  teeming 
with  Treponema  pallidum.  When  interviewed  for 
contacts,  he  reluctantly  admitted  sexual  exposure 
with  four  different  women  during  the  previous 
three  months.  However,  it  was  spring  in  Boston. 
His  protocol  indicates  that  he  sought  medical  aid 
on  May  26.  (New  Eng.  J.  Med.  [Jan.  7]  I960.) 

i 1 i 

Eighty-four  per  cent  of  teenagers  polled  in  a 
nationwide  survey  by  Purdue  University  agreed 
that  oldsters  in  need  of  financial  assistance 
have  the  right  to  expect  help  from  their  chil- 
dren. Only  1 5 per  cent  thought  that  the  Govern- 
ment should  take  care  of  the  grandparents  should 
they  become  ill  or  indigent.  As  usual,  the  American 
teenager  is  out  of  step  with  his  times.  (A.M.A. 
News  [Feb.  8]  I960.) 

i 1 -f 

The  increased  use  of  enzymes  diagnostically  has 
caused  the  American  Journal  of  Medicine  to  de- 
vote an  entire  issue  to  a symposium  on  this  subject. 
Some  20-odd  enzyme  tests  are  now  used  to  assist 
the  clinician  in  arriving  at  a diagnosis.  Wroblewski 
of  Sloan  Kettering  Institute  is  the  Guest  Editor. 
(Am.  J.  Med.  [Dec.]  1959  ) 

i i 1 

The  potent  steroid  diuretic,  spironolactone,  is 
now  available  in  Hawaii.  Detailed  by  Searle  as 
Aldactone,  it  works  by  blocking  the  sodium- 
retaining  action  of  aldosterone.  This  steroid- 
against-steroid  effect  results  in  sodium  spillage 
with  diuresis.  One  drawback  is  the  cost — $4.00  a 
day  as  compared  to  20  cents  a day  for  hydro- 
chlorothiazide. Although  the  Searle  brochure  ad- 
vises Aldactone  for  five  days  (then,  if  adequate 
diuresis  does  not  occur  "a  mercurial  or  thiazide 
diuretic  should  be  added  to  the  regimen”)  it  prob- 
ably should  be  the  other  way  around,  with  spiro- 
nolactone being  reserved  for  resistant  edema. 

Fred  I.  Gilbert,  Jr.,  M.D. 
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ADVERTISEMENT 


In  his  keynote  address  last  April  to  the  1959  Annual  Conference  of 
Blue  Shield  Plans  in  Miami,  Florida,  Robert  R.  Gros,  vice  president  of 
Pacific  Gas  and  Electric  Company,  San  Francisco,  quoted  his  good  friend, 
Bernard  M.  Baruch’s  admonition  “Preserving  our  freedoms  is  our  most 
important  job  today  . . .”  and  went  on  to  say: 

“I  commend  that  theme  to  you  ladies  and  gentlemen  and  myself 
this  morning  because  in  our  perfectly  understandable  preoccupation  with 
material  success  . . . you  dare  not  forget  that  the  greatest  stake  you  have 
today  is  in  preserving  our  American  freedoms. 

“.  . . let  me  remind  you  and  myself  that  unless  we  do  preserve  these 
freedoms  in  the  very  precarious  world  in  which  we  live,  then  the  climate 
cannot  exist  in  which  my  kind  of  industry  and  your  kind  of  profession  and, 
indeed,  the  business  of  sound,  sensible,  farseeing,  practical  hospital  and 
medical  and  health  plans  can  flourish.  They  can  exist  only  within  the  frame- 
work and  the  climate  of  which  freedom  is  a total  prerequisite. 

“.  . . the  lawyers  tell  us  that  he  who  seeks  equity  must  do  equity. 
Similarly,  public  relations-wise,  we  must  recognize  that  good  public  rela- 
tions consists  not  of  what  we  say  but  rather  of  what  we  do.  Bluntly,  to  you 
medical  gentlemen,  I suggest  a prerequisite  before  you  can  make  a telling 
case  in  the  public  mind  against  socialized  medicine  on  the  traditional  ground 
that  it  destroys  the  traditional  doctor-patient  relationship.  You  must  ex- 
amine and  re-examine  your  own  individual  situation  to  make  a hundred 
percent  sure  that  this  doctor-patient  relationship  still  exists  in  your  own 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

Member,  Western  Conference  of  Prepaid  Medical  Service  Plans 

HONOLULU  ...  1154  Bishop  St.-Phone  66-151 
HILO  . . . P.  O.  Box  1356-Phone  51-855 
WAILUKU  . . . P.  O.  Box  256-Phone  323-912 
LIHUE  . . . P.  O.  Box  27-Phone  22-201 


practice.” 


Blue  Shield 
Plan  for 
Hawaii 


HMSA 


430 


HAWAII  MEDICAL  JOURNAL 


In  Memoriam  - Doctors  of  Hawaii  - XXV 


This  is  the  Twenty-fifth  installment  of  In 
Vfemoriam — Doctors  of  Hawaii. 

William  Blamyer  Deas 

(William  Blamyer  Deas  was  born  in  1868.  His  med- 
ical education  was  received  at  Cooper  Medical  College, 
from  which  he  graduated  in  1889. 

In  1902  Dr.  Deas  was  government  physician  at  Heeia, 
Oahu.  By  1907  he  had  moved  to  Hana,  Maui,  where 
he  practiced  until  1915.  In  1923  he  was  in  practice  in 
San  Francisco,  and  by  1931  he  was  with  U.  S.  Veterans' 
Bureau.  He  continued  to  serve  with  the  Veterans’ 
Administration  in  San  Francisco  until  his  retirement. 
After  retiring  in  1940,  the  doctor  made  his  home  in 
Alexandria,  Virginia. 

Dr.  Deas  died  in  Augusta,  Georgia,  January  19,  1941, 
at  the  age  of  72. 

He  was  a World  War  I veteran  and,  during  his 
years  in  the  Islands,  was  a member  of  the  Hawaii 
Medical  Society. 

Robert  Henry  Dinegar 

Robert  Henry  Dinegar,  born  in  1870,  was  a graduate 
of  the  New  York  University  Medical  College  in  1892. 

Dr.  Dinegar  was  in  practice  on  Maui  for  ten  years. 
He  began  his  practice  at  Kihei  in  1900  where  he  served 
as  government  physician  and  as  physician  for  the  Ha- 
waiian Commercial  and  Sugar  Company.  In  1904  he 
located  at  Puunene  where  he  remained  until  1907  when 
he  moved  to  Wailuku. 

The  doctor  made  the  newspapers  in  June,  1904,  when 
he  became  the  first  physician  to  import  radium  into  the 
Territory.  The  same  story  reports  that  he  had  exper- 
imented successfully  with  an  x-ray  machine  presented 
to  Puunene  Plantation  Hospital  and  concludes,  "now  he 
will  try  to  effect  cures  by  use  of  the  much-heralded 
radium."  He  is  also  remembered  by  old-time  residents 
as  having  the  second  car  on  Maui,  an  Oldsmobile. 

In  1910  Dr.  Dinegar  moved  to  New  York.  He  estab- 
lished a practice  limited  to  roentgenology  in  Albany, 
New  York,  and  was  on  the  staff  at  St.  Peter’s  Hospital. 

On  July  29,  1930,  Dr.  Dinegar  died  in  Albany  at 
the  age  of  59. 

He  was  a member  of  the  American  Medical  Associa- 
tion, the  American  Roentgen  Society,  and  the  Radi- 
ological Society  of  North  America.  During  his  days 
on  Maui,  he  was  a member  of  the  Hawaii  Medical 
Society. 

Katherine  Joanna  Mackay 

Katherine  Joanna  Mackay  was  born  in  Plainsfield, 
Nova  Scotia,  in  1867. 

In  1890  she  graduated  as  a nurse  from  the  New 
England  Hospital  for  Women  and  Children  in  Boston, 
Massachusetts.  From  nursing  she  turned  to  medicine 
and  in  April,  1895,  received  her  M.D.  degree  from 
Dalhousie  University  at  Halifax,  Nova  Scotia. 

In  1896  Dr.  Mackay  went  into  practice  with  her 
brother,  Hector  H.  Mackay,  M.D.,  C M.,  in  New  Glas- 
gow, Nova  Scotia.  She  came  to  the  Islands  in  1900  and 


she  served  on  the  staff  of  The  Queen’s  Hospital  in 
Honolulu  until  she  was  licensed  to  practice  medicine 
and  surgery  in  the  Territory  in  December  of  the  same 
year.  The  following  year  Dr.  Mackay  was  appointed 
medical  examiner  for  the  U.  S.  Insurance  Companies 
at  Hilo,  Hawaii,  and  at  the  same  time  carried  on  a 
private  practice. 

The  doctor  returned  to  the  Mainland  in  1902  or 
1903.  While  the  exact  date  of  her  departure  is  not 
known,  she  probably  sailed  on  the  "Ventura"  on 
November  11,  1902.  It  was  on  this  return  voyage  that 
Dr.  Mackay  met  Queen  Liliuokalani,  and  the  chance 
shipboard  meeting  ripened  into  a friendship  which  was 
kept  alive  through  letters  until  the  queen’s  death.  The 
doctor’s  family  still  has  gifts  which  Queen  Liliuokalani 
sent  to  her  friend. 

In  1903  Dr.  Mackay  married  J.  R.  MacKenzie  in 
Vancouver,  British  Columbia.  On  her  return  to  Ca- 
nada, Dr.  Mackay  practiced  first  at  Strathcona  Hospital 
at  Edmonton,  Alberta.  In  May,  1908,  she  was  licensed 
to  practice  in  the  province  of  British  Columbia  and 
practiced  in  Vancouver  until  her  death  in  1923  at  the 
age  of  56. 

Walter  Remsen  Brinckerhoff 

Walter  Remsen  Brinckerhoff  graduated  from  Harvard 
University  in  1897  and  from  Harvard  Medical  School 
in  1901.  Dr.  Brinckerhoff  interned  and  then  served  as 
second  assistant  and  first  assistant  in  pathology  at  the 
Boston  City  Hospital. 

In  1902  he  was  made  assistant  in  pathology  at  Har- 
vard University  and  in  1904  he  became  a fellow  of  the 
Rockefeller  Institute  of  Medical  Research.  The  follow- 
ing year  he  was  appointed  physician  to  the  Carnegie 
archeological  expedition  to  the  Transcaspian  Territories. 

Dr.  Brinckerhoff  came  to  Honolulu  in  1905  under 
appointment  to  the  U.  S.  government  to  assume  charge 
of  the  leprosarium  at  Molokai.  Prior  to  coming  here  he 
had  been  investigating  leprosy  in  Manila. 

On  August  21,  1906,  Dr.  Brinckerhoff  married  Nellie 
White,  a sister  of  Mrs.  James  B.  Castle,  at  the  Castle 
home  in  Honolulu.  On  April  1,  1909  Mrs.  Brinckerhoff 
died,  leaving  a newly  born  son. 

Dr.  Brinckerhoff  left  Honolulu  in  July,  1910,  for 
Boston  where  he  became  Assistant  Professor  of  pathol- 
ogy at  the  Harvard  Medical  School. 

Shortly  before  his  death,  Dr.  Brinckerhoff  went  to 
Washington,  D.  C.,  at  his  own  expense  to  make  a 
statement  to  Representative  Tawney  with  reference  to 
the  leprosy  investigation  work  in  Hawaii.  He  told  of 
the  accomplishment  of  Dr.  Currie  in  growing  the  bacilli 
of  leprosy  and  asked  that  Congress  appropriate  lib- 
erally for  leprosarium  work.  Dr.  Brinckeroff  worked 
with  Drs.  Hollman  and  Currie  in  the  first  group  to 
confirm  Moses  Clegg’s  method  of  cultivating  bacillus  of 
leprosy  outside  the  human  body. 

Dr.  Brinckeroff  died  March  2,  1911,  in  Jamaica 
Plain,  Boston,  at  the  age  of  36. 

He  was  a member  of  the  Massachusetts  Medical 
Society,  American  Association  of  Pathologists  and  Bac- 
teriologists and  the  Society  of  Experimental  Medicine. 
While  he  was  in  Honolulu  he  was  president  of  the 
Men’s  Club  of  St.  Andrew's. 
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Book  Reviews 


Physiopathology  of  the 
Reticulo-Endothelial  System 

Edited  under  the  direction  of  B.  N.  Halpern,  317  pp., 
$9.00,  Charles  C.  Thomas,  1937. 

A group  of  skilled  investigators  presents  17  papers  on 
the  reticulo-endothelial  system.  Each  paper  is  followed 
by  a discussion.  There  are  French,  Swiss,  English,  Ger- 
man, and  American  contributors.  The  subjects  are  as 
widely  dispersed  as  the  reticulo-endothelial  elements 
themselves.  Iron  metabolism,  hematoclasia,  cholesterol 
metabolism,  phagocytosis,  hypersensitivity  reactions,  and 
local  defenses  against  infection  are  covered  in  great  de- 
tail. There  is  much  highly  refined  information  in  this 
volume  that  ordinarily  would  have  to  be  sifted  from  a 
multitude  of  separately  published  articles.  This  is  an 
excellent  source  book  for  those  who  want  to  get  down 
to  the  fine  points. 

Grant  N.  Stemmermann,  M.D. 

* Clinical  Endocrinology,  2nd  Ed. 

By  Karl  E.  Paschkis,  M.D.,  Abraham  E.  Rakoff,  M.D., 
Abraham  Cantarow,  M.D.,  941  pp.,  $18.00,  1958. 

All  the  endocrine  glands  including  the  placenta  are 
discussed  in  terms  of  their  anatomy,  normal  physiology, 
hyperfunction,  and  hypofunction.  A section  on  obesity  is 
included  with  its  endocrine  and  nonendocrine  aspects. 

The  best  and  most  worthwhile  section  is  that  on  Pro- 
cedures and  Methods  of  Study.  Hormone  assay  methods, 
and  normal  and  abnormal  levels,  are  very  well  de- 
scribed. This  is  a sorely  needed  chapter. 

New  knowledge  is  rapidly  expanding  in  the  complex 
field  of  endocrinology.  This  book  brings  us  very  nearly 
up  to  date. 

Nobuyuki  Nakasone,  M.D. 

★ Synopsis  of  Ear,  Nose,  and  Throat  Diseases 

By  Ryan,  R.  E.,  Thornell,  W.  C.,  and  Von  Leden,  H., 
383  pp.,  $6.75,  The  C.  V.  Mosby  Co.,  1959. 

Drs.  Robert  E.  Ryan,  William  C.  Thornell,  and  Hans 
von  Leden  have  produced  a most  practical  synopsis  of 
ear,  nose,  and  throat  diseases. 

It  is  easy  to  read.  It  is  accurate  and  logical  from  start 
to  finish.  It  is  really  a very  comprehensive  digest  contain- 
ing far  more  than  the  title  implies  and  is  enjoyably  free 
of  those  repetitious  somethings  so  often  found  in  text 
books. 

They  haven’t  tried  to  cover  the  waterfront,  yet  some- 
how they  have. 

I recommend  it  to  every  physician,  general  and  spe- 
cialist alike. 

F.  J.  Pinkerton,  M.D. 

Patient  Care  and  Special  Procedures  in 

X-Ray  Technology 

By  Caro!  Hocking  Vennes,  R.N.,  B.S.,  and  John  C.  Wat- 
son, R.T.,  203  pp.,  $5.75,  The  C.  V.  Mosby  Co.,  1959. 

There  are  few  texts  of  actual  procedures  and  positions 
in  the  taking  of  x-rays.  This  book  fills  a gap,  giving  a 


it  Highly  recommended. 


formal  presentation  and  reference  to  assist  in  integrating 
the  patient’s  overall  medical  care.  X-ray  training  is 
usually  divorced  from  nursing  care,  and  as  a result  this 
portion  of  the  technician’s  role  is  at  times  neglected. 

The  author  goes  into  great  detail,  albeit  sometimes 
repetitive,  about  the  proper  management  of  patients  who 
are  to  have  x-ray  examinations  and  studies.  He  points 
out  many  fields  where  friction  and  difficulties  can  be 
avoided  if  thought  is  given  to  the  patient’s  care  ahead 
of  time. 

Ideally  all  x-ray  technicians  ought  to  read  the  com- 
plete book.  It  is  highly  recommended  that  chief  tech- 
nicians of  any  hospital  or  private  office  should  read  the 
complete  book,  and  have  it  available  for  reference.  The 
greatest  value  will  be  obtained  by  the  radiologist  and 
chief  technician  who  are  teaching  student  x-ray  tech- 
nicians. In  addition,  the  chief  nurse  and  nursing  super- 
visor of  each  hospital  will  find  this  of  value.  As  well  as 
many  educational  points  for  x-ray  technicians,  there  are 
many  items  that  the  nursing  profession  would  find  help- 
ful. In  addition,  most  radiologists  will  find  suggestions 
to  help  make  their  departments  run  more  smoothly. 

George  W.  Henry,  M.D. 

Epilepsy  Handbook 

By  Frederic  A.  Gibbs,  M.D.,  and  Frederick  W.  Stamps, 

M.D.,  101  pp.,  $4.75,  Charles  C.  Thomas,  1958. 

This  book  is  a practical  summary  of  present  knowl- 
edge of  the  diagnosis  and  treatment  of  epilepsy  as 
viewed  from  the  clinical  and  electroencephalographic 
standpoints.  It  should  be  a part  of  every  doctor’s  library 
since  it  so  readily  and  lucidly  orients  one  to  what  is 
known  today  about  this  difficult  field.  I strongly  recom- 
mend it  to  every  general  practitioner,  internist,  neurol- 
ogist and  psychiatrist.  There  is  a very  clear  delineation 
of  the  essential  clinical  forms  of  epilepsy,  the  clinical 
findings  and  symptomatology,  and  the  electroencephalo- 
graphic correlations  in  a simple,  readily  understood 
presentation. 

J.  Robert  Jacobson,  M.D. 

^Treatment  of  Breast  Tumors 

By  Robert  S.  Pollack,  M.D.,  F.A.C.S.,  147  pp.,  $6.00, 

Lea  & Febiger,  1958. 

Beginning  with  chapters  on  the  classification  of  be- 
nign breast  tumors,  the  physiology  allied  thereto,  and 
appropriate  medical  and  surgical  management,  the  au- 
thor then  devotes  the  remainder  of  the  book  to  the  many 
problems  of  diagnosis,  anatomy,  and  treatment  of  mam- i 
mary  cancer.  Included  are  sections  concerned  with  defini- 
tive surgery,  irradiation  therapy,  combined  management, 
and  end  results  of  therapy  for  primary  manageable 
breast  cancer.  Finally,  the  irradiation,  glandular  ablative, 
and  chemotherapeutic  management  of  more  advanced 
problems  complete  the  book. 

Although,  this  is  a small  book,  dealing  with  an  enor- 
mous subject,  the  author  has  managed  to  fulfill  his  pur- 
pose to  "to  broaden  our  knowledge  of  breast  cancer” 
adequately.  Inspite  of  its  brevity,  it  represents  a remark- 
ably complete  summary  of  present  day  concepts  of  breast  : 
tumors  and  their  management.  It  is  recommended  to  all 
(Continued  on  page  462) 
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Infant  Death  Case  Studies  Nos.  4 and  5 


A male  infant  who  weighed  7 pounds  at  birth  was  delivered  to  a 22-year-old  married 
Hawaiian  mother  at  3 6 weeks’  gestation.  She  had  had  two  uneventful  pregnancies.  The  mother 
kept  her  antepartum  appointments  and  gained  a total  of  ten  pounds.  Her  pelvis  was  consid- 
ered to  have  a somewhat  small  inlet,  with  average  outlet,  android  type.  Three  weeks  before 
delivery,  breech  presentation  of  fetus  was  converted  by  external  version.  One  week  later  it  was 
again  in  breech  position.  The  infant  was  delivered  in  a rural  hospital  after  ten  hours  of  labor. 
It  was  a breech  presentation  (footling) . Piper  forceps  were  applied  with  great  difficulty  to  the 
after-coming  head,  and  strong  pulling  was  necessitated.  The  mother  received  "whiffs  of  ether” 
during  head  extraction. 

The  baby  was  in  "very  poor  condition”  at  birth.  He  was  resuscitated  by  a long  period  of 
mouth-to-mouth  breathing  and  was  put  in  an  incubator  with  40%  oxygen.  One  ampoule  lobel- 
ine and  one-half  ampoule  caffeine  sodium  benzoate  were  given.  The  infant  followed  a down- 
hill course  and  died  the  second  day.  The  death  certificate  gave  the  cause  of  death  as  intracranial 
hemorrhage.  No  autopsy  was  performed. 

A female  who  weighed  7 pounds  and  2 ounces  at  birth  was  delivered  to  a 32-year-old 
married  Japanese  primipara  who  had  an  uneventful  pregnancy  under  routine  care.  Pelvic  x-ray 
one  day  prior  to  delivery  showed  an  apparently  normal,  gynecoid  pelvis.  She  entered  a rural 
hospital  in  active  labor.  A double  footling  presented  after  thirteen  hours.  Two  hours  after  full 
dilatation  of  the  cervix  a sterile  pelvic  examination  was  done  and  membranes  ruptured.  One 
foot  delivered.  Breech  delivery  under  open  drop  ether  proceeded  smoothly  until  the  head  was 
ready  to  deliver.  It  could  not  be  delivered  because  of  "tightness  of  vaginal  tissues.”  Piper  for- 
ceps were  applied  to  the  head  with  great  difficulty  and  slipped  off  three  times.  The  head  would 
not  come  through  with  strong  pulling  and  pressure  from  above. 

When  finally  delivered,  the  left  side  of  the  head  was  crushed  in  and  fractures  of  the  parie- 
tal bones  could  easily  be  felt.  The  baby  was  resuscitated  with  a few  minutes  of  intratracheal 
oxygen.  The  infant  seemed  good  for  the  first  six  hours,  then  respirations  slowed  and  ceased  at 
eight  hours  of  age.  The  physician  stated  in  a letter  to  the  Committee  that  the  next  footling 
would  be  done  by  cesarean  and  that  he  should  have  done  a cesarean  on  this  patient  because  she 
was  a 32-year-old  primipara. 

Discussion:  These  two  cases  were  discussed  jointly  because  of  some  common  aspects.  Ques- 
tions raised  were:  Was  the  cervix  really  well  dilated,  and  was  the  episiotomy  adequate?  The 
Committee  agreed  that  Piper  forceps  should  not  be  used  for  "lifting  out”  or  "hard  pulling.” 

It  was  also  agreed  that  a breech  delivery  is  a major  obstetric  complication  and  consultation 
should  be  requested.  Consultation  can  be  arranged  through  the  State  Bureau  of  Maternal  and 
Child  Health  by  telephone  on  the  request  of  the  attending  physician  for  any  area  in  the  State. 
If  the  patient  cannot  pay,  the  consultation  fee  will  be  paid  by  the  Bureau. 

The  Committee  commented  on  the  attending  physician’s  feeling  that  he  should  have  done 
a cesarean  on  a 32-year-old  primipara.  The  Committee  did  not  feel  that  cesareans  should  be 
recommended  for  footlings  or  for  32-year-old  primiparas  in  general. 

The  desirability  of  autopsies  on  all  infant  deaths  was  again  emphasized. 

Classifications:  No.  4 was  considered  an  obstetric  infant  death,  preventable  from  a practical 
standpoint,  with  primary  factors  of  preventability  being  errors  in  judgment,  lack  of  consulta- 
tion, and  probably  lack  of  facilities. 

No.  5 was  also  considered  an  obstetric  death,  preventable,  with  primary  factors  being  errors 
in  judgment  and  technic,  lack  of  consultation,  and  possible  lack  of  personnel  to  assist  with  the 
delivery. 


One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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Notes  and  News 


New  Faces  and  Places 

Dr.  Angie  Connor  is  chairman  of  the  Governor’s  com- 
mittee on  mental  retardation.  Other  members  are  Dr. 

George  Stevenson  and  Dr.  Harold  Sexton. 

Dr.  Frank  S.  Akamine  announced  his  association  with 
the  Central  Medical  Clinic. 

Dr.  Lawrence  Y.  W.  Wong  has  opened  his  office  in  Kai- 
muki  and  Dr.  Gordon  E.  Nielson  opened  new  offices  in 
Laie. 

Dr.  George  F.  Schnack  will  head  a new  mental  health 
clinic  at  Lanakila  Health  Center,  and  Dr.  Leo  Bernstein 
is  the  new  deputy  director  of  the  State  Department  of 
Health. 

The  I960  roster  of  the  top  officers  in  the  Honolulu 
County  Medical  Society  are:  President:  Dr.  H.  Q.  Pang; 
President-Elect:  Dr.  A.  S.  Hartwell;  Secretary:  Dr.  O.  D. 

Pinkerton;  Treasurer:  Dr.  R.  D.  Moore. 

The  Speechmakers 

In  January  Drs.  Leabert  R.  Fernandez,  Philip  J.  W. 
Lee,  Walter  B.  Quisenberry,  and  Roy  T.  Tanoue,  with 
Dr.  Claude  V.  Caver  as  moderator,  enlightened  the  public 
regarding  cancer.  Their  subject,  "New  Hopes — After 
Cancer”  was  presented  at  Mabel  Smyth  Auditorium.  In 
February  the  same  moderator  assisted  by  a panel  con- 
sisting of  Drs.  L.  Q.  Pang,  Masato  Hasegawa,  Robert  P. 
C.  Ho,  and  Nils  P.  Larsen,  helped  educate  the  layman 
regarding  Wheezes,  Sneezes,  and  Sniffles,  following  a 
Walt  Disney  movie  "How  to  Catch  a Cold.”  An  excel- 
lent quote  to  remember  and  use  on  the  proud  mamas  of 


over- fed  youngsters  is  this  one  expressed  by  Dr.  Hase- 
gawa during  this  forum.  "Fat  babies  are  not  the  ulti- 
mate,” he  said.  "Big  healthy  brain  cells  are  the  impor- 
tant thing!” 

Early  in  January  Dr.  William  E.  Mayer  spoke  to  the 
Hui  O Wahine  at  Fort  Shafter  on  the  important  role 
women  play  in  the  lives  of  their  husbands  and  children. 
Later  in  the  month  he  spoke  on  "The  Significance  of 
Communistic  Indoctrination  in  American  Education”  at 
Kalani  High  School. 

Participating  in  the  Governor’s  Institute  on  Rehabili- 
tation were  Drs.  Richard  K.  C.  Lee,  Toru  Nishigaya,  and 
R.  Frederick  Shepard. 

Honors 

Dr.  Morton  E.  Berk  was  appointed  to  the  board  of 
directors  of  the  American  Heart  Association. 

Dr.  William  J.  Holmes  has  written  a new  book,  "Night 
Vision.” 

Dr.  Richard  W.  You  has  been  appointed  to  the  Execu- 1 
five  and  Foreign  Relation  Committees  of  the  National 
A.  A.  U. 

Dr.  Duke  Cho  Choy  tied  for  first  place  in  the  Waialae 
Country  Club  medal  tournament  with  a score  of 
77-10-67. 

New  Business 

Drs.  H.  Q.  Pang  and  Toru  Nishigaya  are  directors  in 
the  new  Diamond  Head  National  Life  Insurance  Com- 
pany. 


PAUL  LEIGHTON  LEYDA,  JR.,  A.B.,  M.D. 
1923-1959 


Paul  L.  Leyda,  Jr.,  was  born  in  Denver,  Colo- 
rado, January  30,  1923,  the  son  of  Dr.  Paul 
Leighton  Leyda  and  Edythe  Leyda.  He  was  ed- 
ucated in  the  Denver  Public  Schools,  and  obtained 
his  B.A.  degree  from  the  University  of  Denver. 
He  graduated  from  the  University  of  Colorado 
School  of  Medicine  in  April,  1946. 

After  an  internship  at  the  Highland  (Alameda 
County)  Hospital,  Oakland,  California,  he  took 
residency  training  in  general  surgery  at  the 
U.S.V.A.  Hospital,  Denver,  Colorado,  and  was 
certified  by  the  American  Board  of  Surgery  in 
1955. 

Doctor  Leyda  married  Miss  Jeanne  Gifford  of 
Denver  on  December  23,  1947.  The  couple  had 
three  children,  John,  Kent,  and  Elizabeth. 

Doctor  Leyda  served  in  the  U.  S.  Army  Air 
Corps  from  1947  to  1949,  attaining  the  rank  of 
Captain. 

Following  completion  of  his  surgical  residency 
he  took  a position  as  surgeon  in  the  U.S.V.A. 
Hospital  at  Grand  Junction,  Colorado.  He  came 
to  Hawaii  in  September,  1954,  and  entered  prac- 
tice on  the  Island  of  Lanai,  where  he  stayed  for 


one  year.  After  a brief  experience  as  a U.M.W. 
surgeon  in  Kentucky,  he  joined  several  colleagues 
with  whom  he  had  interned,  and  enjoyed  a suc- 
cessful clinic  practice  in  Hayward,  California. 
Shortly  thereafter  he  became  ill,  and  spent  several 
months  in  hospitals. 

In  the  summer  of  1958,  Doctor  Leyda  returned 
to  Hawaii,  and,  after  practicing  a few  months 
in  Wahiawa,  joined  the  Fronk  Clinic  Staff  in  Ka- 
huku.  He  again  became  ill  and  returned  to  his 
former  home  in  Denver,  where  he  died  unex- 
pectedly on  February  24,  1959. 

Doctor  Leyda’s  untimely  death  was  mourned 
by  countless  friends  he  had  made  in  Hawaii  as 
well  as  in  California  and  Colorado. 

He  was  a member  of  the  Hawaii  Medical 
Association,  A.M.A.,  and  Nu  Sigma  Nu  medical 
fraternity,  and  a Diplomate  of  the  American 
Board  of  Surgery. 

In  addition  to  his  widow  and  three  children, 
he  is  survived  by  his  mother,  Edythe  Leyda  of 
Denver,  and  two  sisters,  Mrs.  Mary  Pearson  of 
Denver,  and  Mrs.  Betty  Cedarblade  of  New  York. 

F.  B.  Warshauer,  M.D. 
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High  Society 

Dr.  Claude  V.  Caver  and  Miss  Audrey  I.  Kimm  were 
married  on  December  19,  1959. 

Dr.  Blaine  Boyden,  who  is  taking  his  residency  in  New 
York,  spent  Christmas  with  his  parents,  Dr.  and  Mrs. 
Webster  Boyden  of  Lihue. 

Dr.  Gorton  Wall  and  his  family  enjoyed  skiing  at  Sun 
Valley,  Idaho,  over  the  holidays. 


New  Appointees 

To  the  Board  of  Medical  Examiners — Drs.  Harry  L. 
Arnold,  Jr.,  Kikuo  Kuramoto,  B.  Allen  Richardson,  Samuel 
L.  Yee  (Oahu),  Patrick  Cockett  (Kauai),  and  Francis 

Wong  (Hawaii),  and  Seiya  Ohata  (Maui). 

To  the  Board  of  Health — Drs.  Marvin  A.  Brennecke, 
Isaac  Kawasaki,  Richard  D.  Moore,  L.  Q.  Pang,  Messrs. 
Charles  Arthur  Lyman,  Aaron  G.  Marcus,  A.  L.  Y. 
Ward,  Mesdames  Chiyono  Kobayashi,  and  Eva  Muller. 


Medical  Association  of  Hawaii 


From  The  Journal  of  the  AMA: 

Association  News — June  16,  1900. 

Dr.  Bulkley,  speaking  for  the  General  Executive 
Committee,  said:  With  reference  to  the  report  of 
the  secretary,  which  was  referred  to  the  General 
Executive  Committee,  it  was  referred  to  a sub- 
committee, and  this  subcommittee  reported  that 
there  was  nothing  in  it  requiring  special  action. 
But  a very  important  matter  has  been  overlooked, 
viz.,  application  for  membership  by  members  of 
the  Medical  Association  of  Hawaii,  who  are  sub- 
scribers to  The  Journal,  and  who  wish  to  become 
members.  Now,  we  have  an  Executive  Council, 
and  I move  you,  sir,  that  this  matter,  which  was 
overlooked,  be  referred  to  the  Executive  Council 
with  power.  Seconded  by  Dr.  Reynolds,  Louisville. 

Dr.  Happel,  Tennessee,  said  that,  if  he  was  not 
mistaken,*  Hawaii  is  a possession  of  the  United 


States.  This  being  so,  the  Constitution  provides 
for  the  admission  of  such  members  whose  societies 
are  in  affiliation  with  the  American  Medical  As- 
sociation. 

The  secretary  stated  that  this  organization  in 
Hawaii  was  not  affiliated  with  the  American  Med- 
ical Association.  It  is  not  recognized  by  any  state 
society,  and  he  asked  that  he  be  given  authority  to 
indorse  the  Medical  Association  of  Hawaii. 

Dr.  Happel  said  that  the  Constitution  provides, 
if  that  society  is  not  in  affiliation  with  the  Amer- 
ican Association,  then  it  shall  send  its  Constitution 
and  By-Laws  to  the  Chairman  of  the  Judicial 
Council,  who  will  examine  them  and  report  to  the 
secretary  of  the  Association  whether  or  not  they 
accord  with  the  requirements  of  our  law.  If  the 
society  is  in  affiliation  with  the  Association,  the 
secretary  will  then  be  authorized  to  receive  them. 


Hawaii  Delegates  to  the  American  Medical  Association  • 1904-1960 


1904 —  Charles  B.  Cooper 

1905 —  J.  T.  Wayson 

1906— 1908 — No  delegate  present 
at  meeting. 

1909 —  A.  G.  Hodgins 

1910- 1914 — No  delegate  present 
at  meeting. 

1915 —  Charles  B.  Cooper 

1916- 1918 — No  delegate  present 
at  meeting. 

1919 —  A.  N.  Sinclair 

1920 —  No  delegate  present  at 
meeting. 

1921—  J.  T.  McDonald 

1922 —  Charles  B-  Cooper 

1923 —  No  delegate  present  at 
meeting. 

1924 —  F.  E.  Trotter 

1925— 1926 — No  delegate  present 
at  meeting. 

1927 — Harry  L.  Arnold,  Sr. 


1928 —  No  delegate  present  at 
meeting. 

1929 —  Charles  B.  Cooper 

1930 —  F.  E.  Trotter 

1931 —  Harry  L.  Arnold,  Sr. 

1932 —  F.  J.  Pinkerton 

1933 —  G.  M.  Van  Poole 

1934 —  Alfred  L.  Craig 

1935 —  No  delegate  present  at 
meeting. 

1936 —  G M.  Van  Poole 

1937 —  F.  J.  Pinkerton 

1938 —  F.  J Pinkerton 

1939 —  F.  J.  Pinkerton 

1940 —  No  delegate  present  at 
meeting. 

1941 —  F.  J.  Pinkerton 

1942 —  No  delegate  present  at 
meeting. 

1943 —  F.  J.  Pinkerton 

1944 —  F.  J.  Pinkerton 


1945 —  Aaron  Sumner  Price 

1946 —  F.  J.  Halford 

1947 —  Arthur  N.  Wilson 

1948 —  F.  J.  Halford  (January 
Interim  Session) 

— F.  J.  Pinkerton  (Annual  & 
November  Interim  Sessions) 

1949 —  F.  J.  Pinkerton 

1950 —  Alfred  S.  Hartwell 

1951 —  Alfred  S.  Hartwell 

1952 —  Alfred  S.  Hartwell 

1953 —  Alfred  S.  Hartwell  (Annual 
& Clinical  Sessions) 

— A.  Leslie  Vasconcellos 
(Special  Session) 

1954 —  Homer  M.  Izumi 

1955 —  Homer  M.  Izumi 

1956 —  Harry  L.  Arnold,  Jr. 

1957 —  Harry  L.  Arnold,  Jr. 

1958 —  Harry  L.  Arnold,  Jr. 

1959 —  Harry  L.  Arnold,  Jr. 

1960 —  Harry  L.  Arnold,  Jr. 


* He  was.  Hawaii  became  an  incorporated  Territory  of  the  United  States  in  August,  1900. — Ed. 
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County  Society  Reports 


Hawaii 

The  December  meeting  and  annual  party  of  the  Ha- 
waii County  Medical  Society  was  held  at  the  Hilo  Yacht 
Club  on  December  11,  1959.  Twenty-five  members  and 
their  wives  and  five  guests  were  present. 

Dr.  Toru  Nishigaya,  paying  his  annual  visit  to  the 
Hawaii  County  Society,  informed  the  members  of  certain 
problems  currently  facing  the  state  medical  society. 

The  evening  was  concluded  on  a lighter  note  with  Dr. 
Henry  Yuen  acting  as  Master  of  Ceremonies.  The  mem- 
bers spent  the  rest  of  the  evening  with  games  and  group 
singing,  and  thoroughly  enjoyed  themselves. 

The  following  members  have  been  elected  to  office  for 
I960:  President,  Dr.  Richard  Hata;  Vice-President,  Dr. 
Samuel  Haraguchi;  Secretary,  Dr.  Tokuso  Taniguchi; 
and  Treasurer,  Dr.  William  Davis.  Dr.  David  Woo  has 
replaced  Dr.  Steuermann  as  the  delegate  to  the  H.M.S.A. 

1 i 1 

The  first  I960  meeting  of  the  Hawaii  County  Medical 
Society  was  held  on  January  14  at  the  Hilo  Hotel.  Mem- 
bers present  were  Doctors  George  Tomoguchi,  Pete 
Okumoto,  Nick  Steuermann,  S.  Kasamoto,  Richard 
Hata,  T.  Taniguchi,  Robert  Miyamoto,  Z.  Matayoshi, 
R.  P.  Wipperman,  T.  Oto,  Samuel  Haraguchi,  and  T. 
Kutsunai. 

The  meeting  was  called  to  order  by  president  Richard 
Hata.  The  matter  of  the  annual  A.A.P.S.  (American 
Association  of  Physicians  and  Surgeons)  essay  contest 
was  brought  up.  The  members  decided  to  sponsor  the 
contest  again  this  year  and  to  award  prizes  similar  to 
those  given  last  year. 

Mr.  Veltmann  and  Dr.  Nishigaya  explained  to  the 
members  of  the  Society  about  the  government  spon- 
sored Medical  Care  Program  for  Federal  Employees — 
Public  Law  86-382.  The  members  decided  to  go  on 
record  in  favor  of  having  HMSA  qualify  for  Plan  4-B 
with  an  income  clause;  however,  if  this  is  not  avail- 
able, to  have  HMSA  qualify  for  Plan  4-B  without  the 
income  clause. 

Mr.  Stanley  Nakamae  of  the  First  Trust  Company 
of  Hilo  gave  an  informative  talk  on  stocks  and  bonds, 
supplemented  by  a twelve  minute  motion  picture  film 
produced  by  the  New  York  Stock  Exchange. 

Tokuso  Taniguchi,  M.D. 

Secretary 

Honolulu 

The  Honolulu  County  Medical  Society  held  its  annual 
membership  meeting  on  Tuesday,  December  8,  1959,  in 
the  Mabel  Smyth  Auditorium.  The  meeting  was  called 
to  order  by  Dr.  Thomas  H.  Richert  at  7:40  P.M.  Ap- 
proximately 120  members  were  present.  The  minutes  of 
the  special  meeting  held  December  1,  1959,  were  ap- 
proved as  summarized  by  Dr.  Hartwell.  Dr.  George  D. 
Oakley  and  Capt.  Wilbur  S.  Lummis  were  welcomed 
into  the  Society  as  new  members. 

Dr.  Chalmers,  Chairman  of  the  Nominating  Commit- 
tee, presented  the  committee’s  slate  of  nominations  for 
officers  and  elected  committees  which  had  circulated  to 
the  membership  prior  to  the  meeting. 

Election  of  the  various  officers  and  committees  was 
held  in  the  following  order,  interrupted  at  intervals  by 
the  reading  of  annual  reports: 


Election  results  were  announced  by  the  Chair,  as 
follows: 


A.  S.  Hartwell,  President-Elect 
O.  D.  Pinkerton,  Secretary 
Richard  D.  Moore,  Treasurer 

Board  of  Governors  (2  years) 
George  H.  Mills 
R.  Allen  Richardson 
R.  Varian  Sloan 
Randal  Nishijima  (1  year) 

Alternate  Board  of  Governors 
Thomas  P.  Frissell 
John  Ohtani 
William  H.  Stevens 

Representatives  to  HMSA 
Herbert  Y.  H.  Chinn 
John  P.  Frazer 

Alternate  Representatives  to  HMSA 
Leabert  R.  Fernandez 
Yasuyuki  Fukushima 
Paul  Gebauer 
Warren  L.  H.  Wong 

Fee  Adjustment  Committee 
Robert  G.  Hunter 
Herbert  G.  Pang 

Medical  Care  Plans  Committee 
Takeo  Fujii 
John  I.  F.  Reppun 


Board  of  Censors 
Henry  C.  Gotshalk 

Medical  Practice  Committee 
Richard  E.  Ando 
John  J.  Lowrey 

Nominating  Committee 
Andrew  L.  Morgan 
Verne  C.  Waite 

Delegates  to  HMA 
Morton  E.  Berk 
Harold  M.  Johnson 
George  H.  Mills 
Andrew  L.  Morgan 
Walter  S.  Strode 
Thomas  H.  Richert 
Paul  Y.  Tamura 
Verne  C.  Waite 
James  T.  S.  Wong 

Alternate  Delegates  to  HMA 
Grover  H.  Batten 
Charlotte  M.  Florine 
Bernard  W.  D.  Fong 
Unoji  Goto 
Allan  Leong 
Pershing  Lo 
William  F.  Moore 
Kaoru  Sasaki 
Clarence  Y.  Sugihara 
William  H.  Wilkinson 


The  annual  reports  were  presented  as  follows: 

Resolutions  Committee — Dr.  Edwin  K.  Chung-Hoon 
Constitution  & Bylaws  Committee — Dr.  Robert  T.  Wong 
Advisory  Committee  to  the  Woman's  Auxiliary — 

Dr.  Herbert  G.  Pang 

Woman's  Auxiliary  to  the  HCMS — Mrs.  George  B.  Garis 
Legislative  Committee — Dr.  Leabert  Fernandez 
Public  Service  Committee — Dr.  Claude  V.  Caver 
Program  Committee — Dr.  George  W.  Henry 
Postgraduate  Committee — Dr.  Verne  C.  Waite 
Medical  Care  Plans  Committee — Dr.  Richard  D.  Moore 
HMSA  Medical  Committee — Dr.  John  P.  Frazer 
Fee  Adjustment  Committee — Dr.  E.  F.  Cushnie 
Medical  Practice  Committee — Dr.  H.  Q.  Pang 
Board  of  Censors — Dr.  William  M.  Walsh 
Medical-Legal  Committee — Dr.  Harold  Civin 
Executive  Secretary’s  Report — Mr.  R.  M.  Kennedy 
Treasurer-Finance  Committee — Dr.  O.  D.  Pinkerton 
Secretary’s  Report — Dr.  A.  S.  Hartwell 
President-Elect's  Report — Dr.  H.  Q.  Pang 

Regarding  to  the  Legislative  Committee  report  which 
mentioned  that  the  Honolulu  County  Medical  Society 
makes  no  budgetary  appropriation  for  their  committee, 
Dr.  Richert  stated  that  it  is  hoped  a budget  can  be  set 
up  fo{  the  committee  to  work  with  especially  to  handle 
the  problems  arising  during  the  next  legislature.  He  also 
mentioned  that  it  is  hoped  that  Mr.  Kennedy  and  Mrs. 
Devereux  will  also  be  able  to  keep  the  profession  ad- 
vised of  legislation  affecting  the  medical  profession. 

Following  the  Treasurer’s  report,  Dr.  Ando  ques- 
tioned the  section  which  mentioned  that  the  Medical 
Library  had  been  overpaid  by  $1,106.24  in  membership 
dues  because  of  our  change  from  a fiscal  year  to  a cal- 
endar year  and  that  a request  will  be  made  for  either  a 
refund  or  a deduction  in  next  year’s  dues.  Dr.  Ando 
stated  that  it  was  his  understanding  the  Honolulu 
County  Medical  Library  sets  the  dues  and  the  Board  of 
Governors  of  the  Honolulu  County  Medical  Society  ap- 
proves it  and  that  approval  of  the  1959  budget  approved 
a set  sum  beyond  the  figure  that  the  treasurer  reported. 

It  was  explained  by  the  chair  that  there  is  nothing  in 
our  Constitution  and  Bylaws  which  stated  that  the  So- 
ciety shall  donate  any  set  amount  and  that  the  Society 
allocates  a portion  of  the  Society’s  dues  to  the  Library 
according  to  the  need.  How  much  is  allocated  is  up  to 
the  Board  of  Governors  and  the  membership. 

(Continued  on  page  452) 
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The  first  specific  aldosterone-blocking  agent . . . 


ALDA CTONE' 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a new  therapeutic  primiple  in  the  treatment  of. . . 

CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


aldactone  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

ALDACTONE  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

DOSAGE:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as_  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

g.  d.  SEARLE  & co. 

Chicago  80,  Illinois 

Research  in  the  Service  of  Medicine 


Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  • laxatives 

Available  as .. . 

‘ANTEPAR’  SYRUP 
‘ANTEPAR'  TABLETS 
'ANTEPAR'  WAFERS  Phospha,e’ 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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infant  needs,  and  when  changes  are  indicated. 
An  evaporated  milk  formula  is  a prescription 
formula,  permitting  the  physician  to  adjust 

. . . the  type  and  amount  of  carbohydrate 


. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved 
successful  by  clinical  experience  . . . for  50 
million  babies. 

FLEXIBILITY  BLITS  : 

Higher  protein  level  recommended  when  cow's  milk  is  fed 
to  babies 

Added  vitamin  D in  required  amounts 
Maximum  nourishment — minimum  cost  to  parents 

©1959 

PET  MILK  COMPANY,  ST.  LOUIS  1,  3VEO. 
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General  Interest 


Will  You  Pay  Two  or  Seven  Dollars 
To  Register  Your  License  to  Nurse? 

It’s  up  to  you.  If  you  are  late  in  registering 
your  license  to  nurse,  it  will  cost  seven  dollars 
to  be  reinstated  after  June  30,  I960.  The  1959 
revision  of  the  nursing  practice  law  authorizes 
an  additional  penalty  fee  of  five  dollars  for  late 
registration  and  licenses  registered  this  year  ex- 
pire June  30,  I960. 

To  quote  Chapter  67,  Section  16  Revised  Laws 
of  Hawaii: 

The  license  of  every  person  engaged  in  nursing  in 
the  Territory  of  Hawaii  under  the  provisions  of  this 
chapter  shall  be  valid  for  the  period  July  1 through 
June  30,  and  shall  be  renewed  annually.  The  ap- 
plicant shall  file  an  application  with  a renewal  fee 
of  $2  on  or  before  June  30  of  each  year. 

Licenses  which  are  not  so  renewed  by  July  1 are  sub- 
ject to  penalty  of  $5,  unless  prior  to  July  1 the 
holder  notifies  the  board  in  writing  of  intent  not  to 
practice  nursing  in  the  Territory  of  Hawaii.  Any  such 
inactive  license  may  be  reinstated  upon  application 
to  and  approval  by  the  board  and  payment  of  the 
current  renewal  fee. 

In  the  past  two  years  when  there  was  no  penalty 
fee,  the  number  of  nurses  who  registered  after 
the  expiration  date  has  averaged  275  each  year. 

Every  nurse  holding  a license  registered  this 
year  (1959-1960)  will  be  sent  a renewal  applica- 
tion card  to  his  last  known  address  May  15,  I960. 
If  he  does  not  receive  this  notice  by  June  1,  he 
should  assume  it  has  gone  astray,  and  he  should 
contact  the  Board.  Right  now  would  be  a good 
time  to  inform  the  Board  of  Nursing  if  your 
address  has  changed  since  last  July.  The  Board 
is  not  responsible  if  your  renewal  application 
is  not  received.  The  application  card  and  the 
registration  fee  ($2)  must  be  received  on  or  be- 
fore June  30,  I960,  or  postmarked  midnight 
June  30. 

The  nurse  who  does  not  expect  to  practice  in 
Hawaii  next  year  should  notify  the  Board  and 
request  inactive  status.  No  fee  is  required  for 


periods  of  inactive  status.  The  license  may  be 
reinstated  upon  payment  of  the  fee  and  filing  the  I 
renewal  application  with  the  Board. 

Coming  Events 

American  Nurses’  Association  Biennial  Con-  ^ 
vention  Miami  Beach,  May  2-6,  i960. 

American  College  of  Nurse-Midwifery  Shera- 
ton-Park,  Washington,  D.  C.,  May  6 and  7. 

American  Psychiatric  Association — Session  for  , 
nurses  Atlantic  City,  May  13.  jft 

National  Tuberculosis  Association — Two  nurs- 
ing sessions  will  be  held  in  addition  to  the  med- 
ical and  public  health  sessions,  Los  Angeles,  May 
17  and  18.  'L 

Workshops  and  Education  Programs. 

University  of  California  Medical  Center  is  of- 
fering a number  of  short  courses  for  graduate 
nurses  in  its  Continual  Nursing  Education  pro- 
grams. Fees  range  from  $15.00  to  $30.00,  and 
credits  toward  a degree  may  be  earned.  For  more 
complete  information,  write  to  Continuing  Nurs- 
ing Education,  University  of  California  Medical 
Center,  San  Francisco  22. 

Affiliation  Advisory  Committee 

Recently  Leahi  Hospital  joined  The  Queen’s 
Hospital,  St.  Francis  Hospital,  Territorial  Hos- 
pital, and  the  University  of  Hawaii  in  the  Affilia- 
tion Advisory  Committee. 

The  committee  is  composed  of  Miss  Virginia 
Jones,  Dean,  College  of  Nursing,  University  of 
Hawaii;  Miss  Eleanor  Cranch,  psychiatric  nursing 
instructor,  University  of  Hawaii;  Sister  Evelyn, 
director  of  nursing,  St.  Francis  Hospital;  Mrs. 
Hazel  Kim,  educational  director,  St.  Francis  Hos- 
pital; Miss  Lynne  Wigen,  director  of  nursing, 
The  Queen’s  Hospital;  Mrs.  Wilhelmina  Beck- 
strom,  acting  educational  director,  The  Queen’s 
Hospital;  Mrs.  Rosie  Chang,  director  of  nursing, 
Territorial  Hospital;  Miss  Loretta  Schuler,  psy- 
chiatric nursing  education  supervisor,  Territorial 
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hospital;  and  Mrs.  Patience  Martelon,  director  of 
mrsing,  Leahi  Hospital;  and  Mrs.  Hisako  Uyeda, 
uberculosis  nursing  educational  director,  Leahi 
Tospital. 

The  group  holds  quarterly  luncheon  meetings, 
otating  at  the  participating  hospitals  and  the 
Jniversity,  to  discuss  educational  programs  and 
:ommon  problems  concerning  students  in  their 
psychiatric  and  tuberculosis  nursing  experiences. 

Legislative  Platform  I960 

1.  Promote  legislation  which  will  provide  pub- 
lic funds  for  research,  scholarships,  and  continued 

Clinical  ai 

ANA  Action  on  Infections  Problem 

The  ANA  Board  at  its  meeting  January  22-28 
in  New  York  approved  recommendations  from 
two  committees  designed  to  assist  nurses  in  meet- 
ing the  problems  of  staphylococcal  or  similar  in- 
fections. 

They  were:  approval  of  a statement  on  the  Re- 
sponsibility of  the  Professional  Nurse  in  the  Pre- 
vention and  Control  of  Infections;  and  adoption 
of  a recommendation  urging  SNA’s  to  work  for 
extension  of  state  workmen’s  compensation  laws 
to  include  compulsory  coverage  for  nurses  and  in- 
clusion of  staphylococcal  infection  as  an  occupa- 
tional hazard. 

The  Responsibility  Statement;  formulated  by 
the  ANA  Special  Committee  on 3 Infection,  points 
up  the  nurse’s  strategic  role  in  any  infection  con- 
trol program.  It  encourages  reexamination  of  basic 
nursing  knowledge  and  practice  in  the  light  of 
new  knowledge  and  developments.  The  statement 
tells  what  nurses  can  do  to  help  assure  the  success 


improvement  in  nursing  education  and  nursing 
service. 

2.  Continue  to  support  desirable  health  legisla- 
tion affecting  community  health. 

3.  Continue  to  support  desirable  social  legisla- 
tion including  those  labor  measures  which  will 
benefit  nurses. 

4.  Protect  and  support  sound  regulatory  legis- 
lation for  nursing  practice,  and  an  administrative 
structure  which  can  implement  standards  accept- 
able to  the  profession. 

As  adopted  by  the  House  of  Delegates  October 
1959. 


of  infections  control  programs. 

The  statement  will  be  referred  to  sections  for 
study  and  will  be  given  the  widest  possible  dis- 
tribution. 

In  recommending  attention  to  workmen’s  com- 
pensation laws,  the  ANA  Committee  on  Economic 
and  General  Welfare  noted  that  24  states  do  not 
have  compulsory  compensation  legislation,  and 
many  nurses  are  not  covered  under  laws  which  do 
exist. 

Current  public  concern  over  the  problem  of 
infections  makes  action  in  the  area  particularly 
timely,  the  committee  said. 

Many  state  workmen’s  compensation  laws  al- 
ready include  slips,  strains,  falls,  radiation  injuries 
and  tuberculosis  as  hazardous  to  nurses.  Inclusion 
of  staphylococcal  infection  as  an  occupational  ill- 
ness under  these  laws  is  equally  important  since  a 
nurse  may  become  ill  as  a result  of  exposure,  or  as 
a result  of  infection,  may  become  a "carrier’’  and 
be  barred  from  practicing. 


o 


American  Nurses’  Foundation  Complete 
First  Five  Years:  Plans  to  Expand  Program 

This  year  marks  the  Fifth  Anniversary  of  the 
American  Nurses’  Foundation.  Nurses  everywhere 
can  be  justly  proud  of  the  significant  strides  that 
have  been  made  in  research  in  nursing. 

From  its  inception,  the  American  Nurses’  Foun- 
dation has  been  concerned  with  the  great  changes 
that  have  been  taking  place  in  nursing  care  and 
improvements  in  nursing  practice.  And  the  Foun- 


dation has  made  great  progress  in  fulfilling  the 
purposes  for  which  it  was  created. 

These  purposes,  in  broad  terms,  are  to  identify 
nursing  needs  and  enrich  nursing  knowledge  vital 
to  the  proper  health  care  of  America’s  rapidly 
expanding  population  and,  at  the  same  time,  to 
disseminate,  in  the  public’s  interest  the  informa- 
tion gathered  by  the  Foundation  to  all  members 
of  the  nursing  profession  and  other  interested 
groups. 
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Ac  com  plishments 

Since  the  Foundation  was  created  in  1955,  al- 
most $300,000  has  been  expended  in  research 
projects  sponsored  or  conducted  by  the  Founda- 
tion. Programs  supported  by  the  Foundation  in- 
clude studies  in  the  fields  of  private  duty  and 
industrial  nursing,  nursing  personnel  and  practice 
in  a metropolitan  area,  nursing  service  in  outpa- 
tient departments,  nursing  the  mentally  ill,  the 
adjustment  of  nursing  students  to  a psychiatric 
affiliation,  and  practical  nursing. 

Within  the  same  five-year  period  projects  car- 
ried out  by  the  Foundation  itself  were  studies  in 
the  field  of  public  health  nursing,  a program  for 
the  regular  exchange  of  information  with  visiting 
foreign  nurses,  and  a program  to  assist  Hungarian 
refugee  nurses  to  prepare  for  licensure  and  prac- 
tice in  this  country. 

In  October,  1959,  the  Foundation  received 
funds  to  begin  a five-year  study  of  family  and  pa- 
tient adjustment  to  the  crisis  of  cardiac  disease. 

The  projects  sponsored  by  the  American  Nurses' 
Foundation  have  been  conducted  by  staffs  on 
which  nurses  participate  with  social  scientists, 
clinical  psychologists,  psychiatrists  and  other  pro- 
fessional personnel.  Advisory  committees  of  medi- 
cal and  nursing  practitioners  and  educators  stay  in 
dose  contact  with  each  project,  ensuring  continu- 
ing use  of  research  results  as  soon  as  they  become 
available.  Progress  reports  are  made  and  articles 
are  produced  to  disseminate  a wider  knowledge 
and  understanding  for  the  total  health  field. 

Both  the  Foundation  and  the  American  Nurses’ 
Association  realize  that  a great  deal  more  work  in 
research  remains  to  be  done.  The  studies  them- 
selves have  made  apparent  the  serious  gaps  in  re- 
search on  important  areas  of  nursing.  Moreover, 
experimentation  will  be  needed  in  order  to  vali- 
date the  preliminary  research  now  on  hand. 

The  Expansion  Program 

Recently  the  Foundation  stated  that  its  future 
plans  have  a dual  objective:  to  expand  the  research 
grants  program  in  nursing,  and  to  provide  means 
for  widespread  sharing  of  research  results.  The 
expanded  program  will  continue  to  promote  stud- 
ies, surveys,  research  and  demonstrations  in  pa- 
tient care  and  nursing  practice  by  emphasizing 
four  areas  of  research:  nursing  procedures;  the 
effects  on  nursing  due  to  changing  patterns  of 
patient  care;  the  effects  of  administrative  organiza- 
tion on  patient  care;  and  nursing  needs  of  patients, 
and  nursing  in  different  categories  of  illness. 

To  carry  out  these  objectives,  the  American 
Nurses’  Foundation  is  now  undertaking  a program 
to  raise  funds  for  its  expanded  activities.  Founda- 
tion officials  have  stated  that  the  financial  goal 


will  be  announced  shortly  and  will  be  sought  from 
members  of  the  nursing  profession,  from  corpora- 
tions and  foundations,  and  from  organizations  and 
individuals. 

The  Moving  Frontier 

Every  nurse  must  recognize  the  importance  of 
this  program  to  nursing  and  to  the  total  health  of 
the  nation.  Research  and  the  use  of  research  find- 
ings is  a professional  responsibility.  Robert  K. 
Merton,  Ph.D.,  Professor  of  Sociology,  Columbia 
University,  has  called  research  the  moving  frontier 
of  the  profession.  In  "Issues  in  the  Growth  of  a 
Profession,’’  American  Nurses’  Association,  New 
York,  1958,  he  reminds  us  that  improvement  of 
professional  practice  depends  greatly  on  the 
people  who  devote  all  or  part  of  their  time  to 
methodical  investigation. 

The  program  of  research  in  nursing  has  been 
our  responsibility  ever  since  1950  when,  acting 
through  the  House  of  Delegates,  we  voted  sup- 
port of  the  ANA  Studies  of  Nursing  Functions, 
which  preceded  the  formation  of  the  American  , 
Nurses’  Foundation.  Probably  no  other  profes- 
sional group  has  ever  authorized  and  financed 
such  an  intensive  "self-examination"  of  its  own 
practices! 

The  need  for  an  effective  organization  devoted 
to  research  in  nursing  was  reaffirmed  at  the  June, 
1958  ANA  Convention,  when  the  House  of  Dele- 
gates accepted  the  Supplemental  Report  of  the 
ANA  Committee  on  Current  and  Long-Term  t 
Goals  which  states:  "With  every  step  the  profes- 
sion takes  to  encourage  the  development  of  re- 
search in  nursipp,  it  is  moving  toward  full  part- 
nership with  the  other  health  professions  toward  I 
improved  care  for  the  public.” 

Clearly,  responsibility  for  the  Foundation  and 
its  expansion  program  is  ours.  We  have  stated  our  ij 
belief  in  the  need  for  the  program  and  now  we 
can  take  an  active  part  in  its  growth.  Some  of  us 
take  part  in  research  in  nursing  by  conducting 
studies,  interpreting  results  or  utilizing  the  find- 
ings but  all  of  us  can  participate  in  the  program 
through  our  contributions  and  by  telling  others 
about  the  importance  of  the  Foundation  so  that 
they  too,  will  contribute. 

As  the  new  decade  begins,  we  must  step  for- 
ward by  accepting  this  challenge  and  ensuring  the 
success  of  the  forthcoming  fund  raising  campaign 
by  providing  the  necessary  leadership,  services, 
and  financial  support. 

Professional  Nurse  Traineeship  Program 

The  Short-Term  Traineeship  Program  has  been 
established  to  enable  graduate  nurses,  now  em- 
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ployed  in  administrative,  supervisory,  or  teaching 
positions,  to  update  and  improve  management 
and  teaching  skills  most  needed  to  improve  the 
quality  of  patient  care  in  the  institutions  and 
agencies  in  which  they  are  employed. 

This  new  program  is  an  extension  of  the  Pro- 
fessional Nurse  Traineeship  Program  which  was 
started  in  1956  to  increase  the  number  of  pro- 
fessional nurses  qualified  for  administrative,  su- 
pervisory, or  teaching  positions.  Approximately 
3,800  nurses  were  awarded  traineeships  for  full- 
time academic  study  during  the  first  three  years 
of  the  program. 

The  Short-Term  Traineeship  Program  was  rec- 
ommended by  the  Evaluation  Conference  on  the 
Professional  Nurse  Traineeship  Program,  held 
August  1958  to  study  the  effectiveness  of  the 
traineeships  in  meeting  the  needs  for  nursing 
leaders. 

Short-term  traineeships  are  separate  from  and 
do  not  replace  the  long-term  traineeships  for  full- 
time study  in  colleges  and  universities. 

Any  institution,  health  agency,  or  other  non- 
profit organization  interested  in  sponsoring  short- 
term training  programs  may  apply  for  trainee- 
ships  for  nurse  enrollees. 

To  be  eligible  to  apply  for  traineeship  funds, 
the  sponsor  must  provide  a course  designed  to 
improve  the  skills  of  nurse  administrators,  super- 
visors, or  teachers,  with  the  focus  on  the  develop- 
ment of  a few  essential  elements  of  these  skills. 
The  courses  must  be  less  than  a regular  university 
term  (i.e.,  quarter  or  semester),  but  not  less  than 
five  days  in  length.  A course  may  be  taught  in 
a single  session  or  a series  of  sessions,  provided 
each  session  of  a series  is  not  less  than  two  days 
in  length.  The  course  must  be  conducted  by  qual- 
ified instructors. 

Labor-Management  Reporting  and 
Disclosure  Act  of  1959 

The  Labor-Management  Reporting  and  Dis- 
closure Act  of  1959,  commonly  known  as  the 
Landrum-Griffin  Act,  was  signed  by  the  Pres- 
ident and  became  law  on  September  14,  1959- 
One  of  its  requirements  is  that  every  organization 
covered  by  the  Act  shall  inform  its  members  con- 
cerning the  provisions  of  the  Act.  Because  of  the 
Economic  Security  Programs,  under  which  state 
nurses  associations  may  represent  nurses  as  em- 
ployees for  the  purpose  of  improving  their  terms 
and  conditions  of  employment,  the  Act  does  have 
application  for  our  association.  Accordingly,  pro- 
visions of  the  Act  have  been  summarized  for  your 
information  by  legal  counsel  to  the  ANA.  Most 
of  the  Provisions  became  effective  on  September 
14,  when  the  bill  became  law,  or  on  a specified 


number  of  days  thereafter.  The  Act  consists  of 
seven  titles,  plus  legislative  findings  of  certain 
labor  abuses  and  a number  of  definitions: 

TITLE  l— BILL  OF  RIGHTS  OF  MEMBERS 
This  title  is  designed  to  insure  democratic  procedures 
in  covered  organizations  (i.e.,  organizations  which  in 
whole  or  in  part  represent  or  hold  themselves  ready 
to  represent  employees  in  industries  affecting  interstate 
commerce).  Every  member  is  given  equal  rights  and 
privileges  to  nominate  candidates,  to  vote  in  elections 
or  referendums,  and  to  attend  membership  meetings. 
Every  member  has  the  right  to  meet  and  assemble  freely 
with  other  members,  to  express  his  views,  at  meetings 
or  otherwise,  and  to  take  proper  legal  proceedings  with- 
out reprisals.  However,  an  organization  may  adopt  and 
enforce  reasonable  rules  as  to  the  responsibility  and 
conduct  of  its  members  and  may  require  .he  exhaustion 
of  remedies  within  the  organization  before  a member 
institutes  legal  or  administrative  proceedings.  Dues  and 
initiation  fees  may  not  be  increased  and  assessments 
may  not  be  levied  except  by  at  least  a majority  vote 
by  secret  ballot  after  reasonable  notice,  or  by  at  least  a 
majority  vote  in  a referendum  conducted  by  secret  bal- 
lot, or  by  at  least  a majority  vote  of  the  delegates  at 
a regular  convention,  or  at  a special  convention  held 
upon  30  days’  written  notice  to  the  local  organizations 
(or  by  interim  action  by  an  executive  board  until  the 
next  regular  convention).  Local  organizations  are  re- 
quired to  forward  a copy  of  each  collective  bargain- 
ing agreement  made  by  such  organization  to  any  em- 
ployee who  requests  a copy  and  whose  rights  as  such 
employee  are  directly  affected  by  such  agreement.  Or- 
ganizations other  than  local  organizations  are  required 
to  forward  a copy  to  the  office  of  each  constituent  unit 
which  has  members  directly  affected  by  such  agreement, 
where  the  copies  shall  be  available  for  inspection  by 
any  member  or  by  any  employee  whose  rights  are 
affected  by  such  agreement.  Members  may  enforce  their 
rights  by  action  in  the  District  Court  of  the  United 
States.  The  Secretary  of  Labor  may  also  enforce  the 
obligation  to  furnish  or  make  available  collective  bar- 
gaining agreements. 

TITLE  II— REPORTING  BY  ORGANIZATIONS. 
THEIR  OFFICERS  AND  EMPLOYEES.  AND 
EMPLOYERS 

Organizations  subject  to  the  law  are  required  to  file 
with  the  Secretary  of  Labor  an  initial  report  with  regard 
to  the  name  and  title  of  officers,  dues  and  initiation 
fees,  qualifications  for  membership,  levying  of  assess- 
ments, participation  in  benefit  plans,  authorization  for 
disbursement  of  funds,  audit  of  financial  transactions, 
calling  of  meetings,  elections,  discipline  of  officers, 
agents  and  members,  authorization  of  bargaining  de- 
mands, ratification  of  contracts,  auhorization  of  strikes 
and  issuance  of  work  permits.  Many  of  these  items,  of 
course,  do  not  apply  to  nurses’  associations,  since*  they 
do  not  engage  in  such  activities.  Every  organization  is 
also  required  to  file  annually  with  the  Secretary  of 
Labor  any  information  required  to  bring  the  initial 
report  up  to  date,  together  with  a financial  report  with 
regard  to  assets,  liabilities,  receipts,  salaries  and  other 
disbursements,  loans,  et  cetera.  The  information  must 
also  be  made  available  to  its  members. 

Officers  and  employees  of  covered  organizations  are 
required  to  report  annually  any  conflicting  interest 
whchi  they  had  during  the  preceding  fiscal  year  with 
respect  to  any  employer  whose  employees  the  organiza- 
tion represents  or  seeks  to  represent  or  in  any  trans- 
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action  with  such  an  employer.  They  must  also  report 
any  interest  in  any  business  which  substantially  buys 
from,  sells,  leases  to  or  otherwise  deals  with  the  or- 
ganization itself.  Payments  from  an  employer  or  an 
employer’s  labor  relations  consultant  must  also  be  re- 
ported. Wages  and  other  payments  received  as  a bona 
fide  employee  are  excluded.  No  report  is  required  if  the 
officer  or  employee  has  not  engaged  in  any  of  the  dis- 
approved transactions  or  received  any  of  the  enumerated 
benefits. 

Employers  who  pay  money  to  covered  organizations 
or  officers  or  agents  therefor  (other  than  bona  fide 
salaries  and  wages,  et  cetera),  or  who  have  made  ex- 
penditures for  the  purpose  of  influencing  their  em- 
ployees’ exercise  of  their  right  to  bargain  collectively, 
must  report  such  payments  and  expenditures.  They 
must  also  report  agreements  with  labor  relations  con- 
sultants and  similar  independent  contractors  and  or- 
ganizations for  such  purpose  and  payments  pursuant  to 
such  agreements.  Such  consultants  are  also  required  to 
file  reports  concerning  such  agreements,  their  receipts 
from  employers  and  their  disbursements.  There  are 
exceptions  with  regard  to  appearances  before  courts 
and  administrative  agencies  and  the  negotiation  of  labor 
contracts.  Reports  are  not  required  from  persons  who 
have  not  engaged  in  the  activities  above  listed. 

Communication  with  attorneys  need  not  be  disclosed. 
The  reports  are  considered  public  information  and  may 
be  inspected  by  any  person.  Records  of  the  basic  in- 
formation must  be  kept  for  five  years.  Violation  of  the 
title  is  punishable  by  a fine  of  not  more  than  $10,000 
or  imprisonment  for  not  more  than  one  year.  The  Sec- 
retary of  Labor  may  also  bring  a civil  action  for  an 
injunction  or  other  relief. 

TITLE  111— TRUSTEESHIPS 

This  title  deals  with  the  procedure  by  which  some 
international  labor  unions  have  assumed  control  over 
local  unions  for  alleged  violation  of  constitutions  and 
by-laws  or  other  offenses.  These  provisions,  therefore, 
have  little  relationship  to  nurses’  associations,  where 
such  procedures  are  not  invoked.  Furthermore,  since 
state  nurses’  associations  are  incorporated,  any  receiver- 
ship or  dissolution  proceeding  would  ordinarily  proceed 
in  accordance  with  the  corporation  laws  of  tbe  partic- 
ular state. 

TITLE  IV— ELECTIONS 

National  organizations  must  elect  their  officers  at 
least  every  five  years  by  secret  ballot  among  the  mem- 
bers or  at  a convention  of  delegates  chosen  by  secret 
ballot.  Local  organizations  must  elect  their  officers  at 
least  every  three  years  by  secret  ballot  among  the  mem- 
bers. Both  national  and  local  organizations  must  com- 
ply with  reasonable  requests  of  candidates  to  distribute 
campaign  literature  to  the  members  at  the  candidates’ 
expense  and  to  refrain  from  discrimination  with  respect 
to  the  use  of  lists  of  members.  Bona  fide  candidates 
may  inspect  a list  of  members  who  are  subject  to  col- 
lective bargaining  agreements  requiring  membership  as 
a condition  of  employment. 

Officers  of  intermediate  bodies  must  be  elected  at 
least  every  four  years  by  secret  ballot  among  the  mem- 
bers or  by  representatives  elected  by  secret  ballot. 

Fifteen  days’  notice  must  be  given  with  regard  to 
secrev  ballot  elections.  Members  whose  dues  are  checked 
off  are  immediately  eligible  to  vote  or  to  be  a candidate 
regardless  of  delay  in  the  transmission  of  dues.  The 
ballots  and  other  records  of  secret  elections  must  be 
preserved  for  one  year. 


When  officers  are  chosen  by  a convention  of  delegates 
elected  by  secret  ballot,  the  credentials  of  the  delegates 
and  all  minutes  and  records  of  the  convention  pertain- 
ing to  the  election  must  be  preserved  for  one  year. 

The  moneys  of  the  organization  or  of  an  employer 
may  not  be  used  to  promote  the  candidacy  of  individ- 
uals, but  may  be  used  for  notices,  factual  statements  of 
issues  not  involving  candidates,  and  other  expenses  of 
the  election.  Members  of  the  organization  who  have 
exhausted  internal  remedies  or  who  have  invoked  such 
remedies  without  obtaining  a final  decision  within  three 
months  may  file  a complaint  with  the  Secretary  of  Labor 
within  one  month  thereafter.  The  Secretary  shall  in- 
vestigate the  complaint  and  take  appropriate  civil  action 
if  a violation  appears  to  have  occurred. 

TITLE  V— SAFEGUARDS  FOR  COVERED 
ORGANIZATIONS 

This  title  states  the  fiduciary  responsibility  of  the 
officers  and  agents  of  covered  organizations.  Since  state 
nurses’  associations  are  incorporated,  most  of  these  rules 
already  apply  to  their  officers  and  agents.  Provision  is 
made  for  legal  action  for  violation  of  fiduciary  duty. 

Every  officer,  agent  and  employee  of  a covered  or- 
ganization (unless  the  organization’s  property  and  an- 
nual financial  receipts  do  not  exceed  $5,000)  who 
handles  funds  or  other  property  must  be  bonded.  This 
rule  also  applies  to  officers,  agents  and  employees  of  a 
trust  in  which  the  organization  is  interested,  such  as  a 
pension  trust.  The  bond  must  be  not  less  than  10  per 
cent  of  the  funds  handled  by  such  person  and  his 
predecessors  during  the  preceding  fiscal  year,  but  in 
no  case  more  than  $500,000.  The  bond  may  not  be 
placed  through  an  agent  or  broker  or  with  a surety 
company  in  which  the  organization  or  its  officers,  agents 
or  representatives  are  financially  interested.  The  surety 
company  must  be  one  approved  by  the  Secretary  of  the 
Treasury  as  a surety  on  Federal  bonds. 

No  organization  may  lend  any  officer  or  employee 
more  than  $2,000.  Communists  and  felons  may  not 
serve  as  officer,  director,  business  agent  or  employee 
of  covered  organizations  or  as  labor  relations  consul- 
tant to  employers  or  as  an  officer,  director  or  employee 
of  an  employer  association.  This  prohibition  does  not 
apply  to  clerical  and  custodial  employees. 

Violations  of  the  above  provisions  are  punishable  by 
criminal  penalties,  generally  by  fine  of  not  more  than 
$10,000  or  imprisonment  for  not  more  than  one  year, 
or  both. 

The  Labor-Management  Relations  Act  (Taft-Hart- 
ley  Act)  is  amended  to  include  payments  by  employer 
associations  and  labor  relations  consultants  in  the  pro- 
hibition against  unlawful  payments  by  employers  to 
employee  representatives.  The  prohibition  is  also  broad- 
ened in  various  other  ways. 

TITLE  VI— MISCELLANEOUS  PROVISIONS 

This  title  is  a grabbag  of  provisions  and  covers  such 
diverse  matters  as  extortionate  picketing,  discipline  of 
members  for  exercising  rights  under  the  law  and  use 
of  force  or  violence  to  intimidate  members  for  the  pur- 
pose of  interfering  with  their  rights  under  the  law. 
Appropriate  civil  or  criminal  penalties  are  provided  for 
violations. 

TITLE  VII— AMENDMENTS  TO  THE  LABOR- 
MANAGEMENT  RELATIONS  ACT,  1947 

This  title  contains  a number  of  amendments  to  the 
old  Wagner  Act,  as  previously  amended  by  the  Taft- 
Hartley  Act.  State  courts  and  agencies  are  given  juris- 
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diction  over  labor  disputes  which  the  National  Labor 
Relations  Board  has  declined.  The  Board  is  prohibited 
from  narrowing  its  jurisdiction  any  further.  It  is  not, 
however,  prohibited  from  reasserting  jurisdiction  which 
it  has  previously  declined.  Unless  and  until  it  does  so, 
however,  states  are  free  to  act. 

Economic  strikers  are  permitted  to  vote  in  any  elec- 
tion conducted  within  twelve  months  after  the  com- 
mencement of  the  strike,  even  though  they  have  been 
permanently  replaced  by  the  employer.  The  ban  against 
secondary  boycotts  is  widened,  and  recognition  and  or- 
ganizational picketing  are  regulated  and  to  a large  ex- 
tent prohibited.  Since  nurses’  associations  do  not  engage 
in  such  activities,  these  provisions  are  of  no  direct  in- 
terest to  nurses.  Special  provision  is  made  for  the 

District  and. 


building  and  construction  industry  and  also  for  the 
apparel  and  clothing  industry. 

The  above  summary  covers  only  the  principal 
provisions  of  the  Act.  Anyone  interested  in  any 
of  the  above  topics  should  consult  the  full  text 
of  the  statute.  It  is  known  as  Public  Law  88-257 
of  the  86th  Congress,  S.  1555,  and  may  be  ob- 
tained from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington  25, 
D.  C.  Many  of  the  provisions  will  be  clarified 
by  the  United  States  Department  of  Labor  or  by 
the  National  Labor  Relations  Board  in  the  fields 
of  their  respective  jurisdictions. 


Oahu 


Mrs.  Rosie  Kim  Chang,  director  of  nursing.  Terri- 
torial Hospital,  was  elected  President  of  the  Nurses’ 
Association,  District  of  Oahu,  at  their  annual  meeting 

held  recently  at  the  St. 
Francis  Hospital. 

Mrs.  Chang  is  the  wife 
of  Dr.  John  W.  F. 
Chang.  They  have  one 
child,  John  III,  a junior 
at  Punahou  Academy. 

Mrs.  Chang  is  a grad- 
uate of  The  Queen’s 
Hospital  School  of  Nurs- 
ing, University  of  Ha- 
waii, and  the  University 
of  Pittsburgh. 

The  object  of  this  offi- 
cial association  for  pro- 
y_  fessional  nurses  is  to 
maintain  and  promote 
the  high  ethical  standards 
of  the  nursing  profession  among  its  members  and  to 
promote  their  professional  and  educational  advancement 
and  welfare  in  every  proper  way.  Headquarters  are  in 
the  Mabel  Smyth  Memorial  Building. 

There  are  over  500  active  members  in  the  associa- 
tion, representing  all  branches  of  nursing. 


MRS.  CHANG 


i / i 

Board  of  Directors 

President:  Rosie  Chang 
1st  Vice-President:  Phyllis  Smith 
2d  Vice-President:  Leona  Rubbelke 
Secretary:  Katherine  Kanetoku 
Treasurer:  Harriet  Kuwamoto 

Directors:  Katsuko  Enoki,  Esther  Higuchi,  June  Bell, 
Mabel  Davis,  Alma  Takata,  Kazue  McLaren,  Chair- 
man; Arleen  Lance,  and  Mary  Ann  DeCosta. 

Committee  Chairmen  and  Members 

Chairmen  in  Bold  Face 

Finance:  Harriet  Kuwamoto,  Sally  Faustino,  Flora  Ozaki 
Program:  Phyllis  Smith,  Barbara  Burruss,  Isabel  Me- 
deiros, Leona  Rubbelke,  Phyllis  Yasuda,  Colene  Wong 
Arrangements:  Mabel  Davis,  Esther  Higuchi,  Sister  Ca- 
brini,  Florence  Shibano,  Betty  Yamane,  Sybil  Wong 


Constitution  and  Bylaws:  Evelyn  Char,  Margaret  Bennett, 
Dorothy  Ito,  Betty  Mitsunaga,  Shuku  W.  Najita 
Membership:  Harriet  Tonaki,  Irene  Kawamura,  Norma 
Winston,  Alice  Scott,  Sister  Evelyn,  May  Lockmiller, 
Ruth  Thurman,  Ninfa  Maza,  Elsie  Park,  Haruko 
Obara,  Margaret  Rodearmel 
Nominations:  Ine  Higa,  Betty  Kaito,  Nancy  Sanjume 
Legislative:  Evelyn  Young,  Maureen  Ho,  Marjorie 
Wagner 

Economic  Security:  Hilda  Kurz,  Olga  Frojen,  Sister 
Laurine.  Wilhelmina  Beckstrom,  Edythe  Collins,  Ethel 
Edgar,  Victoria  Loo 

Assisting  at  Fair  Booth,  I960:  Helen  Frederick,  Alison 
MacBride.  Jerry  Mathews,  Olga  Larson.  Belle  Brous- 
sard, Eleanor  De  Cristofaro,  Edward  Chinn,  Delpha 
Peterson 

Aloha  and  Attendance  and  Transportation:  Mrs.  Katsuko 
Enoki,  Mabel  Gordon,  Loretta  Schuler,  Jean  Inouye, 
Olga  Larson,  Rose  Jenkins 

Personnel  Policies:  Alison  MacBride,  Leona  Adam,  Alice 
Scott 

Special  Project:  Alma  Takata,  June  Bell,  Eleanor  Apo, 
Marjorie  Moran,  Dorothy  Hale,  Eleanor  Fern 

Kauai 

The  Kauai  Nurses’  Association  held  its  election  din- 
ner meeting  at  Mike’s  Cafe  on  January  4,  I960.  Elected 
were  Lillian  Teshima,  first  vice-president;  Eunice  Sun. 

secretary;  and  Gladys 
Ishihara  and  Patricia  Mc- 
Guire, board  members. 
The  terms  are  for  two 
years. 

The  holdover  officers 
are  Edna  Chapman,  pres- 
ident; Myrna  Campbell, 
second  vice-president; 
Jahne  Hupy,  treasurer; 
and  Miyoko  Ednaco  and 
Nellie  Hiyane,  board 
members. 

Elvie  Manley,  as  im- 
mediate past-president,  is 
automatically  a fifth  di- 
rector, according  to  one 
of  the  changes  adopted 
in  the  Constitution  and  By-laws. 

Annual  reports  were  also  given  at  the  meeting. 
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Mrs.  Salley  Lee,  from  Korea,  is  attending  the  Uni- 
versity of  Hawaii  under  a one-year  I.C.A.  Public  Health 
Nursing  scholarship.  She  spent  one  week  on  Kauai,  go- 
ing with  each  district  nurse  on  home  visits  and  seeing 
the  Health  Department  set-up  on  Kauai.  Visits  to  the 
scenic  areas  of  the  Island  were  also  on  her  itinerary. 

While  she  was  here  she  showed  slides  on  Korea.  It 
was  interesting  to  note  that  the  landscape  there  was 
much  the  same  as  is  in  Hawaii.  Included  in  the  slides, 
were  pictures  of  health  centers  in  several  areas  of  South 
Korea. 

A dinner  was  given  for  her  at  Miss  Myrna  Camp- 
bell’s home. 

i -r  * 

Josephine  Basa,  1956  The  Queen’s  Hospital  and  1957- 
58  University  of  Hawaii  School  for  PHN  nursing  grad- 
uate, is  engaged  to  Tadashi  Najita  of  Hilo,  a 1955 
University  of  Hawaii  graduate. 

i i i 

Dr.  and  Mrs.  Ben  Hirano,  became  the  proud  parents 
of  twin  boys  who  were  born  on  January  6.  Mrs.  Hirano 
is  the  former  Elaine  Tanaka. 

■r  i 1 

Gladys  Ishihara  will  represent  the  Kauai  district 
members  on  the  intfr-island  nurses’  bulletin.  She 
is  a graduate  of  the  California  Hospital  School  of 
Nursing  in  Los  Angeles,  1957,  and  is  now  on  the  staff 
of  Kauai  Veterans  Memorial  Hospital  in  Waimea. 

Maui 

President Marjorie  Okinaka 

Vice-president Yukiko  Higa 

Recording  Secretary Lorraine  Masumoto 

Board  Members:  Helen  Goshi,  Elizabeth  McCall,  Lor- 
raine Arakaki,  Lillian  Gill 

Committee  Chairmen:  Finance,  Hilda  Yatsushiro;  Cour- 
tesy, Ruth  Ikeda;  Civil  Defense,  Marian  Wright;  Hous- 
ing, Phyllis  Stubbs;  Program,  Yukiko  Higa;  Publicity 
and  inter-island  bulletin,  June  Ikemori;  Member- 
ship, Margaret  Alexander;  Constitution  and  By-laws, 
Elizabeth  McCall;  Nursing  Information  and  Profes- 
sional Advancement,  Gloria  Foster;  Legislative,  Grace 
Lusby;  Nominating,  Virginia  Scheeline,  Ann  Gillin,  and 
June  Ikemori 

Hawaii 

The  annual  meeting  of  the  Nurses’  Association, 
County  of  Hawaii,  was  held  on  January  27,  I960,  at 
the  Puumaile  Nurses’  Home  at  7 p.m.  The  Board  of 
Directors  meeting  preceded  the  general  meeting.  Reports 
from  the  different  committees  were  given  at  this  time. 

The  newly  elected  officers  for  our  association  are  as 
follows;  President,  Elizabeth  Stillman,  Hilo  Memorial 


Hospital;  2d  Vice-President,  Irene  Clark,  Puumaile  1111 
Hospital;  Secretary,  Moira  Wilson,  Hilo  Memorial  Hos-  | 
pital;  Treasurer,  Moira  Tanaka,  Department  of  Health, 
Hilo;  Board  of  Directors,  Josephine  Victor,  Hilo  Memo- 
rial Hospital  and  Betty  Ikeda,  Puumaile  Hospital.  These 
officers  will  serve  thru  1962.  Hold-over  officers  are 
Chitose  Kanuha,  1st  Vice-president,  Department  of 
Health,  Hilo;  Board  of  Directors,  Hideko  Kagimoto, 
and  Utako  Tao,  both  from  the  Hilo  Memorial  Hospital. 

A film  on  "Human  Cell  and  the  Cytotechnologist,” 
was  shown  to  the  members  during  the  refreshment  hour. 

It  was  educational  and  interesting. 

i i r 

Miss  Mary  E.  Stanley,  one  of  our  most  loved  mem- 
bers, was  made  an  honorary  member  of  the  Nurses’ 
Association,  County  of  Hawaii,  on  January  27,  I960. 
She  was  born,  raised,  and  schooled  in  Meridan,  Con- 
necticut, and  in  1922  she  graduated  from  Roosevelt 
Hospital  in  New  York  City.  Soon  after  graduation,  she 
was  offered  a position  as  Superintendent  of  Nurses  for 
the  Floating  Hospital  on  Staten  Island  in  New  York. 
Prior  to  coming  to  our  islands  in  1929,  she  was  an  in- 
structor in  nursing  procedures  in  Alameda,  California. 
Upon  her  arrival  in  Hawaii  she  worked  as  a private 
duty  nurse  at  The  Queen’s  Hospital  on  Oahu.  Mary 
left  Queen’s  and  came  to  Hawaii  where  she  worked  as  1 
an  industrial  nurse  at  Pepeekeo  Hospital  for  five  years.  ; 
She  then  decided  to  go  on  a one-year  tour  to  the  Orient,  ' 
and  visited  Japan  and  China.  She  came  back  to  Hawaii 
after  the  year’s  leave  of  absence,  and  resume  her  pri- 
vate duty  nursrng.  She  then  went  to  work  at  Puumaile 
Hospital  where  she  was  a supervisor  of  nurses  for  ten 
years.  Mary  retired  from  active  nuring  duties  in  1951.  1 

Mary  Stanley  became  a member  of  the  Nurses’  Asso- 
ciation, County  of  Hawaii  in  1930;  she  has  served  as 
President  and  Treasurer  of  our  association  and  has 
served  on  many  different  committees.  She  has  worked 
diligently  and  untiringly  for  our  Association  and  was 
very  active  in  everything  she  undertook.  She  always 
had  an  answer  for  every  question  the  members  asked 
concerning  the  Association;  her  performance,  devotion, 
and  loyalty  towards  the  Association  were  outstanding. 
Although  Mary  is  retired  from  active  nursing  duties, 
love  and  devotion  for  her  profession  remain  upper- 
most in  her  life.  Besides  being  a member  of  the  Nurses’ 
Association,  she  is  also  a member  of  the  Hilo  Women’s 
Club  and  does  volunteer  work  for  various  organizations. 
She  claims  she  is  makule,  but  to  all  who  know  Mary, 
she  is  far  from  being  makule,  for  she  has  a full  sched- 
ule and  does  many  things.  Mary  has  friends  all  over  . 
the  country  and  she  enjoys  visiting  old  friends  and 
making  new  ones.  Hawaii  is  proud  and  fortunate  to 
call  Mary  its  own  and,  have  her  as  a member  of  the 
Association,  thereby  making  her  a true  Kamaaina  of  I 
Hawaii  Nei. 


Paediatrics  for  Nurses,  2d  Ed. 

By  Arthur  G.  Watkins,  200  pp.,  $3.75,  The  Williams  & 
Wilkins  Co.,  1958. 

Written  by  a Professor  of  Child  Health  at  the  Welsh 
National  School  of  Medicine,  this  book  is  a handy  source 
for  a quick  general  review  of  pediatrics.  Current  trends 
and  concepts,  especially  in  the  area  of  childhood  dis- 
eases, are  described  concisely.  Specific  nursing  care  and 
therapies,  except  in  a few  major  illnesses,  are  purpose- 


fully omitted.  The  chapters  on  infant  diets  are  especially 
informative  and  practical  for  nurses’  use.  The  British 
milk  and  food  products  mentioned  will  also  add  to  the 
reading  interest  of  an  American  nurse. 

In  this  revised  edition  two  new  chapters  were  added 
to  include  the  emotional  aspect  of  the  child’s  separation 
from  home  and  the  health  and  social  agencies  available 
in  Britain.  These  topics  are  discussed  briefly  also. 

Gloria  Kunioka,  R.N. 
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The  Art,  Science  and  Spirit  of  Nursing,  2d  Ed. 

By  Alice  L.  Price,  R.N.,  M.S.,  864  pp.,  $5.50,  W.  B. 
Saunders  Co.,  1959- 

I As  the  author  states,  "The  Art,  Science  and  Spirit 
of  Nursing,  the  newest  textbook  in  the  field  of  Nurs- 
[ ing  Arts,  has  been  written  to  familiarize  beginning 
\ students  of  nursing  with  the  responsibilities  which  were 
unknown  to  the  nurses  of  previous  generations.”  The  em- 
phasis in  this  text  is  directed  toward  principles  in  nurs- 
ing rather  than  the  procedure  itself  because  of  the  vary- 
ing procedures  in  different  hospitals.  Scientific  principles 
are  presented  so  that  the  student  will  have  a very  good 
i knowledge  of  the  principles  involved  in  all  nursing  pro- 
i cedures  and  nursing  care. 

Nursing  in  the  recovery  room,  intensive  care  unit,  and 
progressive  patient  care  has  been  considered  in  this  text 
due  to  the  newer  trends  in  nursing.  The  chapter  on 
radiation  has  been  revised  to  include  an  understanding 
of  radiation  therapy  and  the  nurse’s  role  in  the  care  of 
patients  receiving  such  therapy. 

Each  chapter  includes  a summary  of  important  fea- 
tures, factors  to  teach  the  patient,  and  situation  type 
problems.  A topical  outline  introduces  each  chapter,  giv- 
ing the  student  an  idea  what  it  will  cover,  and  also  is 
introduced  with  suggested  vocabulary  for  better  under- 
standing of  material  contained  in  the  text  that  follows. 

This  is  a very  good  text  book  for  beginning  students  in 
nursing,  is  well  written  with  larger  print  than  the  first 
edition,  has  good  illustrations  throughout  the  book,  and 
is  written  simply  for  students  to  understand  its  content 
and  principles.  It  does  not  contain  any  bibliography  at 
the  end  of  the  chapters  but  has  a list  of  it  in  the  teacher’s 
supplement,  for  use  with  this  text. 

Genedina  Bolosan,  R.N. 

Sociology  and  Social  Problems  in  Nursing, 

3rd  Ed. 

By  Sister  Mary  Isidore  Lennon,  R.S.M.,  R.N.,  B.S.  in 
Nursing,  M.A.,  M.S.S.W.,  483  pp.,  $5.00,  The  C.  V. 
Mosby  Co.,  1959. 

The  author  has  endeavored  to  write  on  topics  which 
she  felt  would  be  of  interest  to  students  whose  time  is 
too  limited  for  an  extensive  course  in  sociology.  The  book 
aims  to  integrate  health  and  social  aspects  in  nursing. 
The  first  part  of  the  book  covers  the  fundamentals  in 
sociology,  the  basic  features  of  society,  and  aims  to 
familiarize  the  students  with  sociological  terms.  It  also 
describes  the  nature  of  organic  evolution,  the  notions  of 
heredity  and  environment,  the  social  nature  of  men,  the 
family  and  civil  society. 

The  second  part  of  the  book  deals  with  the  nature, 
causes,  and  social  control  of  diseases  and  a description  of 
the  agencies  available  for  the  solution  of  these  problems. 

The  instructor  will  need  to  supplement  her  reading 
greatly  in  the  fundamentals  of  sociology;  however,  the 
main  topics  are  covered  and  the  treatment  of  the  man  as 
a person  is  excellently  done.  The  bibliographies  at  the 
end  of  each  chapter  should  be  of  help. 

Sister  M.  Petra,  O.S.F.,  R.N. 

Medical  and  Surgical  Nursing 

By  Amy  Brown,  850  pp.,  $8.00,  W.  B.  Saunders  Co., 
1959. 

This  book  is  adequate  as  a textbook  for  the  medical 
and  surgical  specialties  and  is  written  briefly  and  con- 
cisely including  only  the  important  aspects  of  each  of 
the  subjects.  Some  areas,  such  as  communicable  disease 
nursing,  are  covered  in  more  detail  than  the  others. 


However,  generally  speaking,  the  book  can  be  used  effec- 
tively where  the  reader  wants  coverage  of  important 
points  rather  than  detail  and  where  a background 
knowledge  in  anatomy  and  certain  other  fundamentals 
of  medicine  and  nursing  have  already  been  learned. 

Ruth  Lam,  R.N. 

Microbiology  and  Epidemiology.  4th  Ed. 

By  LaVerne  Ruth  Thompson,  R.N.,  M.S.,  581  pp.,  $6.00, 
W.  B.  Saunders  Company,  New  York,  1958. 

This  text  presents  the  basic  principles  of  microbiology 
with  emphasis  upon  cellular  metabolism.  It  points  up 
the  interaction  of  host,  environment,  and  pathogen  in 
the  causation  of  infectious  diseases.  The  grouping  of  in- 
fections by  methods  of  transmission  rather  than  by  any 
classification  of  microorganisms  is  especially  applicable 
to  the  development  of  nursing  techniques  and  concepts. 
The  format  is  pleasing;  the  illustrations  are  good;  the 
"Reading  Guide”  at  the  beginning  and  the  "Summary” 
at  the  end  of  each  chapter  are  aids  to  learning.  A valu- 
able nursing  text. 

C.  Burroughs,  R.N. 
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easy  or  "uphill''  riding. 

Not  mechanical,  pedal  under  your  own  power 
AGENT,  53-139 

P.  O.  BOX  3079,  HONOLULU 
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grab  yourself  a permanently  good 
rating  on  the  Comfort  Index!  No 
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enjoy  lots  of  fresh,  clean,  cool,  cool  air. 
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Bringing  you  better  living — electrically 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 


LIVING  PROOF  OF  FETAL  SALVAGE  WITH 


DELALUTIN 

Squibb  hydroxyprogesteron  e caproate  Improved  Progestational  Therapy 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Seaford,  N.  Y. 


Hartford,  Conn. 


East  Williston,  N.  Y. 


Norwich,  Vt. 


delalutin  offers  these  advantages  over  other  progestational  agents 

• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 

Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 

Supply:  Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl 
benzoate  and  sesame  oil. 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Ethel  Nishibata,  Editor 


Mun  Fook  Shinn,  Associate  Editor 


Aloha  to  Antone  Alves  Vares 

Half-way  up  Haleakala  Crater,  at  Kula  San- 
atorium, they  staged  a luau  on  January  18  of  this 
year.  It  was  put  on  by  fellow  employees  to  pay 

tribute  to  Antone 
Alves  Vares,  who  re- 
tired after  giving 
forty  years  of  devoted 
service  to  the  hospital. 
At  the  same  time,  the 
Managing  Committee 
of  Kula  Sanatorium 
adopted  a resolution 
"to  acknowledge  that 
Mr.  Vares  had  most 
ably,  creditably,  and 
diligently  performed 
all  his  duties  and  re- 
sponsibilities incident 
to  his  position.” 

Mr.  Vares  was  born  in  Hamakuapoko,  Maui,  on 
March  28,  1895.  He  joined  the  staff  of  Kula 
Sanatorium  in  1918.  In  1924  he  was  made  chief 
medical  technologist.  His  achievements  were  re- 
markable when  one  realizes  that  he  directed  as 
well  as  performed  laboratory  tests  and  otherwise 
carried  out  the  duties  of  both  the  laboratory  and 
x-ray  departments.  In  all  this  he  was  assisted  only 
by  technologists  of  the  Sanatorium  with  no  help 
from  pathologists  or  medical  technologists  from 
the  outside  for  consultation  or  exchange  of  ideas. 

He  is  a living  example  of  pioneering  in  the 
laboratory  field.  His  career  began  at  a time  when 
he  often  had  to  use  primitive  methods  to  achieve 
his  goals.  Take  the  Wasserman  tests,  for  example. 
To  prepare  the  antigen,  Mr.  Vares  would  head 
for  the  slaughter  house  several  miles  away  and 
beg  for  an  ox  heart.  He  would  borrow  a meat 
grinder  from  the  kitchen  to  grind  it  and  a fan 
from  the  dispensary  to  dry  the  heartburger.  To 
obtain  the  hemolysin,  he  would  scour  the  planta- 
tion camps  twenty  miles  away  for  rabbits.  For 
sheep  cells  he  would  simply  borrow  a lasso  from 
one  of  the  cowboys  and  head  for  the  pasture.  He 
has  since  guided  and  developed  the  laboratory 
to  one  that  is  as  modern  as  any  in  the  State. 

Diagnostic  problems  were  often  dumped  in  his 
lap  and  when  the  chips  were  down,  he  always 


came  up  with  the  right  answers.  In  1938,  a 
young  patient  from  Makawao  was  admitted  to 
Kula  Sanatorium.  Shortly  afterward  he  died.  A 
post-mortem  examination  was  performed.  Mr. 
Vares  admitted,  "I  had  never  heard  of  bubonic 
plague,  and  I had  never  seen  Pasteurella  pestis.” 
After  examining  the  smear  with  the  aid  of  a 
bacteriology  book,  he  rushed  back  to  the  autopsy 
room  and  told  Dr.  Chamberlain  that  he  had 
found  Pasteurella  pestis  in  the  specimen.  He  had! 
Maui  had  not  had  a case  of  plague  for  more  than 
forty  years,  nor  has  there  been  another  one  since. 

The  career  of  Antone,  as  he  is  called  by  every- 
one, spans  the  pioneering  period  and  the  present 
in  the  laboratory  field  in  Hawaii.  Listening  to 
him  and  talking  with  him,  one  catches  the  same 
enthusiasm  today  which  has  always  been  char- 
acteristic of  him. 

His  future  plans  include  taking  up  permanent 
residence  in  Dream  City,  Maui,  and  making  ex- 
tended visits  with  his  wife  to  their  children  in 
Honolulu  and  on  the  Mainland. 

Mun  Fook  Shinn 

Pituitary  Gonadotropic  Hormones 

The  FSH  test  is  used  to  indicate  the  activity  of 
the  anterior  pituitary  by  determining  the  amount 
of  follicle  stimulating  hormone  excreted  in  the 
urine.  To  date,  chromatographic  and  chemical 
methods  of  gonadotropin  assay  have  not  proved 
satisfactory.  The  method  used  is  a bioassay,  util- 
izing immature  female  mice  or  rats.  Since  the 
quantities  excreted  are  low,  the  hormone  is  con- 
centrated by  absorption  from  an  acidified  24-hour 
specimen  on  kaolin.  It  is  then  released  from  the 
kaolin  by  alkalinizing.  The  eluate  is  washed  free 
from  estrogens  by  acetone  and  further  purified1 
by  means  of  a borate  extraction  buffer  and  subse- 
quent precipitation  with  cold  95  per  cent  ethanol. 
The  precipitated  extract  is  then  suspended  in  water 
and  its  activity  determined. 

The  pituitary  gonadotropic  hormone  from  the 
urine  stimulates  the  ovarian  follicles  in  immature 
white  mice.  The  active  state  of  the  follicles  causes 
a precocious  secretion  of  estrin  which  brings  about 
changes  such  as  a canalization  of  the  vagina, 

1 Albert,  A.:  Extraction  and  purification  of  gonadotropin,  J.  Clin. 
Endo  & Meta.  18:600-610  (June)  1958. 
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ramification  of  the  vaginal  epithelium,  and  hy- 
pertrophy of  the  uterus.  The  presence  or  absence  of 
uterine  hypertrophy  after  a suitable  series  of  in- 
jections of  extract  is  used  to  determine  the  hor- 
monal activity  of  the  extract.2 3  Immature  female 
mice  aged  18  to  21  days  (at  the  beginning  of  the 
assay)  are  injected  with  0.5  cc  of  the  extract  sus- 
pension, or  a dilution  of  it,  twice  a day  for  two 
days  and  once  on  the  third  day,  totaling  2.5  cc 
of  suspension  injected  per  mouse.  On  the  fourth 
day  the  mice  are  sacrificed  and  their  uteri  stripped, 
weighed,  and  compared  with  the  uterine  weight  of 
control  mice  of  the  same  age  and  size  range.  An 
increase  of  100  per  cent  or  more  over  the  control 
uterine  weight  is  taken  as  a positive  result. 

For  a valid  test,  the  mice  must  have  been  raised 
on  Purina  Lab  Chow,  as  it  has  been  found  that 
other  brands  of  laboratory  animal  feed  cause  an 
enlargement  of  the  uteri  of  immature  female  mice 
owing  to  some  unidentified  substance  in  the  feed. 

Until  the  approach  of  puberty,  follicle  stim- 
ulating hormone  is  not  found  in  the  urine  in 
appreciable  amounts.  Normal  adult  males  and 
adult  females  before  menopause  excrete  10  to  50 
mouse  units  per  24  hours.  In  females  the  excretion 
varies  periodically  with  the  menstrual  cycle,  often 
reaching  a peak  in  the  mid-cycle. 

The  test  is  of  special  value  in  determining 
whether  sexual  infantilism  or  amenorrhea  is  due 
to  pituitary  or  ovarian  deficiency.  When  deficiency 
of  estrogen  is  due  to  lack  of  pituitary  gonad- 
otropin, the  FSH  in  the  urine  is  usually  diminished 
or  absent.  On  the  other  hand  when  hypogonadism 
due  primarily  to  absence,  atrophy,  or  disease 
of  the  ovaries,  the  pituitary  secretes  excessive 
amounts  of  FSH  owing  to  the  lack  of  the  inhib- 
itors effects  of  estrogen  and  the  amount  in  the 
urine  is  greatly  increased.  In  most  women  at  meno- 
pause there  is  a marked  increase  which  may  begin 
some  years  before  the  menses  cease  and  may  per- 
sist for  many  years  after.  In  males,  FSH  is  de- 
creased in  sexual  infantilism  or  hypogonadism  of 
pituitary  origin.  In  patients  with  gonadal  aplasia, 
the  FSH  is  elevated.  However  without  some  def- 
inite evidence  of  testicular  endocrine  deficiency, 
a negative  test  does  not  necessarily  indicate  a 
pituitary  deficiency. 

Reagents: 

2N  Ammonium  Hydroxide:  27.4  ml  NH,OH  diluted 

to  100  ml 

Boric  Acid  Buffer:  500  ml  0.1  N Boric  Acid  (3.1  gm 
boric  acid — dilute  to  500  ml) 

59  ml  of  0.1  N NaOH 
Dilute  to  1,000  ml  and  adjust  pH 
to  8.0 


2 Obst.  & Gynec.  Endocrine  Laboratory,  University  of  California 
Hospital  (May)  1954. 

3 Modification  of  Kaolin-Acetone  Method  of  Albert:  Staff  Meeting 
of  Mayo  Clinic,  30:552-555  (Nov.  16)  1955. 


Boric  Acid  Extraction  Buffer: 

100  ml  Boric  Acid  Buffer,  pH  8.0 
100  ml  95%  ethyl  alcohol 
10  gm  NaCl 

Method: 

1.  Collect  24-or  48-hour  urine,  measure  volume,  adjust 
pH  to  4.5  with  glacial  acetic  acid  using  Beckman  pH 
Meter. 

2.  Add  20  gm  dry  kaolin  (Oxford-English,  Tamms  In- 
dustries, Chicago,  Illinois)  to  acidified  urine  and  stir 
briskly  for  5 seconds. 

3.  Pour  into  a tall  cylinder  and  allow  kaolin  to  settle 
overnight. 

4.  Siphon  off  urine,  being  careful  not  to  disturb  kaolin. 
Add  2 liters  of  tap  water  acidified  to  pH  4.5  (about 
5 cc  glacial  acetic  acid  to  2 liters  of  water).  Stir 
briskly  and  allow  kaolin  to  settle  overnight. 

5.  Siphon  off  wash  water.  Add  100  ml  2N  ammonium 
hydroxide  to  kaolin  in  three  portions,  washing  each 
time  into  a flask.  Place  flask  in  shaker  for  5 minutes, 
centrifuge  contents,  save  eluate.  Add  50  ml  water  to 
kaolin,  stir  up  with  glass  rod,  centrifuge,  add  wash 
to  eluate.  Discard  kaolin. 

6.  Adjust  eluate  (approx.  150  ml)  to  pH  5.5  with  gla- 
cial acetic  acid. 

7.  Add  2 volumes  of  acetone,  stir  and  cool  in  refrigera- 
tor for  2 hours  or  overnight,  until  precipitation  is 
complete. 

8.  Centrifuge,  discard  supernatant  acetone,  then  add  ex- 
traction buffer  to  precipitate — 4 ml  of  buffer  for  each 
liter  of  original  urine.  Refrigerate  overnight. 

9.  Centrifuge  20  minutes.  The  supernatant  fluid  is  de- 
canted and  saved.  Add  extraction  buffer  again  to 
precipitate — 4 ml  per  liter  of  original  urine.  Refrig- 
erate overnight. 

10.  Centrifuge  20  minutes,  add  supernatant  fluid  to  first 
extraction. 

11.  Measure  quantity  of  extraction  fluid  and  add  an 
equal  amount  of  cold  95  per  cent  ethyl  alcohol.  The 
mixture  is  cooled  in  refrigerator  for  one  hour  and 
centrifuged  for  20  minutes.  Discard  supernatant. 

12.  Add  12.5  ml  distilled  water  to  precipitate,  mix  well. 

Make  dilutions  for  biologic  assay  as  follows: 

5 MU  Original  extract  (12.5) 

10  MU  1:2 

25  MU  1:5 

50  MU  1:10 

If  higher  than  50  MU  make  further  dilutions  of 
1:15,  1:20,  etc. 

13.  Use  18  to  21-day-old  immature,  female  mice.  Two 
mice  per  dilution. 

14.  Inject  0.5  cc  of  extract  or  dilutions  of  the  extract  as 
follows: 

1st  day:  0.5  cc  morning  and  afternoon 

2nd  day:  0.5  cc  morning  and  afternoon 

3rd  day:  0.5  cc  morning  only 

Thus,  each  animal  receives  2.5  cc  of  the  extract. 

15.  24  hours  after  the  last  injection  (72  hours  after  the 
initial  injection)  the  mice  are  sacrificed. 

16.  Record  the  weight  of  the  mice.  Examine  the  vagina 
and  record  as  patent,  semipatent,  or  closed. 

17.  At  the  autopsy  dissect  out  the  uterus.  Strip  the  uterus 
of  fat,  ovaries,  cervix,  and  blot  with  filter  paper  to 
remove  the  excess  moisture. 

18.  Weigh  the  uterus.  A positive  response  is  indicated  if 
there  is  a 100  per  cent  increase  in  uterine  weight. 

Calculation  of  Dilution: 

1 mouse  unit  (MU)  is  the  amount  of  pituitary  gon- 
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adotropin  which  when  given  in  a series  of  5 injections  of 
0.5  cc  each  will  cause  a 100  per  cent  increase  in  the 
uterine  weight  of  a mouse  after  72  hours. 


Therefore: 

12.5  cc  (vol.  of  extract) 
2.5  cc  (total  inject. ) 


5 MU/24  hours. 


Precautions: 

For  best  results  use  Oxford  English  kaolin  from 
Tamms  Industries,  Chicago,  Illinois,  and  Purina  Lab 
Chow. 

Normals:  FSH  not  found  in  appreciable  amounts  until 
puberty. 

Adult  males  and  females — 10  to  40  MU  per  24  Hr. 
Adult  females  before  menopause — excretion  varies 


periodically  with  menstrual  cycle,  reaching  peak  in 
mid-cycle. 

After  menopause  and  also  after  castration  FSH  is 
high  due  to  lack  of  inhibitory  effects  of  estrogens. 

Low  FSH:  Adult  females — shows  that  estrogen  defi- 
ciency is  due  to  pituitary  deficiency.  (Lack  of  FSH, 
therefore,  no  stimulation  of  follicles  to  produce  es- 
trogen.) 

Adult  males — decreased  in  sexual  infantilism  or  hypo- 
gonadism of  pituitary  origin. 

High  FSH:  Adult  females — when  hypogonadism  is  due 
primarily  to  absence,  atrophy,  or  disease  of  the 
ovaries,  the  pituitary  secretes  excessive  amounts  of 
FSH  due  to  lack  of  inhibitory  effects  of  estrogen. 

Adult  males — gonadal  aplasia,  FSH  is  elevated. 


FLY 

ALOHA  AIRLINES 


JCTPR0P  F-27s 
Between  Islands 


• Quiet  vibration-free  comfort 

• Pressurized 

• Air-conditioned  in  flight, 
on  the  ground 

• Exclusive  high  wing 
for  flight-seeing 


FIRST  IN  HAWAII 


with  JET  POWER 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  436) 

Following  a brief  discussion  during  which  Dr.  Ando 
requested  that  the  1959  budget,  approved  by  the  mem- 
bership at  the  January  meeting,  be  checked,  it  v/as 
moved,  seconded  and  passed  that  this  whole  matter  be 
referred  to  the  next  Board  of  Governors  to  act  on  this 
matter  as  they  saw  fit. 

The  presidential  address  was  then  presented  by  Dr. 
Richert,  followed  by  the  escorting  to  the  rostrum  of 
Dr.  Pang,  who  was  duly  installed  as  President  of  the 
Society  for  I960.  After  a brief  word  of  acknowledgment 
from  Dr.  Pang,  there  being  no  new  business,  the  meet- 
ing was  adjourned  at  9:45  p.m. 

A.  S.  Hartwell,  M.D. 

Secretary 

Kauai 

This  special  meeting  was  held  on  August  25,  1959, 
at  7:40  p.m.  in  the  Wilcox  Hospital  Library  to  serve 
for  both  the  August  and  September  regular  meetings, 
which  have  been  cancelled. 

There  were  no  minutes  of  the  July  7th  meeting;  since 
it  was  turned  entirely  over  to  a lecture  by  Dr.  Henry 
Kempe. 

Dr.  Worth  read  a letter  from  Lee  McCaslin  about 
the  availability  of  group  life  insurance  if  75%  of  our 
members  were  interested.  They  were  not,  and  Dr. 
Worth  will  so  inform  the  HMA  office. 

Dr.  Worth  announced  that  as  requested  by  our 
Society,  the  County  Board  of  Supervisors  has  appro- 
priated a special  fund  of  $1,200  to  pay  fees  of  visiting 
(Continued  on  page  460) 


(he  doctor 
prescribes 


TRSVEL 


AM  A 

Miami  — June  13  thru  17 

Let  me  arrange  your  trip 

Steele  F.  Stewart,  M.D. 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-011 
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NIAMID 

the  mood  brightener 


eases  mental  adjustment  to  menopause 

NIAMID  brightens  the  outlook  of  depressed  menopausal  patients  — 
gradually  helps  them  become  alert,  cheerful,  relaxed,  and  better  able 
to  cope  with  their  surroundings. 

Start  with  75  to  100  mg.  of  niamid  daily  and  adjust  according  to  response. 
In  routine  use,  up  to  200  mg.  is  given.  The  gradual  response  to 
niamid  may  be  noted  within  several  days  or  weeks. 

Infrequent,  mild  side  effects  may  occur  but  often  are  lessened  or 
eliminated  by  dosage  reduction,  niamid  has  not  been  reported  to  cause 
jaundice,  disturbances  of  color  vision,  ankle  edema,  or  skin  eruptions. 

niamid  (brand  of  nialamide)  is  available  as  25  mg.  (pink)  and 
100  mg.  (orange)  scored  tablets. 

Already  prescribed  for  more  than  500,000  patients. 

A Professional  Information  Booklet  is  available  on  request  from  the  Medical 
Department,  Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


Pfizer  Science  for  the  world’s  well-being  ™ 


This  is  Panalba 
performance... 


pneumonia 


. . . into  a mixed  culture  of 
the  three  organisms 
commonly  involved  in 
pneumonia  ...  A',  pneu- 
moniae, Diplococcus 
pneumoniae,  and 
Staphylococcus  aureus 
(in  this  case  a resistant 
strain)  ...  we  introduce 
the  five  most  frequently 
used  antibiotics. 

Twenty-four  hours  later 
(in  this  greatly  enlarged 
photograph),  note  that 
only  one  of  the  five 
leading  antibiotics  has 
stopped  all  the  organisms, 
including  the  resistant 
staph!  This  is  Panalba. 

In  your  next  pneumonia 
patient  ...  in  all  your 
patients  with  potentially- 
serious  infections  . . . 
provide  this  extra 
protection  with  your 
prescription  : 

Dosage— 1 or  2 capsules 
3 or  4 times  a day. 

Supplied— Capsules  containing 
Panmycin  phosphate  equivalent 
to  250  mg.  tetracycline 
hydrochloride,  and  125  mg. 
Albamycin  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Now  available:  new  Panalba 
Half-Strength  Capsules  in 
bottles  of  16  and  100. 

Panalba 

(Panmycin*  Phosphate  plus  Albamycin*) 

The  broad-spectrum 
antibiotic  of 


Upjohn 


DOCTOR: 

A DELICIOUS  WAV 
FOR  PATIENTS 
TO  DIET 

Dairymen'* 


fresh-creamed  cottage  cheese 


GoO° 


.tAS 


TlN' 


When  you  put  them  on  a diet,  have  them  try 
Dairymen’s  Cottage  Cheese  will  give  your  patien 
more  concentrated  protein  than  most  all  other  no 
fattening  foods.  One  pound  contains  most  of  tl 
protein,  calcium,  phosphorus,  iron  and  vitamii 
found  in  3 quarts  of  milk.  It’s  easily  digested  ai 
readily  assimilated. 

Economy-wise,  Dairymen’s  Cottage  Cheese  is 
fine  meat  substitute,  as  well  as  a non-waste  fooc 
And,  for  appetite  appeal,  it  satisfies  both  hunge 
and  taste  as  it  can  be  enjoyed  in  many  ways.  Com 
bines  deliciously  with  fruits,  vegetables  and  othe 
goods  for  flavorful  dishes. 


Dairymen’* 
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the  most  complete 
parenteral  system 
in  the  world 

Offering  your  choice: 
In  electrolytes  — 
hypertonic,  isotonic 
and  hypotonic.  For 
tailor  making  — a 
complete  selection 
of  additives. 
Plus  standard 
solutions,  and 
a complete  line 
of  administration 
equipment. . . supported 
by  the  finest  quality 
and  the  finest  service. 


DON  BAXTER,  INC. 

Research  and  Production  Laboratories 
Glendale,  California 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


I ill 


mi? 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-"*asj 
tain  higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.),  bottles  of  24  tablets.  Chemipen 


Syrup  (cherry -mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 

*Knudsen,  E.  T.,  and  Rolinson,  G.  N.: 
Lancet  2: 1 105  (Dec.19)  1959.  SQUIBB  TRADEMARK. 


Squibb 


Squibb  Quality— the 
Priceless  Ingredient 
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Winthrop  Laboratories  introduces 
the  first  true 
66  TR  A NQ  U I LA  X A NT”* 


contribution  to  therapeutics ..  .unrelated 
to  any  other  drug  in  current  use 


• Both  a muscle  relaxant  and  a calmative  agent. 

• In  musculoskeletal  disorders,  91  per  cent  effective. 

• In  anxiety  and  tension  states,  93  per  cent  effective. 

• Lower  incidence  of  side  effects  than  with  zoxazolamine, 
methocarbamol  or  meprobamate. 

• No  known  contraindications.  Blood  pressure,  pulse  rate,  respiration 
and  digestive  processes  unaffected  by  therapeutic  dosage.  No 
effect  on  hematopoietic  system  or  liver  and  kidney  function. 

• Low  toxicity.  In  animals,  even  less  toxic  than  aspirin. 

• No  gastric  irritation.  Can  be  taken  before  meals. 

• No  clouding  of  consciousness,  no  euphoria  or  depression. 

• No  perceptible  soporific  effect,  even  in  high  dosage. 


designed  to  be  equally 
effective  as  both 
a MUSCLE  RELAXANT 
a TRANQUILIZER 


*tran-qui-lax-ant  ( tran'kwi-Iak'sant) 
[<  L.  tranquillus,  quiet; 

L.  laxare,  to  loosen,  as  the  muscles] 


Clinical 
results 
in  4092 
patients 


Total'No.  Patients  2929 

POOR  | (97 

FAIR  . 


GOOD 

(41%) 


1163 

8P%> 

(38%) 


EXCELLENT 


1279 

486  I 

(44%) 

(42%) 

MUSCULO 

SKELETAL 

PSYCHO- 

GENIC 

4092 


U0%! 
(6%) 

(41%) 


(43%) 


TOTAL 


INDICATIONS; 

musculoskeletal 
LOW  BACK  PAIN  {lumbago) 
NECK  PAIN  (torticollis) 
BURSITIS 

RHEUMATOID  ARTHRITIS 

osteoarthritis 

DISC  SYNDROME 


FIBROSITIS 

JOINT.  DISORDERS  (ankle  sprain, 
. tennis  elbow,  etc.) 

MYOSITIS  • 

POSTOPERATIVE  MYALGIAS 

psychogenic  . 

ANXIETY  AND  TENSION  STATES 
DYSMENORRHEA 


PREMENSTRUAL  TENSION 
ASTHMA 
EMPHYSEMA 
ANGINA 
NEUROLOGIC 

MUSCLE  SPASM  in  paralysis 
agitans,  multiple  sclerosis,, 
hemiplegia,  poliomyelitis 


DOSAGE:  One  Caplet  (100  mg.)  orally  three  or  four  times 
daily  Relief  of  symptoms  occurs  in  fifteen  to  thirty  minutes 
and  lasts  from  four  to  six  hours. 

SUPPLIED:  Trancopal  Caplets®  (scored)  100  mg.,  bot- 
tles of  100. 

Laboratories,,  N.  Y.  18,  N.  Y. 
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in  very  special  cases 
a very  superior  brandy... 
specify 

HmMlSST 

COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 


COUNTY  SOCIETY  REPORTS 

( Continued  from  page  452) 

specialists  who  see  indigent  patients  here.  He  was  asked 
to  have  the  County  Medical  Social  Worker  inform  our 
consultants  of  this  fund. 

Our  guest  speaker,  Mrs.  John  Devereux,  then  led  us 
in  a stimulating  discussion  about  current  legislative 
issues  and  the  importance  of  political  responsibility  and 
activity  on  the  part  of  physicians. 

Dr.  Kim  then  introduced  the  question  of  admitting 
chronically  ill  indigent  patients  to  Mahelona  Hospital. 
After  considerable  discussion,  it  was  suggested  that  he 
draw  up  a set  of  rules  and  regulations  that  would 
permit  the  admission  of  indigents  with  chronic  cardio- 
respiratory diseases,  and  that  these  rules  and  regula- 
tions would  then  be  submitted  to  the  Board  of  Mahe- 
lona Hospital  for  approval  and  then  be  forwarded  to 
the  Board  of  Health. 

The  regular  monthly  meeting  was  held  on  October 
6,  1959,  at  7:37  p.m.  in  the  library  of  Wilcox  Memorial 
Hospital.  Visitors  were  Doctors  Rusch  and  Garcia. 

Dr.  Zandee  was  voted  unanimously  into  membership 
by  all  members  present. 

Dr.  Worth  and  Dr.  Boido  mentioned  that  Kauai  is 
the  only  county  where  county  pensioners  get  free  med- 
ical care  from  government  physicians.  After  considerable 
discussion.  Doctors  Fujii,  Boido,  and  Worth  were  asked 
to  recommend  that  the  Board  provide  for  medical  care 
for  these  pensioners,  and  that  they  do  so  in  such  a 
manner  that  the  pensioner  gets  free  choice  of  physician. 

Robert  M.  Worth,  M.D. 

Secretary 


THE  ONLY 
PAIR  OF  EYES 
YOU’LL  EVER  HAVE 
DESERVE  EXPERT 
TREATMENT 


THE  EYE  PHYSICIAN 
(Medical  Doctor-Ophthalmologist) 
The  Medical  Specialist  Who  Ex* 
amines  Your  Eyes 

THE  GUILD  OPTICIAN 
(Scientifically  Trained  Technician) 
The  Craftsman  Who  Makes,  Fits  and 
Services  Your  Glasses 


optical  dispensers 

of  Hawaii 


1059  BISHOP  STREET  KING  KALAKAU  A BUILDING  )j^  211  KINOOLE 


STREET  HILO 


We  are  now  in 
our  new  Home . . . 

1100  Ward  Avenue 
at  Thomas  Q Square 

PLEASE  DROP  IN  AND  VISIT  US  . . . FREE  CUSTOMER  PARKING 


-3||S  at  //mm 


HOME  INSURANCE  COMPANY  OF  HAWAII 


1100  WARD  AVENUE  • TELEPHONE  501-811 
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Provides  fast,  high  blood  and  tissue  concentrations— plus  an  unpar- 
alleled safety  record.  Erythrocin  is  available  in  easy -to -swallow 
Filmtabs®  (100  and  250  mg.);  in  tasty,  citrus-flavored  Oral  Suspen- 
sion (200  mg.  per  5-cc.  teaspoonful);  and 
for  intravenous  and  intramuscular  use. 
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SIGN  OF  GOOD  TASTE 


BOTTLED  UNDER  AUTHORITY  OF  THE  COCA-COLA  COMPANY  BY 
THE  COCA-COLA  BOTTLING  COMPANY  OF  HONOLULU,  LTD. 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
Californip,  Hawaii 

Resident  in  Hawaii  Over 
Six  Years 

Ten  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


BOOK  REVIEWS 

( Continued  from  page  432) 

house  officers  and  to  those  physicians  in  practice  wh< 
wish  to  broaden  their  understanding  of  breast  disease. 

Grover  H.  Batten,  M.D. 

Roentgenology  of  the  Chest 

Edited  by  Coleman  B.  Rabin,  M.D.,  F.C.C.P.,  484  pp 
$19-50,  Charles  C.  Thomas,  1958. 

This  book,  sponsored  by  the  American  College  o 
Chest  Physicians,  is  another  masterpiece  edited  by  Di 
Coleman  B.  Rabin.  In  the  specialty  of  chest  diseases 
which  is  making  rapid  advances  and  stirring  more  ani 
more  interest,  the  editor  has  gathered  clinicians  ani 
radiologists  who  are  authorities  and  who  have  mad 
great  contributions  in  their  field.  The  contents  show  goo 
organization  in  that  the  author  was  able  to  correlat 
roentgenology  and  clinical  chest  medicine  into  one  boo 
with  very  little  repetition  of  subjects.  Included  along  th 
contents  are  basic  roentgenology  and  chest  diseases  rang 
ing  from  pulmonary  to  esophageal  to  cardiac.  This  boo 
written  with  the  purpose  of  presenting  roentgenology  t 
the  roentgenologist  from  the  clinical  point  of  view  an 
to  aid  the  clinician  from  the  roentgenological  point  o 
view.  It  is  designed  especially  for  the  specialist  in  disease 
of  the  chest  but  is  written  also  for  the  rest  of  the  medics 
profession. 

Wallace  W.  S.  Loui,  M.D. 

The  Placement  of  Adoptive  Children 

By  J.  Richard  Wittenborn,  189  pp.,  $4.75,  Charles  ( 
Thomas,  1957. 

This  discussion  of  practices  and  points  of  view  rele 
vant  to  the  adoptive  placement  of  children  is  based  o 
a research  study  sponsored  jointly  by  the  Department  o 
Psychology  and  the  Child  Study  Center  of  Yale  Uni 
versity,  and  it  limits  itself  to  two  specific  questions! 
(1)  How  accurately  and  in  what  respects  can  the  Yal 
Developmental  Examination  of  infant  behavior  be  em 
ployed  to  predict  future  development  of  adoptive  chil 
dren?  (2)  What  characteristics  of  adoptive  homes  ma 
be  shown  to  be  correlated  with  characteristics  of  adop 
tive  children?  i 

In  answering  these  questions  the  author  presents  I 
wealth  of  research  data  and  material,  which  togeth* 
with  his  analyses  and  conclusions  make  for  informativH 
reading  for  the  physician  or  social  worker  who  is  particuB 
larly  interested  in  the  whole  problem  of  child  placemenlli 
John  T.  Kometani,  M.D. 

The  Care  of  the  Geriatric  Patient 

Edited  by  E.  V.  Cowdry,  Ph.D.,  Sc.D.,  438  pages,  $8. 0C 
C.  V.  Mosby  Co..  1958. 

Part  of  this  small,  compact,  well  written  book  wa 
originally  a symposium  on  the  care  of  the  aged,  held  i 
Los  Angeles  in  1955.  Since  then  the  scope  of  the  subjec 
matter  has  been  enlarged  to  cover  the  physician  and  th 
geriatric  patient,  psychological,  medical,  mental,  and  suf 
gical  aspects  along  with  chapters  devoted  to  anesthesi; 
drugs,  nutrition,  dental  care,  genetics,  nursing,  hospi 
talization,  proprietary  and  nonprofit  homes,  home  care 
rehabilitation,  geriatrics  training,  organization  and  ser\ 
ice  for  older  patients  and  the  final  chapter  on  geriatric 
around  the  world. 

This  treatise  is  the  work  of  21  different  authors  anc 
although  there  is  little  continuity  of  the  presentation,  fo 

(Continued  on  page  464) 
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for  the  anxiety  in 

perphenazine  J 

the  person  overwhelmed  by  family 
illness... selective  anxiety  relief  with 
minimal  drowsiness  or  dulling 


PROJECTOR 


DENTAL  AND  MEDICAL 

PHOTOGRAPHIC  EQUIPMENT  AND  SUPPLIES 

See  us  for  the 

Leica  system  of  close-up  photography 

★ 


HAWAII  CAMERA  CO.,  LTD. 

Hawaii's  Largest  Camera  Dealer 
1109  Alakea  St.  Phone  59-860 

1106  Union  and  Hotel  Sts.  Phone  68-173 

2400  Kalakaua  Ave.  Phone  939-774 


RENTALS  • CAMERA  REPAIRS  • PHOTOF1NISHING  SERVICE! 
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the  physician  who  treats  elderly  people  or  has  them  in 
his  family  this  book  is  of  great  value  and  is  an  excellent 
addition  to  our  medical  library. 

R.  Varian  Sloan,  M.D. 

Squint  and  Allied  Conditions 

By  George  P.  Guibor,  M.D.,  D.D.S.,  356  pp.,  $11.50, 

Grune  & Stratton,  1959. 

We  are  glad  that  Dr.  Guibor  has  finally  set  to 
print  the  many  theories  and  their  practical  application 
concerning  the  ever-present  problem  of  squint  and  allied 
subjects.  For  15  years  or  more  he  has  been  collecting 
data  propounding  these  theories  in  an  attempt  to  con- 
vince ophthalmologists  that  the  treatment  of  squint  is 
not  limited  to  the  mechanical  correction  by  eye  surgery. 

Reading  through  the  entire  book  is  like  being  led 
through  an  unknown  country  by  the  hand  of  a seasoned 
traveller.  No  step  is  taken  without  explicit  instructions, 
diagrams,  and  visual  aids.  This  becomes  a little  boring 
at  times  since  we  think  we  know  a little  about  travelling 
in  an  unknown  country,  but  must  admit  that  he  empha- 
sizes many  of  the  basic  rules  of  travel  which  have  been 
forgotten. 

Dr.  Guibor  is  not  a surgical  nihilist,  even  though  only 
31  pages  of  a 356-page  book  is  devoted  to  the  surgical 
aspects. 

He  does  his  best  to  demonstrate  that  a proper  diag- 
nosis combined  with  medical  treatments,  which  include 
cycloplegic  examinations  and  use  of  prisms,  bifocals  and 
fusion  training,  are  the  "Four  Horsemen"  controlling  the 
situation. 

This  is  an  excellent  book  for  the  advanced  ophthal- 


mologist (why  does  he  always  use  the  appellation  ey« 
doctor?)  to  keep  handy.  He  needs  to  read  and  re-reac 
it,  for  it  is  only  by  intense  concentration  that  this  not 
tco-easily  read  book  finally  gives  up  its  treasure  to  th< 
reader. 

Thomas  W.  Cowan.  M.D. 

Surgery  of  the  Colon 

By  E.  S.  R.  Hughes,  M.D.,  M.S.  (Melb.),  F.R.C.S 
(Eng.),  F.R.A.C.S.,  415  pp.,  $12.50,  The  William  & 
Wilkins  Co.,  1959. 

As  the  title  implies,  this  book  deals  with  diseases  ol 
the  colon  requiring  surgical  attention.  This  subject  ma 
terial  is  well  covered  by  the  author  with  excellent  ref 
erences  and  illustrations.  This  book  does  not  delve  intc 
operative  technics  but  is  an  attempt  to  describe  the 
salient  features  of  the  various  colonic  diseases.  In  doin^ 
so,  the  author  draws  on  his  personal  experience,  stud} 
of  the  disease,  as  well  as  the  views  of  other  investigators 
Admittedly,  the  contents  of  the  book  can  be  obtainec 
from  various  textbooks  and  journals,  but  the  author  ha; 
succeeded  in  assimilating  and  condensing  the  pertinenl 
factors  of  each  disease  in  a single  volume  in  a very 
presentable  and  readable  manner.  This  book  shoulc 
prove  to  be  an  excellent  addition  to  the  library  of  an} 
surgeon  dealing  with  colonic  diseases. 

Richard  Omura,  M.D. 

^Manual  of  Radiation  Therapy 

By  K.  Wilhelm  Stenstrom,  Ph.D.,  94  pp.,  $4.50,  Charles 
C.  Thomas,  1957. 

This  little  volume  of  90  pages  is  a surprisingly  com- 
prehensive, compact  presentation  of  the  radiotherapy 
(Continued  on  page  470) 


YOU  DON'T  NEED  40  OXEN  TODAY 

When  cortisone  was  first  developed,  40  oxen  were  required  to  supply  the  raw  material  to  make  enough  of 
the  drug  to  treat  one  arthritis  victim  for  just  one  day.  No  wonder  very  few  people  could  benefit.  But  today, 
the  oxen  have  been  replaced  by  fantastically  complex  equipment.  It  is  possible  now  to  make  cortisone  avail- 
able— at  a moment's  notice  — to  all  who  need  it.  That's  why  we  say  . . . 

CLINTON  D SUMMERS 


PRESCRIPTION  • PHARMACISTS 


IONE3  6f>  O 


CHIRD  HOOP  YOUNG  8 U • l DING 


TODAY  S PRESCRIPTION  IS  THE  BIGGEST  BARGAIN  IN  HISTORY 


464 


HAWAII  MEDICAL  JOURNAL 


Sterazolidin 

brand  of  prednisone-phenylbutazone 


The  combined  action  of 
phenylbutazone  and  pred- 
nisone in  Sterazolidin  results 
in  striking  therapeutic  benefit 
with  only  moderate  dosage 
of  both  active  agents. 

In  long-term  therapy  of  the 
major  forms  of  arthritis, 
control  is  generally  main- 
tained indefinitely  with  stable 
uniform  dosage  safely  below 
that  likely  to  produce 
significant  hypercortisonism. 

In  short-term  therapy  of  more 
acute  conditions  Sterazolidin 
provides  intensive  anti- 
inflammatory action  to  assure 
early  resolution  and  recovery. 


Sterazolidin®,  brand  of  prednisone- 
phenylbutazone:  Each  capsule 
contains  prednisone,  1.25  mg.; 
Butazolidin®  (brand  of  phenylbuta- 
zone), 50  mg.  ; dried  aluminum 
hydroxide  gel,  100  mg.  ; magnesium 
trisilicate,  1 50  mg. ; homatropine 
methylbromide,  1.2  5 mg.  Bottles 
of  100. 


Geigy,  Ardsley,  New  York 


a well  balanced  therapy 
in  all  forms 
of  rheumatic  disorder 


for  rapid,  effective  relief 
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Today -as  before - 

Only  Kent  offers  this  remarkable  combination: 

FINEST  NATURAL  TOBACCOS 
FAMOUS  MICRONITE  FILTER 


Millions  of  smokers  have  changed  to 
Kent  because  of  this  combination.  They 
discovered  that  this  combination  was 
the  reason  why  Kent  satisfies  your 
appetite  for  a real  good 
smoke. 

First,  finest  natural 
tobaccos.  Kent  uses 


flavor  channels.  The  rich  taste  of  natu- 
ral tobaccos  flows  through  with  a free 
and  easy  draw.  The  Kent  filter  is  not 
too  long,  not  too  short,  not  too  tight — 
smokers  get  every  deli- 
cate shading  of  flavor 
of  Kent’s  finest  natural 
tobaccos. 

Others  may  imitate, 
but  none  can  duplicate 
the  quality  of  Kent. 


only  the  finest  natural 
tobaccos— ripe,  golden 
leaves — which,  when 
shredded  into  tiny 
strands  and  carefully 
blended,  produce  a real 
tobacco  taste. 

Second,  Kent’s  fa- 
mous Micronite  filter 
which  contains  a re- 
markable series  of 


If  you  would  like  the 
booklet  for  your  own  use, 
"The  Story  of  Kent,” 
write  to: 

P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.  Y. 


© 1960,  P.  Lorillard  Co. 


Today — as  before— for  good  smoking  taste,  it  makes  good  sense  to  smoke 
Kent,  because  Kent  satisfies  your  appetite  for  a real  good  smoke. 


A Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through  Lorillard  Research! 
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Raise  the  Pain  Threshold 


with  MAXIMUM  SAFE  ANALGESIA 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2Vz  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  V4  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


A,'". >':'" 


m m 


c o 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


PHENAPHEN  with  CODEINE 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Ethical  Pharmaceuticals  of  Merit  since  1878 


Smart  doctor  . . . 


knows  Inis  oars,  too! 


Day-in,  day-out  . . . analyzing,  diagnosing,  prescribing!  It's  no  wonder 
doctors  find  themselves  doing  likewise  when  purchasing  a new  automobile. 
And,  why  so  many  doctors  buy  Cadillac,  so  much  so,  it  is  readily  recog- 
nized as  the  "doctor's  car"! 

Cadillac  and  the  Doctor  are  the  best  of  associates.  Both  command  the 
greatest  respect  and  admiration;  both  give  dependable,  enduring  serv- 
ice. Also,  as  a doctor  permits  no  compromise  with  truth,  Cadillac  permits 
no  compromise  with  styling,  design,  engineering  or  in  excellence  of  crafts- 
manship. 

Year  after  year,  Cadillac  sets  superior  standards  of  luxury  in  motor  car 
travel  and  is  — despite  its  impressive  size  — easy  to  drive  and  handle, 
and  amazingly  economical  to  operate. 

A demonstration  will  convince  you! 


I960  CADILLAC  FLEETWOOD  SIXTY  SPECIAL 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Established  1893  • BERETANIA  AT  RICHARDS  STREET.  HONOLULU 
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Just  one  prescription  for  Kngran  Term-Pak 

SQUIBB  VITAMIN-MINERAL  SUPPLEMENT  (270  tablet 5 ) 

calling  for  just  one  tablet  per  day  will  carry  her 
through  term  to  the  six-week  postpartum  check- 
up. Thus,  you  help  to  assure  a nutritionally  perfect 
pregnancy,  while  providing  the  convenience  and 

r 1 ii  Hpr  t-j  -I  Engran  is  also  available 

economy  or  the  re-usable  lerm-rak.  in  bottles  of  100  tablets. 

pftr!i§  Quallty — The  Priceless  Ingredient 


RE  SQUIBB  TRADEMARKS 
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DOCTOR ! 


Put  this  phone  number- 


56-99 1 


in  your  personal  book  of  impor- 


tant business  numbers.  It’s  the 


Davies  phone  number.  When 


you  call  it  and  ask  for  “Drugs” 
— you  get  special  delivery  serv- 
ice on  the  following  ethical  drug 
lines: 


Ayerst  Laboratories 
Bauer  85  Black 
Becton,  Dickinson  8s  Co. 
Bristol  Laboratories 
Broemmel  Pharmaceuticals 
Dome  Chemicals 


Duke  Laboratories 


Eaton  Laboratories 


Eli  Lilly 


Ethicon 


Johnson  8e  Johnson 
McNeil  Laboratories 

Mead  Johnson  & Co. 

Merck,  Sharp  8s  Dohme 
Ortho  Pharmaceutical  Corp. 
Schering  Corp. 

The  Seamless  Rubber  Co. 
Texas  Pharmacal  Co. 

The  Upjohn  Company 
Wallace  Laboratories 


White  Laboratories 


Winthrop  Products 

Wyeth  Laboratories 

R/X  Bottles,  Ointment  Tins, 

Pill  Boxes 

After  half  a century  of  experience  in 
the  drug  business,  Davies  continues  to 
bring  you  the  best  of  modern  medical 
research. 

THEO.  H.  DAVIES  & CO.,  LTD. 

ETHICAL  DRUG  DEPARTMENT 


BOOK  REVIEWS 

( Continued  from  page  464) 

methods  developed  over  a long  stretch  of  years  at  the 
University  of  Minnesota  Medical  School.  Basic  physical 
and  biological  aspects  are  included.  The  entire  range  of 
malignant  and  nonmalignant  diseases  generally  treated 
by  radiation  therapy  are  included.  There  is  also  a brief 
reference  to  the  use  of  isotopes.  A useful  table  on  lead 
sheet  thicknesses  for  patient  protection  against  various 
radiation  energies  is  included.  The  book  achieves  the 
purpose  of  furnishing  a modern  guide  to  the  student  or 
beginning  radiologist  but  should  be  of  comparative  value 
to  any  radiologist  doing  therapy  since  it  does  present  the 
formulated  experience  of  one  large  medical  center. 

Edgar  S.  Childs,  M.D. 

Psychosomatic  Ophthalmology 

By  T.  F.  Schlaegel,  Jr.,  M.D.,  and  Millard  Hoyt,  M.D., 
523  pp.,  $11.00,  The  Williams  & Wilkins  Company, 
1957. 

Anxiety,  according  to  Webster,  is  a painful  uneasiness 
of  mind,  respecting  and  impending  an  anticipated  ill.  In 
Psychosomatic  Ophthalmology,  the  author  calls  attention 
to  the  roles  of  anxiety  and  other  emotional  factors  in  the 
etiology  of  noninfectious  eye  diseases.  The  concepts  of 
equating  injuries  to  the  cornea  with  defloration  of  the 
hymen,  recurrent  erosions  of  the  cornea  with  frustrated 
sexual  relations,  and  presbyopia  with  emotional  insecu- 
rity and  sexual  tension,  may  startle  the  more  conserva- 
tive clinical  ophthalmologists.  Yet,  if  we  agree  with 
Alexis  Carrel,  that  the  premature  wearing  out  of  modern 
man  is  due  to  worry,  lack  of  economic  security,  over- 
work, and  excesses  of  all  sorts,  then  many  of  the  author’s 
hypotheses  become  more  plausible. 

The  book  gives  an  excellent  account  of  approved  psy- 
chotherapeutic methods  in  handling  patients  who  are 
about  to  undergo  eye  surgery  and  those  who  are  blind. 

William  John  Holmes,  M.D. 

Progress  in  Cardiovascular  Diseases 

By  Charles  Friedberg,  M.D.,  108  pp.,  $3.00.  Grune  & 
Stratton,  1958. 

This  is  a new  quarterly  publication  in  cardiovascular 
diseases  intended  not  only  for  the  specialist  in  cardio- 
vascular diseases  but  also  for  the  general  physician.  A 
review  of  the  first  four  symposia  reveals  an  excellent 
choice  of  subjects  that  are  of  widespread  interest.  The 
book  endeavors  to  bring  to  the  reader  the  intensive 
studies  in  the  rapidly  advancing  fields  of  cardiology  and 
cardiac  surgery.  The  articles,  written  by  prominent  men 
in  their  specialty,  provide  a variety  of  experience  in 
experimental,  laboratory,  and  clinical  studies.  The  sub- 
jects are  concise  and  dear  with  simple  illustrations  and 
a fine  bibliography.  This  journal  should  be  in  every 
library  and  be  available  for  all  in  medical  and  surgical 
cardiovascular  training. 

Wallace  W.  S.  Loui,  M.D. 

Clinical  Cardiopulmonary  Physiology 

Editor-in-Chief:  Burgess  L.  Gordon,  M.D.,  759  pp., 
$15.75,  Grune  & Stratton,  1957. 

In  the  field  of  chest  disease  which  is  becoming  more 
complex  and  men  who  have  spent  their  entire  life  in  the 
study  and  investigation  of  a small  part  of  this  area,  the 
author  has  these  outstanding  contributors  write  on  their 
respective  subjects.  Dr.  Gordon  has  done  a fine  job  in 
correlating  so  complex  a subject  as  clinical  cardiopul- 
(Continued  on  page  474) 
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SPENCER 


Laboratories,  Inc. 

10  Pine  St.,  Morristown,  N.  J.  • J Efferson  9-5660 


Dear  Doctor: 

Perhaps  like  the  chicken  and  the  egg,  one  could  argue 
endlessly  as  to  which  came  first:  the  mental  or  the  organic 
facet  of  asthma.  But,  like  the  chicken  and  the  egg,  both 
are  now  present,  and  we  approach  both  in  the  treatment  of 
asthma. 

The  somatic  component  of  this  dualism  is  best  treated  by 
a bronchodilator . The  bronchodilator  of  choice  would 
appear  to  be  racephedrine . Taken  orally,  it  is  rapidly 
acting  and  yet  continues  to  act  for  four  to  five  hours. 

It  is  superior  to  ephedrine  in  that  the  incidence  of  side 
effects  is  significantly  lower.  This  sympathomimetic 
amine  works  surely  in  the  asthmatic  to  produce  bronchodili- 
tation  and  decongestion. 

The  psychic  component  can  be  treated  with  a tranquilizer. 
Recent  medical  studies  have  shown  phenyl toloxamine  a non- 
phenothiazine  tranquilizer  to  be  specific  for  the  allaying 
of  the  very  type  of  anxiety  which  one  finds  associated 
with  fear  of  attack  and  the  fear  during  the  attack. 

These  two  therapeutic  agents  are  combined  in  Ephoxamine. 

One  or  two  tablets  of  Ephoxamine  at  the  first  sign  of 
attack  will  reduce  its  intensity  or  even,  in  some  cases, 
prevent  the  attack  from  developing.  Ephoxamine  can  also 
be  given  to  your  patients  prophylactically  and  the  inci- 
dence and  severity  of  attacks  will  be  reduced. 


Very  truly  yours. 


M.  L.  Touche t,  M.D. 
Medical  Director 


MLT: hws 

P.S.  Clinical  supplies  are  available  for  your  request. 


IN  ASTHMA:  NEW  BRONCHODILATOR/TRANQUILIZER 


1.  H. Swartz, 
Current 
Therapeutic 
Research, 

1,  Nov. 1959. 


*Ephoxamine  provides  these  benefits 
essential  for  more  complete  symptomatic 
relief  for  the  asthmatic 

1.  Relieves  dyspnea  - 

2.  Allays  anxiety  - 

3.  "...the  infrequency  of  side 
effects  in  all  age  groups  makes 
it  a particularly  safe  drug..."l. 

4.  "Ninety  per  cent  of  the  patients 
experienced  a powerful  thera- 
peutic effect  from  the  drug 
(Ephoxamine) . "1 . 

(Ephoxamine:  Racephedrine  HC1  25  mg. 

and  Phenyl toloxamine  DHC  50  mg.) 


Spencer  Laboratories,  Inc.  Morristown, N . J . 
Comments : 


Name : 

Address : 


Distributed  in  Hawaii  by  Pacific  Drug,  Ltd. 
540  Cooke  Street 
Honolulu  13,  Hawaii 


Proven 

in  over  five  years  of  clinical  use 

Effective 

FOR  RELIEF  OF  ANXIETY 
AND  MUSCLE  TENSION 

Unusually  Safe 

Does  not  interfere  with  autonomic  function 
Does  not  impair  mental  efficiency, 
motor  control,  or  normal  behavior 
Has  not  produced  hypotension, 
agranulocytosis  or  jaundice 

Miltown 

meprobamate  (Wallace) 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

WALLACE  LABORATORIES/ New  Brunswick,  N.  J. 
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MORE 

HIGHLY  !HDl¥iDtfALIZEQ 
THERAPY 
FOR  THE 
RHEUMATIC 
"IMi-BETWEEN” 


wider  latitude  in  adjusting  dosage 


ARISTOGESIC  is  particularly  effective  for  relief  of  chronic  — 
but  less  severe  — pain  of  rheumatic  origin.  ARISTOGESIC  com- 
bines the  anti-inflammatory  effects  of  ARISTOCORT®  Triam- 
cinolone with  the  analgesic  action  of  salicylamide,  a highly 
potent  salicylate.  Dosage  requirements  for  ARISTOGESIC  are 
substantially  lower  than  generally  required  for  each  agent 
alone.  The  exceptionally  wide  latitude  of  dosage  adjustment 
with  aristogesic  permits  well-tolerated  therapy  for  long 
periods  of  time  with  fewer  side  effects. 

Indications : Mild  cases  of  rheumatoid  arthritis,  tenosynovitis,  syno- 
vitis, bursitis,  mild  spondylitis,  myositis,  fibrositis,  neuritis,  and  cer- 
tain muscular  strains. 

Dosage:  Average  initial  dosage:  2 capsules  3 or  4 times  daily.  Main- 
tenance dosage  to  be  adjusted  according  to  response. 

Precautions:  All  precautions  and  contraindications  traditional  to 
corticosteroid  therapy  should  be  observed.  The  amount  of  drug  used 
should  be  carefully  adjusted  to  the  lowest  dosage  which  will  suppress 
symptoms.  Discontinuance  of  therapy  must  be  carried  out  gradually 
after  patients  have  been  on  steroids  for  prolonged  periods. 


Each  aristogesic  Capsule  contains : 

ARISTOCORT®  Triamcinolone  0.5  mg. 

Salicylamide 325  mg. 

Dried  Aluminum  Hydroxide  Gel 75  mg. 

Ascorbic  Acid  20  mg. 

Supply:  Bottles  of  100  and  1,000. 


iE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


BOOK  REVIEWS 

( Continued  from  page  470) 

monary  pathophysiology  into  one  book.  In  so  rapid  and 
advancing  field,  this  volume  serves  a comprehensive  re- 
view of  the  existing  knowledge  up  to  1957.  To  the  re- 
searchers, this  book  may  be  slightly  outdated  but  to  the 
clinicians  it  is  more  than  adequate.  Like  all  multi- 
authored  books  there  is  repetition  in  some  phases  that  is 
unavoidable.  The  chapters  in  basic  cardiopulmonary 
cardiology  are  noted,  the  values  obtained  and  how  to 
interpret  the  data  gathered  are  shown.  This  book  is  ex- 
cellent for  those  interested  in  fundamental  as  well  as 
clinical  cardiopulmonary  physiopathology. 

Wallace  W.  S.  Loui,  M.D. 

A Rehabilitation  in  Industry 

Edited  by  Donald  A.  Covalt,  M.D.,  154  pp.,  $6.00, 

Grune  & Stratton,  1958. 

This  little  book  presents  a collection  of  concise  and 
most  useful  papers  in  subjects  which  the  generalist  is 
certain  to  appreciate.  The  preventive  medicine  aspects  of 
rehabilitation  are  clearly  set  forth.  The  generalist  who 
reads  this  material  and  practices  it  is  the  one  who  cannot 
only  reduce  the  disabilities  that  follow  injury  but  derive 
greater  satisfaction  in  dealing  with  some  of  his  most  puz- 
zling and  difficult  cases. 

The  only  criticism  of  this  little  book  is  that  the  title 
may  lead  the  generalist  away  from  purchasing  it.  The 
subject  matter  is  without  question  of  interest  to  physi- 
cians in  industrial  medicine  but  it  is  as  close  to  the  in- 
terests of  the  generalist  as  the  common  cold  or  the 
stomach  ache. 

R.  Frederick  Shepard,  M.D. 


Sorok— Let  Sovetskovo  Zdravookhraneniya 

(Forty  Years  of  Soviet  Health  Agencies),  Govt.  Printin. 
Establishment  for  Medical  Literature,  Moscow,  1957 

This  is  a complete  history  of  development,  listing,  am 
description  of  all  sorts  of  medical  and  ancillary  facilitie 
in  the  Soviet  Union.  It  includes  minute  data  on  hospital 
and  sanatoria.  National  Public  Health  Service,  prophy 
lactic  health  clinics,  psychiatric  facilities,  mobile  healtl 
units,  prenatal  clinics,  maternal  health  programs,  nurs 
cries  for  newborn,  nurseries  for  children  of  working 
parents,  military  medicine,  medical  schools,  schools  o' 
nursing,  medical  libraries,  industrial  medicine,  etc. 

H.  E.  Bowles,  M.D. 

Also  Received 

British  Med  cai  Bulletin,  September,  1959 

C.  H.  Andrews,  Scientific  Editor,  pp.  175-250,  The  Med 
ical  Department  of  the  British  Council,  1959. 

Current  virus  research  which  includes  reports  on  ade 
noviruses,  measles,  varicella,  and  trachoma  is  presentee 
in  this  periodical  for  the  first  time  since  1953. 

The  Surgical  Clinics  of  North  America, 

Vol.  39,  No.  5 

Robert  Turell,  M.D.,  Guest  Editor,  pp.  1149-1465,  W.  B 
Saunders  Co.,  October,  1959. 

An  inventory  of  the  recent  advances  and  retreats  ir 
the  physiopathology  and  surgical  treatment  of  lesions  oi 
the  alimentary  tract. 


MAN  TO  MAN... 

Is  it  worth  65i  Per  Day  to  cure  your  credit  "headaches"? 


LET  EXPERTS  HANDLE  YOUR  CREDIT 
BUSINESS-AWAY  FROM  YOUR  OFFICE 

A Complete  Service  for  Doctors,  Dentists  & Hospitals 

(1)  Complete  analysis  of  your  credit  system. 

(2)  Set  up  and  maintenance  of  patient  files. 

(3)  All  initial  and  follow-up  billing. 

(4)  Collection  service  on  past-due  accounts. 

(5)  Financing  counsel  for  delinquent  patients. 

(6)  Tactful  but  effective  collection  procedures. 

A Complete  Billing  and  Collection  Service 
Designed  Specifically  for  the  Medical  Profession 

Hawaii  Medical-Dental  Credit  Association 

(City  Collectors,  Ltd.) 

216  Merchant  Street 
Honolulu,  Hawaii 


For  full  details,  call  Mr.  John  Araujo  of  City 
Collectors.  Appointments  at  your  conveni- 
ence. We  think  you'll  be  delighted  with  this 
simplified  credit  plan. 
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to  prevent  the 
sequelae  of  u.r.i. 
.and  relieve  the 
symptom  complex 


Tetracycline-Antihistamine-Analgesic  Compound  Lederle 


Tonsillitis,  otitis,  adenitis, 
sinusitis,  bronchitis  or  pneu- 
monitis develops  as  a serious 
bacterial  complication  in 
about  one  in  eight  cases  of 
acute  upper  respiratory 
infection.1  To  protect  and 
relieve  the  "cold”  patient... 
ACHROCIDIN. 


Usual  dosage:  2 tablets  or 
teaspoonfuls  q.i.d.  (equiv.  1 Gm. 
tetracycline).  Each  TABLET 
contains:  ACHROMYCIN®  Tetra- 
cycline (125  mg.);  phenacetin 
(120  mg.);  caffeine  (30  mg.);  sali- 
cylamide  (150  mg.);  chlorothen 
Citrate  (25  mg,).  Also  as  SYRUP 
(lemon-lime  flavored),  caffeine- 


i.  Based  on  estimate  by  Van  Volken- 
burgh,  V.  A.,  and  Frost,  W.  H.: 

Am.  J.  Hygiene  71.-122  (Jan.)  1933. 


LEDERLE  LABORATORIES, 
a Division  of 

AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 


no  irritating  crystals  - uniform  concentration  in  each  drop^ 

STERILE  OPHTHALMIC  SOLUTION 

HEO-HYDiLTRASOL 

PREDNISOLONE  21- PHOSPHATE-NEOMYCI N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339,  March  1957. 

2.  Gordon,  D.M.:  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL'9.  In  5 cc.  and  2.5  CC. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-HYDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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VERSJ  E FURACIN 

effective  by  intrapleural  instillation 1 


the  Situation .*  Four-month-old  infant  with  staphylococcal  pneumonia  and 
empyema  resistant  to  most  antibiotics  was  allergic  to  antibiotic  chosen  after  sensi- 
tivity tests.  Thoracentesis  produced  30-40  cc.  of  creamy,  purulent  fluid.  Organism 
was  Staphylococcus  aureus,  coagulase  positive. 


then  Furacin  was  instilled:  0.2%  Solution  was  diluted  equally  with 
physiologic  saline  and  10  cc.  of  mixture  instilled  twice  daily  into  pleural  space,  with 
suction  catheter  clamped  off  for  1 hour.  Fluid  almost  immediately  became  thinner 
and  less  viscous.  Twenty-four  hours  later  infant  was  less  irritable,  voluntarily 
started  taking  food.  Instillations  stopped.  Furadantin®  Oral  Suspension  prescribed. 
Recovery  uneventful.  1.  Perkins,  J.  L.:  Kansas  State  M.  J.  (to  be  published). 


brand  of  nitrofurazone 


Furacin  has  been  in  clinical  use  for  more  than  13  years.  Today  it  is  the  most  widely 
prescribed  single  topical  antibacterial  agent.  Like  other  nitrofurans,  Furacin  re- 
mains effective,  even  in  pus,  sera  or  exudates,  against  pathogens  which  have  de- 
veloped—or  are  prone  to  develop— resistance  to  antibiotics. 

Furacin,  in  a water-miscible  base  of  polyethylene  glycols,  is  available  in  a number 
of  dosage  forms.  Included  are  Soluble  Dressing,  Soluble  Powder,  Solution  and 
Cream.  Also  in  Vaginal  Suppositories,  Inserts,  and  in  special  formulations  for  eye, 
ear  and  nose. 


NITROFURANS— a unique  class  of  antimicrobials  — neither  antibiotics  nor  sulfonamides 


* 
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DISTRIBUTED 

BY: 


Scene  in  your  office  ? 

Complete  anorectal  examination  — digital,  anoscopic,  sigmoidoscopic  — is 
rapidly  becoming  a part  of  every  complete  physical  examination.  This  is  as 
it  should  be,  for  every  diagnosis  of  cancer  and  precancerous  lesions  in  this 
area  can  contribute  greatly  to  raising  the  present  low  percentage  of  cures. 
Anorectal  examination,  as  many  thousands  of  doctors  have  discovered,  is  not 
an  involved  or  mysterious  procedure.  It  is  made  even  easier  by  the  use  of 
uncomplicated,  brilliantly  illuminated  Welch  Allyn  anoscopes  and  sigmoido- 
scopes, for  which  your  regular  WA  battery  handle  serves  as  the  power  source. 
Ask  your  surgical  supply  dealer  to  show  you  these  practical  instruments. 


Copies  of  the  helpful  Welch  Allyn  booklets  “Anal  and 
Lower  Rectal  Lesions”  and  “Proctologic  Examination”  are 
available  without  charge  from  your  WA  dealer  or  from 
Welch  Allyn,  Inc.,  Skaneateles  Falls,  N.  Y. 


WELCH  ALLYN 

Easy-to-use 
Rectal  Instruments 


VON  HAMM-YOUNG  COMPANY 


DRUG  DIVISION -HONOLULU 


When  blood  pressure  must  come  down 

When  you  see  symptoms  of  hypertension  such  as  dizziness,  headache,  and  fainting  your  patient  is 
a candidate  for  Serpasil-Apresoline.  Even  when  single-drug  therapy  fails,  Serpasil-Apresoline  fre- 
quently can  bring  blood  pressure  down  to  near-normal  levels,  reduce  rapid  heart  rate,  allay  anxiety. 

supplied:  Tablets  #2  (standard-strength,  scored),  each  containing  0.2  mg.  Serpasil  and  50  mg.  Apresoline  hydro- 
chloride; Tablets  #1  (half-strength,  scored),  each  containing  0.1  mg.  Serpasil  and  25  mg.  Apresoline  hydrochloride. 


w 


SERPASI1 


hydrochloride  (reserpine  and  hydralazine  hydrochloride  ciba) 


CIBA 

SUMMIT,  N.  J. 


Vistaril 

hydroxyzine  pamoate 

dispels  tension . . . 
maintains  tranquility 


When  tension  and  anxiety  “drive  him  to  drink,”  the  problem 
drinker  often  finds  that  vistaril,  by  maintaining  tranquility, 
restores  perspective  and  helps  him  accept  counsel  more  readily. 

vistaril  has  demonstrated  a wide  margin  of  safety  even  in  large 
doses  (300-400  mg.  daily)  over  prolonged  periods.  Clinical  stud- 
ies of  alcoholism  have  shown  that  vistaril  produces  no  signifi- 
cant depression  of  blood  pressure,  pulse  rate,  or  respiration  in 
chronic  drinkers. 

Capsules  — 25,  50,  and  100  mg.  Parenteral  Solution  (as  the  HC1)  — 
25  mg.  per  cc.,  10  cc.  vials  and  2 cc.  Steraject®  Cartridges;  50  mg. 
per  cc.,  2 cc.  ampules. 


Professional  literature  available  on  request  from  the  Medical  Department, 
Pfizer  Laboratories,  Div.,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  New  York 


Science  for  the  world’s  well-being «• 


Just  a “simple” 
case  of  cystitis 
may  be  the 
precursor  of 
pyelonephritis' — 
or  may  actually  be 
the  first  evidence 
of  a pre-existing 
pyelonephritic 
process.2 


WHEN  TREATING  CYSTITIS- 


IRADANTIN 

brand  of  nitrofurantoin  FIRST 

to  ensure  rapid  control  of  infection 
throughout  the  urogenital  system 

Rapid  bactericidal  action  against  a wide  range  of  gram-positive  and 
gram-negative  bacteria  including  organisms  such  as  staphylococci, 
Proteus  and  certain  strains  of  Pseudomonas,  resistant  to  other  agents 
■ actively  excreted  by  the  tubule  cells  in  addition  to  glomerular  fil- 
tration ■ negligible  development  of  bacterial  resistance  after  8 
years  of  extensive  clinical  use  ■ excellent  tolerance— nontoxic  to 
kidneys,  liver  and  blood-forming  organs  ■ safe  for  long-term 
administration 

AVERAGE  FURADANTIN  ADULT  DOSAGE:  100  mg.  q.i.d.  with  meals  and  with  food  or  milk  on 
retiring.  Supplied:  Tablets,  50  and  100  mg.;  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 
REFERENCES:  1.  Campbell,  M.  F.:  Principles  of  Urology,  Philadelphia,  W.  B.  Saunders  Co., 
1957.  2.  Colby,  F.  H.:  Essential  Urology,  Baltimore,  The  Williams  & Wilkins  Co.,  1953. 
nitrofurans— a unique  class  of  antimicrobials— neither  antibiotics  nor  sulfonamides 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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ARE  DRUGS  LIKE  THE  FIRE  DEPARTMENT? 


In  a sense  they  are.  If  they  aren’t  available  when  you  need  them,  they  might  as  well 
not  exist.  The  timely  dispensing  of  ethical  pharmaceuticals  is  important  in  maintaining 
professional  good  will.  We  strive  to  cultivate  this  good  will  with  our  customers  — and 
they  in  turn  with  their  patients  and  clients  by  offering  seven-day-a-week  emergency 
deliveries  to  Honolulu’s  medical  profession,  and  scheduled  deliveries  to  rural  Oahu 
three  times  each  week. 


Complete  line  of  Armstrong  Rx  Containers,  Bottles,  Plastic  Vials.  Ointment  Jars 


Distributing  these  quality  pharmaceuticals. 

Becton - Dicki nson  & Co. 
Broemmel  Pharmaceuticals 
Davol  Rubber  Co. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Johnson  & Johnson 
Lederle  Laboratories 

Pin  Boxes  by  Drug  Package  Inc. 


Mead-Johnson  & Co. 
Organon,  Inc. 
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A.  H.  Robins  Co.,  Inc. 
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J.  B.  Roerig  & Co. 

Schering  Corp. 


Smith,  Kline  & French  Laboratories 
Stanley  Drug  Products,  Inc. 

Stuart  Co. 

Tampax  Inc. 

Tidi  Products 

Warner-Chilcott  Laboratories 
Winthrop  Products,  Inc. 
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AN  AMES  CLINIQUICK 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 

WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

* Source:  Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  5:289,  1959. 

for  those  pediatric  puzzlers ..  .“A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 
the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 

11  COLOR-CALIBRATED 
CUNITESF 

brand  Reagent  Tablets  84ogo 


DIABETES  MELLITUS  AT  AGES  1 TO  5 

Order  of  Frequency  of 
Patients 

Presenting 

Symptoms  in  110 

No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

“Craving  for  sweets" 

3 

2.7 

"Sticky  diaper” 

3 

2.7 

“Strong  odor  to  urine" 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A.  L.* 

H.  S.;  Boehm,  J.  J.,  and  New- 

• full-color  calibration,  clear-cut  color  changes 

• established  "plus"  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• "urine-sugar  profile”  graph  for  closer  control 
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IN  ANXIETY-RELAXATION 
RATHER  THAN  DROWSINESS 


‘Stelazine’  has  little  if  any  soporific  effect.  “.  . . pa- 
tients who  reported  drowsiness  as  a side  effect 
mentioned  that  they  did  not  fall  asleep  when  they 
lay  down  for  a daytime  nap.  It  is  quite  possible  that, 
in  some  instances,  ‘drowsiness’  was  confused  with 
unfamiliar  feelings  of  relaxation.”1 

‘Stelazine’  is  unique  among  tranquilizers  because 
it  relieves  anxiety  whether  expressed  as  agitation 
and  tension  or  as  apathy,  listlessness  and  emotional  i 
fatigue. 


STELAZINE' 

brand  of  trifluoperazine 


Available  for  use  in  everyday  practice:  Tablets, 
1 mg.,  in  bottles  of  50  and  500;  and  2 mg.,  in 
bottles  of  50. 


1.  Goddard,  E.S. : in  Trifluoperazine,  Further  Clini- 
cal and  Laboratory  Studies,  Philadelphia,  Lea  & 
Febiger,  1959. 
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leaders  in  psychopharmaceutical  research 
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DARVO-TRAN 

(dextro  propoxyphene  and  acetylsalicylic  acid  with  phenaglycodol,  Lilly) 


TM 


when  anxiety  intensifies  pain 

Darvo-Tran  adds  the  tranquilizing  effects  of  Ultran®  to  the 
established  analgesic  advantages  of  Darvon®  and  A.S.A.®. 
Usual  Dosage:  1 or  2 Pulvules®  three  or  four  times  a day. 


Ultran®  (phenaglycodol,  Lilly) 

Darvon®  (dextro  propoxyphene  hydrochloride,  Lilly) 

A.S.A.®  (acetylsalicylic  acid,  Lilly) 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A. 


S%Oy 


' 

wmmmm 


one  bridge  player  has  epilepsy  . 


even  his  fellow  players  might  not  know-if  his  seizures  are  adequate; 

controlled  with  medication  Seizures  can  be  adequately  controlled  i 
well  over  90  per  cent  of  patients,  who  can  then  lead  normal  lives,1 

for  enhanced  control  of  seizures 

■%  ||  M M|^P|  B|®  SODIUM  KAPSEALS®  time  tested— clinically  proven  in. ..grand  vial  and  p 
f|  llj  j I I I v i chomotor  seizures.  “It  (DILANTIN)  is  one  of  the  few  useful  anticonv 
UJ  I Kuril!  I I 11  sants  in  which  oversedation  is  not  a common  problem  when  / 
■-therapeutic  doses  are  employed.  Also,  it  is  effective  in  treating  all  types  of  seizures  except  petit  mat 
DILANTIN  Sodium  (diphenylhyclantoin  sodium,  Parke-Davis)  is  available  in  several  forms  includi 
Kapseals  of  0.03  Gm.  and  of  0.1  Gm.  in  bottles  of  100  and  1,000. 


other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANT^ 

for  grand  mal  and  psychomotor  seizures:  PHElantin®  Kapseals  (Dilantin  100  my.,  phenobarbital  30  m. 
desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of  100.  for  the  petit  mal  triad:  MILONTIN  (phensuximu 
Parke-Davis ) Kapseals,  0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per  U cc.,  16-ounce  bottb\ 
CELONTIN  Kapseals  (methsuximide,  Parke-Davis ) 0.3  Gm.,  bottles  of  100. 

LITERATURE  SUPPLYING  DETAILS  OF  DOSAGE  AND  ADMINISTRATION  AVAILABLE  ON  RE  QUIP 
Bibliography:  (1)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957.  (2)  Bray,  P.F.:  Pediatrics  23:151,  1959.  T\ 
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Correspondence 


Complaint  Department 


UNIVERSITY  OF  HAWAII 


7 January  I960 


Hawaii  Medical  Association 
510  South  Beretania 
Honolulu,  Hawaii 

Gentlemen: 


Regarding  the  article  from  the  Honolulu  Advertiser,  we  are  an ‘ex- 
cessively alarmed  people,"  but  not  because  of  "cranberries,  charcoal  and 
chickens."  It  is  because,  under  existing  social  conditions,  we  dread  the 
possibility  of  becoming  ill  and  being  drained  of  every  penny  of  earnings 
and  of  even  having  to  borrow  for 

doctor  bills 
hospital  bills 
nursing  cere 

medicines,  which  are  priced  beyond  reach. 

A large  group  of  us  here  have  turned  to  the  Kaiser  Medical  plan  and 
find  satisfaction  in  it,  for  it  relieves  us  of  that  ever-present  dreed 
of  being  financially  ruined  in  the  event  of  having  surgery  or  suffering  a 
prolonged  illness. 

When  are  A.M.A  and  the  rest  of  the  medical  associations  going  to  do 
something  to  alleviate  a condition  that  should  have  been  remedied  long  be- 
fore this!  'What  are  you  waiting  for 7 

This  isn't  a "crank  letter.  It's  just  an  expression  of  fear,  a feeling 
of  helplessness,  and  anger  engendered  by  having  to  face  medical  chargee 
beyond  all  bounds  of  reasonableness  for  the  average  American  citizen. 

And  so  I remain, 


An  angry,  average  American  citizen. 


An  instance  of  some  of  the  things  we  "average  citizens"  encounter. 

On  the  Mainland  this  summer  I was  the  victim  (almost)  of  what  I consider 
an  unethical  practice.  A physician  gave  me  a prescription  for  an  ointment 
to  relieve  a skin  irritation.  I took  it  to  a pharmacy  and  was  able  to  ob--» 
serve,  in  a mirror,  that  the  pharmacist  tore  the  label  from  a tube  of  oint- 
ment, re-labeled  it  with  typed  name  and  directions  for  use,  and  asked  a 
fantastic  price  for  it.  I did  NOT  accept  the  "doctored"  medicine.  Having 
remembered  the  name  of  the  ointment,  as  written  on  the  prescription  (the 
legible  writing  was  probably  a mistake  on  the  doctor's  part),  I went  to 
another  pharmsoy  and  paid  the  regular  price  for  the  tube. 

Is  this  an  indication  that  doctors  get  a rake-off  from  pharmacists? 
copy  to:  A.M.A. 

Dread  of  financial  ruin,  whether  because  of  the  need 
for  surgery  or  the  occurrence  of  a prolonged  illness,  or 
because  of  other  catastrophes,  is  indeed  an  unpleasant 
feeling,  and  a citizen  would  have  a right  to  be  angry  if 
nothing  had  been  done  to  enable  him  to  get  protection 
against  it. 

Something  has  been  done.  Nearly  280,000  citizens  in 
Hawaii  have  availed  themselves  of  commercial  insurance 
to  protect  themselves  against  such  disasters,  and  nearly 
180,000  have  signed  up  with  the  medical-society-spon- 
sored service  type  of  insurance  plan,  the  H.M.S.A.,  which 
has  been  growing  steadily  since  it  was  established  here 
by  teachers,  social  workers  and  the  Honolulu  County 
Medical  Society  some  25  years  ago. 

So  the  answer  to  the  first  question  is  that  we're  wait- 
ing for  nothing;  we  have  already  done  what  he  demands 
that  we  do. 

The  answer  to  his  second  question  is  "No.”  The  expe- 
rience described  is  not  an  indication  that  doctors  get  a 
rake-off  from  pharmacists.  The  implication  that  this  prac- 
tice is  widespread  is  improper  and  unfair.  Most  doctors 
are  honest  and  ethical  and  would  not  lend  themselves  to 
such  a practice. 

It  was  the  second  pharmacist,  not  the  first,  who  mis- 
behaved— by  dispensing  medication  without  a physician's 
authorization. 


in  very  special  cases 


specify 

mmmmmBY 

COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 


Have  Pills  & Potions  & 

Gallons  of  Lotions 
All  brand  names  are  of  the  best  and 

Every  description 

to  fill  your  prescription 
With  pharmaceutical  zest 

So  digest  this  pearl  with 
a firm  referral 

With  confidence;  we’ll  do  the  rest. 


CLINTON  D.  SUMMERS 


PRESCRIPTION  « PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

68-8-65  HONOLULU  13.  HAWAII 


AS  NEAR  AS  YOUR  PHONE 


CHARGE  PRIVILEGES,  FREE  DELIVERY 
THRUOUT  METROPOLITAN  HONOLULU 
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atients  with  chronic  rheumatoid  arthritis  or  other  collagen  or  allergic 
seases  often  require  the  “tonic  effect”3  as  well  as  the  anti-inflammatory 
fects  of  dexamethasone.  For  them,  Decadron  has  relieved  fatigue  and 
eakness,4-5  increased  appetite4-6  and  often  promoted  a “real  gain  in 
eight”6  — ". . . a definite  therapeutic  advantage  in  many  patients 
squiring  steroid  therapy.”1 


’.jerencea:  1.  Bunim,  J.  J.,  et  al.:  Arthritis  & Rheumatism  1:313,  1958.  2.  Silverman,  H.  I., 
d Urdang,  A.:  Am.  Prof.  Pharm.  25: 531,  1959.  3.  Rudolph,  J.  A.,  and  Rudolph,  B.  M.: 
in.  Allergy  17:710,  1959.  4.  Spies,  T.  D.,  et  al.:  South.  M.  J.  51:1066,  1958.  5.  Galli,  T.,  and 
annetti,  C.:  Minerva  med.  50:949,  1959.  6.  Segal,  M.  S.,  et  al.:  Ann.  Allergy  17:413,  1959. 
Duvenci,  J.,  et  al.:  Ann.  Allergy  17:695,  1959. 

applied:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100  and  1000. 
so  available  as  Injection  Decadron  Phosphate. 

iditional  information  on  Decadron  is  available  to  physicians  on  request. 


scadron  is  a trademark  of  Merck  & Co.,  Inc. 


*AMETHAS0NE 


HE  MOST  POTENT  STEROID”1  WITH  “THE  LEAST  NUMBER  OF  SIDE  EFFECTS”2 


sQ  MERCK  SHARP &DOHME 


• Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


more  and  more  physicians  are  prescribing  this  triple  sulfa 


TERFONYL 

Squibb  Triple  Sulfas  (Trisulfapyrimldlnes) 


Clinical  experience  continues  to  prove  that 
TERFONYL  provides  many  special  advantages 
fundamental  to  successful  antibacterial  therapy. 


• specificity  for  a wide  range  of  organisms*  superinfection  rarely 
encountered  • soluble  in  urine  through  entire  physiologic  pH  range 

• minimal  disturbance  of  intestinal  flora*  excellent  diffusion  through- 
out tissues  • readily  crosses  blood -brain  barrier  • sustained 
therapeutic  blood  levels  • extremely  low  incidence  of  sensitization 

SUPPLY:  Tablets,  0.5  gm.  • Suspension,  raspberry  flavored,  0.5  gm.  per  teaspoonful  (5cc.). 


Squibb 


Squibb  Quality— the  Priceless  Ingredient 

'TERFONYL'®  IS  A SQUIBB  TRADEMARK 
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DERONIE 


dexamethasone 


steroid  potential  confirmed  and 
fully  realized  in  bronchial  asthma 


increases  bile 
Dechotyl  stimulates 
the  flow  of  bile  — 
a natural  bowel 
regulator 


I • improves  motility 

Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


• emulsifies  fats 
Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


helps  free  your  patient  from  both . . . 
constipation  and  laxatives 

DECHOTYL 


TR ABLETS 


well  tolerated... gentle  transition  to  normal  bowel  function 


Recommended  to  help  convert  the  patient  — naturally  and  gradually— to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 


Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 
Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

"Ames  t.m.  for  trapezoid-shaped  tablet.  e4i6o 


AMES 

COMPANY,  INC 
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a ready-prepared  evaporated  milk  formula 


Carnalac  is  simply  Carnation  Evaporated  Milk  with  its 
added  Vitamin  D,  plus  carbohydrate.  The  carbohydrate  is 
natural  lactose  from  the  milk,  and  added  maltose-dextrin 
syrup.  Mother  adds  water  in  the  amount  you  recommend. 

CARNATION  EVAPORATED  MILK  IS  THE 
WORLD’S  LEADER  FOR  INFANT  FORMULA  FEEDING 


" from  Contented  Cows’ * 
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is  a classical  example  of 
a psychosomatic  disease  ^ 


BRONCHODILATOR  / TRANQUILIZER 

Relieves  dyspnea 


Racephedrine  HC1  25  mg. 
Racemic  ephedrine  safe, 
sure  as  ephedrine  but  with 
a marked  reduction  in  inci- 
dence of  central  stimulation 
and  urination  difficulties. 


Allays  anxiety 2 

Phenyltoloxamine  DHC  50 
mg.  Mild,  non-phenothia- 
zine,  safe  with  a low  sedative 
component.  Seemingly  spe- 
cific for  control  of  the  type 
anxiety  seen  in  asthma. 


Usual  Dose:  Adults:  For  the  attack,  one  or  two  tablets. 

Prophylactically,  one  tablet  every  four  hours. 
Children:  (6  to  12  years)  One-half  the  adult  dose. 


1.  Miller,  H.,  and  Baruch,  D.:  Practice  of  Psychosomatic  Medicine  as  Illustrated  in  Allergy, 
Blakiston  Company,  1956.  2.  Swartz,  H : Ephoxamine  in  the  Symptomatic  Treatment  of 
Bronchial  Asthma,  Current  Therapeutic  Research,!  (Nov.)  1959. 


SPENCER  LABORATORIES,  INC.  • Morristown,  New  Jersey 


Distributed  in  Hawaii  by  Pacific  Drug,  Ltd. 
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,,make 

them 

measure  ud 


Incremm 


Lysine-Vitamins  Lederle 

help  restore  the  normal  blood  picture— iron  as  ferric 
pyrophosphate  to  restore  or  maintain  normal  hemoglobin 

boost  appetite  and  energy-vitamins  . . . B,,  B„  and  B12. 

upgrade  low-grade  protein— cereals  and  other  low 
protein  favorites  of  children,  upgraded  by  1-Lysine, 
work  with  meat  and  other  top  protein  to  build 
stronger  bodies. 


with  iron 

Si^vup) 


tastes  good!  Each  daily  cherry- 

flavored  teaspoonful  dose  (5  cc.)  contains: 

1-Lysine  HCI  300  mg. 

Vitamin  B,2  Crystalline  25  mcgm. 

Thiamine  HCI  (B,)  10  mg. 

Pyridoxine  HCI  (BJ  5 mg. 

Ferric  Pyrophosphate  (Soluble)  250  mg. 
Iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol  3.5  Gm. 

Alcohol 0.75% 

Bottles  of  4 and  16  fl.  oz. 


QederU)  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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anxiety  pushing  it  up? 


SERPASILZ  makes  it  go  down! 

fresemine  cira) 


(reserpine  ciba) 


CIBA 

SUMMIT,  N.  J. 


2/2767  MB 


Bulazolidin' 

brand  of  phenylbutazone 


Ten  years  of  experience  in  countless 
cases— more  than  1700  published 
reports— have  now  established  the 
eminence  of  Butazolidin  among  the 
potent  non-hormonal 
antiarthritic  agents. 

Repeatedly  it  has  been  demonstrated 
that  Butazolidin: 

Within  24  to  7 2 hours  produces 
striking  relief  of  pain. 

Within  5 to  10  days  affords  a 
marked  improvement  in  mobility 
and  a significant  subsidence  of 
inflammation  with  reduction  of 
swelling  and  absorption  of  effusion. 

Even  when  administered  over 
months  or  years  Butazolidin  does 
not  provoke  tolerance  nor  produce 
signs  of  hormonal  imbalance. 


Butazolidin®  brand  of  phenylbutazone: 
Red-coated  tablets  of  100  mg. 

Butazolidin®  Alka:  Capsules  containing 
Butazolidin®  100  mg.;  dried  aluminum 
hydroxide  gel  100  mg.  ; magnesium  trisilicate 
150  mg.;  homatropine  methylbromide  1.25  mg. 


For  topical  infections, 

choose  a ‘B.  W.  & Co.’“SPORIN’. . . 


CORTISPORIN 


brand  OINTMENT 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Zinc  Bacitracin 500  Units 

Polymyxin  B Sulfate 10,000  Units  in  a special  petrolatum  base. 


BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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FOUND:  a dependable  solution  to 


“the  commonest  gynecologic  office  problem” 

“VULVOVAGINITIS,  CAUSED  BY  TRICHOMONAS  VAGINALIS,  CANDIDA 
albicans,  Haemophilus  vaginalis,  or  other  bacteria,  is  still  the 
commonest  gynecologic  office  problem  . . . cases  of  chronic  or 
mixed  infection  are  often  extremely  difficult  to  cure.”  Among  75 
patients  with  vulvovaginitis  caused  by  one  or  more  of  these 
pathogens,  Tricofuron  improved  cleared  symptoms  in  70;  vir- 
tually all  were  severe,  chronic  infections  which  had  persisted 
despite  previous  therapy  with  other  agents.  “Permanent  cure  by 
both  laboratory  and  clinical  criteria  was  achieved  in  56.  . . . ” 

Ensey,  J.  E. : Am.  }.  Obst.  77: 155.  1959 

TRICOFURON' 

Improved 

a Swiftly  relieves  itching,  burning,  malodor  and  leukorrhea 
■ Destroys  Trichomonas  vaginalis,  Candida  (Monilia)  albicans, 
Haemophilus  vaginalis  ■ Achieves  clinical  and  cultural  cures 
where  others  fail  ■ Nonirritating  and  esthetically  pleasing 

2 steps  to  lasting  relief: 

1.  POWDER  for  weekly  insufflation  in  your  office.  MlCOFUR®, 
brand  of  nifuroxime,  0.5%  and  Furoxone^,  brand  of  furazoli- 
done, 0.1%  in  an  acidic  water-dispersible  base. 

2.  SUPPOSITORIES  for  continued  home  use  each  morning  and 
night  the  first  week  and  each  night  thereafter— especially  during 
the  important  menstrual  days.  Micofur  0.375%  and  Furoxone 
0.25%  in  a water-miscible  base. 

Rx  new  box  of  24  suppositories  with  applicator 
for  more  practical  and  economical  therapy. 

nitrofurans— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  ^ therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleaded 
to  make  Chemipen,  a new  .chemically  im- 
proved oral  penicillin,  available  for  clinical  use 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main-  ~ 
tain  higher  blood  levels — with  greater  speed — than  . 

those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
“ severity  of  the  infection.  The  usual  precautions 
« /'  must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 

Supply:  Chemipen  Tablets  of  125  mg.  (200,000  u.)  and 
250  mg.  (400,000  u.l,  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco- 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles. 


*Knudsen,  E.  T.,  and  Rolinson,  G.  N.: 
Lancet 2:1 105  (Dec. 19)  1959.  >ocJ!» 


Squibb 


Squibb  Quality— the 
Priceless  Ingredient 
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IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES  — excellent  for 
chronic  or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0,38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg.  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine. 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC 

FOR  PAIN 


*U.S.  Pat.  2,628,185 


Doctors,  too,  like  “Premarinl’ 


The  doctor’s  room  in  the  hospital 
is  used  for  a variety  of  reasons. 
Most  any  morning,  you  will  find  the 
internist  talking  with  the  surgeon, 
the  resident  discussing  a case  with 
the  gynecologist,  or  the  pediatrician 
in  for  a cigarette.  It’s  sort  of  a club, 
this  room,  and  it’s  a good  place  to 
get  the  low-down  on  “Premarin” 
therapy. 


If  you  listen,  you’ll  learn  not  only 
that  doctors  like  “Premarin,”  but 
why  they  like  it. 

The  reasons  are  fairly  simple. 
Doctors  like  “Premarin,”  in  the  first 
place,  because  it  really  relieves  the 
symptoms  of  the  menopause.  It 
doesn’t  just  mask  them  — it  replaces 
what  the  patient  lacks  — natural  es- 
trogen. Furthermore,  if  the  patient 


is  suffering  from  headache,  insomnia,  | 
and  arthritic-like  symptoms  due  to  ! 
estrogen  deficiency,  “Premarin”  takes  | 
care  of  that,  too. 

“Premarin,”  conjugated  estrogens 
(equine),  is  available  as  tablets  and 
liquid,  and  also  in  combination  with, 
meprobamate  or  methyltestosterone. 


Ayerst  Laboratories  • New  York  / 

1 6,  N.  Y.  • Montreal,  Canada 

I 


/ \ 
l 

\ 


why  wine  in  geriatrics 

) and  convalescence? 


Convalescents,  regardless  of  their  years,  share  many  of  the  tonic  and  recuperative 
needs  of  the  aged,  and  wine  is  probably  more  widely  recommended  in  the  care 

of  these  patient  groups  than  in  any  other. 

Many  generations  of  physicians  have  warmly  advocated  not  only  dry  table  wines 
but  also  sweet  dessert  wines  of  many  varieties  for  their  nutritional  value 
in  elderly  and  convalescent  patients. 

Now  modern  research  supplies  the  raison  d'etre  by  clearly  showing  that  wine  not  only 
supplies  quick  fuel  but  also  serves  to  stimulate  the  desire  for  food  where  appetite  is  poor. 


WINE  AIDS  DIGESTION— Wi  ne  has  been  found  to  increase  salivary  flow,1  stimulate 
gastric  secretion-  and  facilitate  the  gastrocolic  reflex.3 

WINE  FOR  GENTLE,  SAFE  SEDATION — Described  as  the  safest  of  all  sedatives,  wine  can 

often  dispel  the  anxieties,  fears  and  emotional  pressures  of  old  age  and  prolonged 
illness.  The  relaxation  of  gastric  tension  produced  by  moderate  amounts  of  wine 
may  be  a significant  factor  in  the  prevention  of  dyspepsia.  The  systemic  sedative4 

and  vasodilative3  actions  of  wine  can  be  of  great  aid  in  cardiovascular  disease. 
For  a few  cents  a day  your  patients  can  have  wines  produced  from  the  world’s 
finest  grape  varieties  grown  in  an  ideal  climate  and  handled  with  consummate  skill. 

Research  information  on  wine  is  available  on  request.  Just  write  for  your  copy 
of  “Uses  of  Wine  in  Medical  Practice.”  Wine  Advisory  Board,  717  Market  Street, 

San  Francisco  3,  California. 


1.  Winsor,  A.  t.,  and  Strongin,  E.  I.:  J.  Exper.  Psychol.  76  589  (1933). 

2.  Ogden,  E.,  and  Southard,  Jr.,  F.  D.:  Fed.  Proceedings  5.77  (1946). 

3.  Adler,  H.  F.;  Beazell,  J.  M.;  Atkinson,  A.  J.,  and  Ivy,  A.  C.:  Quart.  J.  Studies  on  Ale.  7 .-638  (1941). 

4.  Salter,  W.  T.:  Geriatrics  7.317  (1952). 

5.  Wright,  I.  S.,  Arteriosclerosis,  in  Steiglitz,  E.  J.:  Geriatric  Medicine,  Philadelphia,  W.  B.  Saunders  Co.  (1949). 
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The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


"Progress  Is  Our  Most  Important  Product 

GENERAL®  ELECTRIC 


Resident  Representative 

Honolulu 

W.  N.  JOHNSON 

743  Fort  St.  - P.  O.  Box  3230  - Phone  51-51 1 
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she  calls  it  “nervous  indigestion” 


diagnosis:  a wrought-up  patient  with  a functional 
gastro-intestinal  disorder  compounded  by  inade- 
quate digestion,  treatment:  reassurance  first,  then 
medication  to  relieve  the  gastric  symptoms,  calm 
the  emotions,  and  enhance  the  digestive  process, 
prescription:  new  Donnazyme— providing  the  mul- 
tiple actions  of  widely  accepted  Donnatal®  and 
Entozyme®— two  tablets  t.i.d.,  or  as  necessary. 


Each  Donnazyme  tablet  contains 
—In  the  gastric-soluble  outer  layer:  Hyoscyamine 
sulfate,  0.0518  mg.;  Atropine  sulfate,  0.0097  mg.; 
Hyoscine  hydrobromide,  0.0033  mg.;  Phenobarbi- 
tal  (Vz  gf-).  8.1  mg.;  and  Pepsin,  N.  F.,  150  mg. 
In  the  enteric-coated  core:  Pancreatin,  N.  F.,  300 
mg.,  and  Bile  salts,  150  mg. 


ANTISPASMODIC  - SEDATIVE  - DIGESTANT 

DONNAZYME 


A.  H.  ROBINS  COMPANY,  INCORPORATED  • RICHMOND  20,  VIRGINIA 


Tofranil’ 

brand  of  imipramine  HC1 


In  the  treatment  of  depression 
Tofranil  has  established  the  remark- 
able record  of  producing  remission 
or  improvement  in  approximately 
80  per  cent  of  cases. 1 ~1 

Tofranil  is  well  tolerated  in  usage— 
is  adaptable  to  either  office  or 
hospital  practice— is  administrable 
by  either  oral  or  intramuscular  routes. 

Tofranil 

a potent  thymoleptic . . . 
not  a MAO  inhibitor. 

Does  act  effectively  in  all  types  of 
depression  regardless  of  severity 
or  chronicity. 

Does  not  inhibit  monoamine 
oxidase  in  brain  or  liver;  produce 
CNS  stimulation;  or  potentiate  other 
drugs  such  as  barbiturates  and 
alcohol. 

Detailed  Literature  Available  on 
Request. 


Tofranil®  brand  of  imipramine  HC1:  tablets  of 
25  mg.,  bottles  of  100.  Ampuls  for  intramuscular 
administration  only,  each  containing  25  mg.  in 
2 cc.  of  solution,  cartons  of  10  and  50. 

References : 1.  Ayd,  F J.,  Jr.:  Bull.  School  Med., 
Univ.  Maryland  44: 29,  1959.  2.  Azima,  H., 
and  Vispo,  R.  H.:  A.M.A.  Arch.  Neurol. 

& Psychiat.  81: 658,  1959.  3.  Lehmann,  H.  E.  ; 
Cahn,  C.  H.,  and  de  Verteuil,  R.  L. : Canad. 
Psychiat.  A.  J.  3:155,  1958.  4.  Mann,  A.  M. 
and  MacPherson,  A.  S.:  Canad.  Psychiat. 

A.  J.  4:38,  1959.  5.  Sloane,  R.  B. ; 

Habib,  A.,  and  Batt,  U.  E.:  Canad.  M.A.J. 
80:540,  1959.  6.  Straker,  M.:  Canad.  M.A.J. 
80:546,  1959.  7.  Strauss,  H.:  New  York  J.  Med. 
59:2906,  1959- 


Geigy,  Ardsley,  New  \brk 


Oeigij 


a new  concept 
for  weight  control 
from  Mead  Johnson 


lETEEML 

DIETARY  FOR  WEIGHT  CONTROL 


Metrecal  is  a clinically  proven,1’2’3  scientifically  blended  dietary  of  essential 
vitamins,  minerals,  protein,  carbohydrate  and  fat...  in  powder  form,  easily 
mixed  with  water  for  a pleasant-tasting  beverage  which 


• permits  weight  management  without  appetite  depressants 

• offers  optimum  nutrition  on  900  calories  daily 

• has  broad  indications 

• encourages  patient  acceptance  and  cooperation 

• is  easy  to  prescribe— easy  to  prepare  — easy  to  use 


References:  (1)  Antos,  R.  J.:  Southwestern  Med.  40: 695-697  (Nov.)  1959.  (2)  Tullis,  I.  E: 
Initial  Experience  with  a Simple  Weight  Control  Formula,  to  be  published.  (3)  Roberts, 
H.  J.:  Effective  Long-Term  Weight  Reduction  — A Therapeutic  Breakthrough,  to  be 
published. 


Mead  Johnson 

Symbol  of  service  in  medicine 

M ET-M J 3 60  E 
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Ritter  Medium  Surgery  Table  with  strap 
hanger  crutch  set  in  use  for  gynecology. 


with  a RITTER  MEDIUM  SURGERY 
TABLE 


VON  HAMM-YOUNG  COMPANY 


Greater  flexibility  and  ease  of  operation 
are  outstanding  features  of  the  Ritter 
Medium  Surgery  Table.  Completely  equipped  for  safe  use  in  the 
operating  room,  the  Medium  Surgery  Table  has  an  explosion- 
proof  motor,  conductive  rubber  casters,  brakes  and  static-con- 
ductive rubber  covers.  This  motor-elevated  base  is  approved 
by  the  Underwriters’  Laboratories,  Inc. 

The  motor-elevated  Medium  Surgery  Table  moves  quietly, 
smoothly  from  26V2"  to  a maximum  of  44Vi”  with  effortless 
ease. 

Standard  equipment  includes  adjustable  headrest,  perineal 
cut-out,  irrigation  pan,  adjustable  kneerest,  stirrups,  and  hand 
wheel  operated  tilt  mechanism.  In  addition,  optional  equip- 
ment not  illustrated  includes  armrest,  ether 
screen,  shoulder  supports  and  cushions  for  Sims 
position  in  proctologic  work. 

Ask  your  Ritter  dealer  for  a demonstration  of 
the  new  Ritter  Medium  Surgery  Table. 


Ritter  Medium  Surgery  Table  in  high 
position  for  ease  in  eye  treatment. 


Wrist  restraints  in  use. 


Drug  Division  — Honolulu 
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when  sulfa  Is  your  plan  of  therapy ...  KYNEX  is  your  drug  of  choice 

OUTSTANDING  1-DOSE-A-DAY  SULFA-flapiVZ  peak  attainment  in  1 to  2 
hours1,2. ..  approximately  one-half  the  time  of  other  single-daily  dose  sulfas.2 
High  free  levels— as  much  as  95  per  cent  of  circulating  levels  remaining  in  fully 
active  unconjugated  forms.3  Extremely  low  2.7  per  cent  incidence  of  side  effects 
in  a clinical  study  on  223  patients.4  Includes  total  reactions  (subjective  and 
objective),  all  temporary  and  rapidly  reversed.  No  crystalluria  reported. 

KYNEX  Tablets,  0.5  Gm.,  bottles  of  24  and  100.  Dosage:  Adults.  0.5  Gm 
(1  tablet)  daily  following  an  initial  first  day  dose  of  1 Gm.  (2  tablets). 

KYNEX  Acetyl  Pediatric  Suspension,  cherry-flavored,  250  mg.  sul- 
famethoxypyridazine  activity  per  tsp.  (5  cc.).  Bottles  of  4 and  16  fl.  oz. 

New  for  acute  G.  U.  infection  AZO  KYNEX  Tablets  (for  q.  i.  d. 
dosage),  125  mg.  KYNEX  sulfamethoxypyridazine  in  the  shell 
with  150  mg.  phenylazodiaminopyridine  HCI  in  the  core. 

1.  Boger,  W.  P.;  Strickland,  C.  $.,  and  Gylfe,  J.  M.:  Antibiotic  Med.  & Clin.  Ther.  3:378  (Nov.)  1956.  2.  Boger.  W.  P.:  In:  Antibiotic  Annual  1958-1959,  Medical  Encyclopedia. 

Inc.,  New  York.  1959,  p.  48.  3.  Sheth,  U.  K.;  Kulkarni,  B.  $.,  and  Kamath,  P.  G.:  Antibiotic  Med.  & Clin.  Ther.  5:604  (Oct.)  1958.  4.  Anderson,  P.  C.,  and  Wissinger,  H.  A.: 

U.  S.  Armed  Forces  M.  J.  10:1051  (Sept.)  1959. 

iSi  LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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COOL 

.p-CONO.T.ON.NC 

Air-condition  your  offices  and 
grab  yourself  a permanently  good 
rating  on  the  Comfort  Index!  No 
matter  what  the  weather  is  like 
outside  — gusty,  dusty,  hot- as  - 
blazes,  muggy  or  rainy  — you  and 
your  staff  and  all  of  your  patients  can 
enjoy  lots  of  fresh,  clean,  cool,  cool  air. 


For  air-conditioning  information 
and  advice  call  Hawaiian  Electric 
at  54-971,  ext.  328 


THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 

Vour  home-owned  electric  utility 
Bringing  you  better  living — electrically 


YES,  DIAL  58-451- 

a qualified  representative 
will  call  at  your  office  — at 
your  convenience. 

Of  course  we  welcome  you 
at  our  new  plant  and  offices: 
420  WARD  AVENUE 

Plenty  of  parking  space. 
Trained  personnel  to  discuss 
your  PRINTING  problems. 


STAR-BULLETIN  PRINTING  CO.,  INC. 
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THEO  H.  DAVIES  & CO.,  LTD.  — DRUG  DEPARTMENT 


Ayerst  Laboratories 
Bauer  & Black 
Becton,  Dickinson  & Co. 
Bristol  Laboratories 
Broemmel  Pharmaceuticals 
Dome  Chemicals 
Duke  Laboratories 
Eaton  Laboratories 


Eli  Lilly 
Ethicon 

Hoffman-La  Roche 
Johnson  & Johnson 
McNeil  Laboratories 
Mead  Johnson  & Co. 

Merck,  Sharp  & Dohme 
Ortho  Pharmaceutical  Corp. 


Schering  Corp. 

The  Seamless  Rubber  Co 
Texas  Pharmacal  Co. 

The  Upjohn  Company 
Wallace  Laboratories 
White  Laboratories 
Winthrop  Products 
Wyeth  Laboratories 


F^Bottles,  Ointment  Tins,  Pill  Boxes 

SPECIAL  DELIVERY  SERVICE  AVAILABLE 


Slerazolidin 

brand  of  prednisone-phenylbutazone 


The  combined  action  of 
phenylbutazone  and  pred- 
nisone in  Sterazolidin  results 
in  striking  therapeutic  benefit 
with  only  moderate  dosage 
of  both  active  agents. 

In  long-term  therapy  of  the 
major  forms  of  arthritis, 
control  is  generally  main- 
tained indefinitely  with  stable 
uniform  dosage  safely  below 
that  likely  to  produce 
significant  hypercortisonism. 

In  short-term  therapy  of  more 
acute  conditions  Sterazolidin 
provides  intensive  anti- 
inflammatory action  to  assure 
early  resolution  and  recovery. 


Sterazolidin®,  brand  of  prednisone- 
phenylbutazone:  Each  capsule 
contains  prednisone,  1.25  mg.; 
Butazolidin®  (brand  of  phenylbuta- 
zone), 50  mg.  ; dried  aluminum 
hydroxide  gel,  100  mg.  ; magnesium 
trisilicate,  150  mg.;  homatropine 
methylbromide,  1.25  mg.  Bottles 
of  100. 


Geigy,  Ardsley,  New  York 


N 


a well  balanced  rherapq 
in  all  forms 
of  rheumatic  disorder 


for  rapid,  effective  relief 


SCHERING  writes  a 
new  chapter  in  diuretic 
& hypertension  therapy 


lowest  dosage -unexcelled  diuretic  activity 


selective  electrolyte  screening 

lower  potassium  excretion,  less  risk  of  digitalis  toxicity. ..maximum  sodium  output... 
balanced  sodium  and  chloride  excretion . . .24-hour  effect  on  one  4 mg.  dose . . . signifi- 
cant antihypertensive  effect  alone,  potentiates  other  antihypertensive  drugs... 

more  economically  priced. ..dosage  less  than  1/100  of  chlorothiazide 
Packaging:  NAQUA  Tablets,  2 and  4 mg.  scored,  bottles  of  100  and  1000. 


DOCTOR: 

A DELICIOUS  WAV 
FOR  PATIENTS 
TO  DIET 

Dairymen'* 


fresh -creamed  cottage  cheese 


Af40 


S° 


GO 


OD 


.tAS 


-TlN' 


When  you  put  them  on  a diet,  have  them  try  it. 
Dairymen’s  Cottage  Cheese  will  give  your  patients 
more  concentrated  protein  than  most  all  other  non- 
fattening foods.  One  pound  contains  most  of  the 
protein,  calcium,  phosphorus,  iron  and  vitamins 
found  in  3 quarts  of  milk.  It’s  easily  digested  and 
readily  assimilated. 

Economy-wise,  Dairymen’s  Cottage  Cheese  is  a 
fine  meat  substitute,  as  well  as  a non-waste  food. 
And,  for  appetite  appeal,  it  satisfies  both  hunger 
and  taste  as  it  can  be  enjoyed  in  many  ways.  Com- 
bines deliciously  with  fruits,  vegetables  and  other 
goods  for  flavorful  dishes. 


Dairymen’* 
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Today -as  before  - 

Only  Kent  offers  this  remarkable  combination: 

FINEST  NATURAL  TOBACCOS 
FAMOUS  MICRONITE  FILTER 


Millions  of  smokers  have  changed  to 
Kent  because  of  this  combination.  They 
discovered  that  this  combination  was 
the  reason  why  Kent  satisfies  your 
appetite  for  a real  good 
smoke. 

First,  finest  natural 
tobaccos.  Kent  uses 
only  the  finest  natural 
tobaccos — ripe,  golden 
leaves— which,  when 
shredded  into  tiny 
strands  and  carefully 
blended,  produce  a real 
tobacco  taste. 

Second,  Kent’s  fa- 
mous Micronite  filter 
which  contains  a re- 
markable series  of 


flavor  channels.  The  rich  taste  of  natu- 
ral tobaccos  flows  through  with  a free 
and  easy  draw.  The  Kent  filter  is  not 
too  long,  not  too  short,  not  too  tight — 
smokers  get  every  deli- 
cate shading  of  flavor 
of  Kent’s  finest  natural 
tobaccos. 

Others  may  imitate, 
but  none  can  duplicate 
the  quality  of  Kent. 


If  you  would  like  the 
booklet  for  your  own  use, 
‘‘The  Story  of  Kent,” 
write  to: 

P.  Lorillard  Company 
Research  Department 
200  East  42nd  Street 
New  York  17,  N.  Y. 

© 1960,  P.  Lorillard  Co. 


Today— as  before— for  good  smoking  taste,  it  makes  good  sense  to  smoke 
Kent,  because  Kent  satisfies  your  appetite  for  a real  good  smoke. 

A Product  of  P.  Lorillard  Company  — First  with  the  finest  cigarettes  — through  Lorillard  Research! 
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SYMPOSIUM  REPORT: 


ALTAFUR  in  antibiotic- 
resistant  staphylococcal  infections 


Altafur  proved  superior  to  any  other 
single  agent  against  staphylococcal  infec- 
tions encountered  in  the  pediatric  section  of 
a general  hospital.  Introduced  during  an 
epidemic  of  severe  staphylococcal  pneu- 
monia and  bronchiolitis  in  younger  children, 
Altafur  was  employed  in  treating  a total 
of  59  infants  or  juvenile  patients,  most  of 
whom  had  upper  or  lower  respiratory  tract 
involvement.  Almost  all  had  been  given 
antibiotics  without  effect;  34  were  judged 
severely  or  critically  ill.  Cures  were  ob- 
tained in  54  of  these  patients  after  a 3 to 
10  day  course  of  Altafur.  There  was  only 
one  failure  (results  were  inconclusive  in  the 
remaining  four  cases).  Mixed  infections 
with  Pneumococcus  or  Streptococcus  sp. 
also  responded  readily. 


Altafur  was  administered  orally  in  vary- 
ing dosage:  the  optimal  dose  is  believed  to 
be  about  22  mg./Kg.  daily. 

Side  effects  were  minimal  in  these  patients, 
being  limited  to  gastric  intolerance  in  a few 
cases,  usually  controllable  by  giving  the 
drug  with  or  after  meals.  Laboratory  studies 
performed  before  and  after  Altafur  treat- 
ment revealed  no  adverse  influence  on  renal, 
hepatic  or  hematopoietic  function,  nor  other 
signs  of  toxicity. 

In  vitro,  staphylococci  isolated  in  this  series 
proved  uniformly  susceptible  to  Altafur, 
whereas  many  strains  were  resistant  to  a 
variety  of  antibotics.  With  Altafur  as  with 
all  nitrofurans,  the  lack  of  development  of 
significant  bacterial  resistance  is  considered 
a major  advantage  over  other  antimicrobials. 


Lysaught,  J.  N.,  and  Cleaver,  W.:  Paper  presented  at  the  Symposium  on  Antibacterial  Therapy,  Michigan 
and  Wayne  County  Academies  of  General  Practice,  Detroit,  Sept.  12,  1959  (published  Nov.,  1959) 


bright  new  star 

in  the  antibacterial  firmament 


AIT  MLR 

brand  of  furaltadone 


the  first  nitrofuran  effective  orally 
in  systemic  bacterial  infections 

■ Antimicrobial  range  encompasses  the  majority  of  common 
infections  seen  in  everyday  office  practice  and  in  the  hospital 

■ Decisive  bactericidal  action  against  staphylococci,  streptococci, 
pneumococci,  coliforms 

■ Sensitivity  of  staphylococci  in  vitro  (including  antibiotic- 
resistant  strains)  has  approached  100% 

■ Development  of  significant  bacterial  resistance  has 
not  been  encountered 


■ Low  order  of  side  effects 


■ Does  not  destroy  normal  intestinal  flora  nor  encourage 
monilial  overgrowth  (little  or  no  fecal  excretion) 


Tablets  of  50  mg.  (pediatric)  and  250  mg.  (adult) 

Average  adult  dose:  250  mg.  four  times  a day,  with  food  or  milk 
Pediatric  dosage:  22-25  mg./Kg.  (10-11.5  mg./lb.  body  weight  daily 
in  4 divided  doses 

caution:  The  ingestion  of  alcohol  in  any  form,  medicinal  or  beverage, 
should  be  avoided  during  Altafur  therapy  and  for  one  week  thereafter. 

NITROFURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


experience 

dictates 


Qu*iirr/tisi««CH/inTie»iTY 


for  maximum  effectiveness  Recently,  Griffith1  reported  that  V-Cillin 

K produces  antibacterial  activity  in  the  serum  against  penicillin-sensitive  patho- 
gens which  is  unsurpassed  by  any  other  form  of  oral  penicillin.  This  helps  explain 
why  physicians  have  consistently  found  that  V-Cillin  K gives  a dependable 
clinical  response. 

for  unmatched  speed  Peak  levels  of  antibacterial  activity  are  attained 

within  fifteen  to  thirty  minutes — faster  than  with  any  other  oral  penicillin.1 

for  unsurpassed  safety  The  excellent  safety  record  of  V-Cillin  K is 

well  established.  There  is  no  evidence  available  to  show  that  any  form  of  peni- 
cillin is  less  allergenic  or  less  toxic  than  V-Cillin  K. 

Prescribe  V-Cillin  K in  scored  tablets  of  125  and  250  mg.,  or  V-Cillin  K,  Pediatric, 
in  40  and  80-cc.  bottles. 

1.  Griffith,  R.  S.:  Comparison  of  Antibiotic  Activity  in  Sera  Following  the  Administration  of 
Three  Different  Penicillins,  Antibiotic  Med.  & Clin.  Therapy,  7: No.  2 (February),  1960. 

V-CILLIN  K®  (penicillin  V potassium,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

033001 
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INH  treatment  of  5 student  nurses  whose  PPD  reactions 
became  positive  seems  so  far  to  have  prevented  TB  in  them 


Control  of  Tuberculosis 
In  General  Hospital  Personnel 

Value  of  Repeated  Tuberculin  Tests  and 
Isoniazid  Treatment  of  Converters 


HOMER  M.  IZUMI,  M.D.,  Honolulu 


THE  HAZARD  of  tuberculosis  among  per- 
sons who  care  for  tuberculous  patients  has 
long  been  a serious  problem.  Particularly  is  this 

true  in  the  general 
hospital  where  previ- 
ously undiagnosed  tu- 
berculous cases  are  ad- 
mitted and  hospital 
personnel  are  unin- 
tentionally exposed. 
Nurses,  interns,  and 
resident  physicians,  by 
reason  of  their  inti- 
mate care  of  the  sick 
patient,  are  notably 
potential  contacts.  It  is 
not  surprising,  there- 
fore, that  the  inci- 
dence of  tuberculosis 
in  nurses,  interns,  and  resident  physicians  should 
be  higher  in  general  hospitals  than  in  tuberculosis 
institutions. 

Despite  such  protective  measures  as  x-raying 
hospital  admittances,  tuberculin  testing  and  x- 
raying  of  personnel,  and  careful  follow-up  of 
those  showing  tuberculin  conversion,  the  incidence 

Acknowledgment  is  made  to  the  Oahu  Tuberculosis  and  Health 
Association  for  a research  grant  in  partial  support  of  this  program. 
Received  for  publication  October  26,  1959. 


of  development  of  active  tuberculosis,  particularly 
in  the  nursing  and  physician  group,  stimulated 
interest  in  improving  this  phase  of  the  personnel 
health  program  at  St.  Francis  Hospital.  This  re- 
port covers  a period  of  three  and  one-half  years  of 
this  program  in  which  recent  tuberculin  converters 
have  been  treated  with  isoniazid  ( INH) . A search 
of  medical  literature  reveals  a lack  of  similar  re- 
ports in  such  a group. 

The  Problem 

St.  Francis  Hospital  in  Honolulu,  Hawaii,  is  a 
general  hospital  of  222  adult  beds  and  28  bassi- 
nets, with  an  admission  rate  of  approximately 
10,500  inpatients  a year.  The  St.  Francis  Hospital 
School  of  Nursing  in  the  ten-year  period  1946- 
1956  has  admitted  537  student  nurses.  Approxi- 
mately ten  per  cent  have  shown  a conversion  of 
previously  negative  to  positive  Mantoux  tests,  and 
seven  cases  of  clinical  active  tuberculosis  have 
occurred  during  or  shortly  after  completion  of 
their  three-year  curriculum.  In  addition,  two  cases 
have  developed  in  the  intern-resident  group,  and 
three  cases  in  other  hospital  personnel. 

While  a few  of  these  cases  were  actually  re- 
activation of  pre-existing  disease,  notably  in  the 
intern-resident  and  other  hospital  personnel  group, 
the  remaining  majority  were  in  student  nurses  who 
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had  no  histories  or  clinical  findings  of  disease  prior 
to  hospital  affiliation.  Workmen’s  compensation 
insurance  awards,  made  to  seven  cases,  are  only  a 
rough  index  of  the  extent  of  the  problem.  Re- 
sultant interruption  of  professional  study,  career 
disruption,  the  added  burden  of  insurance  costs, 
and  the  expense  in  hospitalization  and  treatment 
of  these  cases  are  important  tangible  factors  of 
these  experiences.  Aside  from  the  loss  in  presently 
scarce  professional-level  personnel,  the  psycholog- 
ical and  socio-economic  experiences  of  the  individ- 
ual patient  are  intangible  but  of  real  importance. 
Taken  altogether,  these  experiences  indicated  our 
past  efforts  might  be  improved,  particularly  with 
our  present  knowledge  of  the  disease  and  the  avail- 
ability of  the  new  anti-tuberculous  drugs. 

The  Study 

In  1955,  under  the  auspices  of  the  hospital  ad- 
ministration, a Committee  on  Personnel  Health 
was  formed.  While  its  purpose  concerned  all 
phases  of  personnel  health,  its  primary  initial 
function  was  to  improve  the  anti-tuberculosis  pro- 
gram, particularly  that  for  the  student  nurse  group. 
Advisory  assistance  in  this  function  was  provided 
by  Drs.  Hastings  Walker  and  Michael  Brodsky 
of  Leahi  Hospital,  and  Dr.  Robert  Marks  of  the 
Tuberculosis  Bureau  of  the  Hawaii  Department 
of  Health.  A more  intensive  and  thorough  anti- 
tuberculosis program  was  developed  and  is  being 
carried  out. 

Briefly,  this  program  was  based  on  the  new  con- 
cept that  the  conversion  from  a negative  to  a 
definite  positive  tuberculin  test  is  the  earliest 
manifestation  of  the  disease.  It  has  long  been 
known  that  in  this  early  stage  the  tuberculous  in- 
fection is  microscopic  and  highly  vascular,  thus 
being  amenable  to  a potent  anti-tuberculous  drug 
carried  in  the  bloodstream.  The  effectiveness  of 
treatment  with  such  a drug  in  this  stage  of  the 
disease  has  been  favorably  reported  both  in  animals 
and  humans. 

INH  (isoniazid)  alone  or  in  combination  with 
other  drugs  has  been  used  in  these  experiences. 
Furthermore,  INH  has  been  so  nearly  universally 
used  in  the  treatment  of  active  tuberculous  cases 
that  we  can  be  sure  of  its  effectiveness.  It  is 
practically  nontoxic,  easily  taken  by  mouth  in  a 
tablet  form,  and  ridiculously  cheap  judged  by  our 
present-day  cost  of  medicines.  Thus  the  treatment 
of  this  disease  in  its  earliest  manifestation,  using 
a drug  proved  for  its  nontoxic,  yet  anti-tubercu- 
lous effectiveness,  seemed  warranted  in  certain  se- 
lected ages  and  groups  where  past  experience  had 
shown  a higher  incidence  toward  subsequent  de- 
velopment of  active  tuberculosis.  It  was  the  opin- 
ion of  this  committee  that  hospital  personnel, 


Table  1. — Summary  of  Test  Results. 


Total  individuals  tested 1,218 

Total  PPD  tests  given 5,488 

0.0002  mgm  strength 4,085 

0.005  mgm  strength 1,403 

Number  of  individuals  initially  positive  to 

0.0002  mgm 220 

Number  of  individuals  initially  positive  to 

0.005  mgm 131 

Number  of  individuals  converting  to 

0.0002  mgm 7 


particularly  nurses  and  physicians  in  training  at 
St.  Francis,  were  within  this  category. 

Certain  features  of  this  problem,  some  unique 
to  Hawaii,  should  be  mentioned: 

(1)  Almost  all  the  student  nurses  are  island  born. 
They  are  representative  of  a stable,  relatively  nonmigrant 
population  which  over  the  years  has  had  better  than 
average  screening  in  programs  in  tuberculosis  detection. 

(2)  The  results  of  these  programs  are  reflected  in  the 
vast  majority  of  students  entering  the  nursing  school  as 
tuberculin  negative  reactors.  All  of  these  students  were 
at  least  17  years  of  age  upon  entering  the  School  of 
Nursing. 

(3)  This  group,  which  by  past  experience  posed  a 
challenge  in  our  anti-tuberculosis  program,  presented  an 
ideal  opportunity  for  use  of  the  tuberculin  test  as  a key 
detector,  since  close  supervision  was  possible  over  the 
three-year  training  period.  Treatment  of  the  recent  tuber- 
culin converter,  using  INH,  without  disruption  of  studies 
or  jeopardizing  the  compensable  status  of  the  individual, 
had  the  approval  and  cooperation  of  the  Bureau  of 
Workmen’s  Compensation  and  the  hospital’s  insurance 
carrier. 

(4)  Since  the  majority  of  these  nurses  upon  gradua- 
tion will  serve  hospitals  in  Hawaii,  subsequent  follow-up 
will  present  few  difficulties.  In  contrast,  other  hospital 
personnel,  graduate  nurses,  interns  and  residents,  due  to 
shorter  periods  of  affiliation,  were  generally  less  amen- 
able to  these  features. 

(5)  The  program  had  teaching  value.  On-the-spot 
demonstrations  and  lectures  to  participating  nurses  and 
house  physicians  aided  their  proficiency  in  the  technique 
and  evaluation  of  the  tuberculin  test. 

(6)  This  undertaking  assumed  the  proportions  of  a 
pilot  study  which  may  provide  the  basis  of  an  anti- 
tuberculosis program  in  other  general  hospitals. 

Results 

From  the  beginning  of  this  study  three  and  a 
half  years  ago,  this  program  has  involved  396 
student  nurses,  281  graduate  nurses,  497  other 
employees,  34  house  doctors,  and  10  nuns,  com- 
prising 1,218  persons.  A total  of  5,488  tuber- 
culin tests  were  administered  to  these  participants, 
as  summarized  in  Table  1.  The  test  dose  of  0.0002 
mgm  PPD  (10  TU)  intradermally  was  adopted  as 
the  routine  test  inasmuch  as  it  had  been  the  stand- 
ard dose  employed  by  the  Department  of  Health 
and  others  engaged  in  community-wide  surveys 
in  Hawaii.  The  test  material  was  freshly  prepared 
and  supplied  at  two-week  intervals  through  the 
Tuberculosis  Bureau  of  the  Department  of  Health. 
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Table  2. — Summary  of  Hospital  Groups  Tested. 


STUDENT 

NURSES 


Number  Individuals  Tested 396 

No.  positive  to  0.0002  mg 16 

No.  positive  to  0.005  mg 10 

No.  negative  to  both  0.0002  & 0.005  mg ...  356 

No.  conversion  negative  to  positive.  5 

No.  converters  treated  with  INH. 5 

Total  tests  0.0002  mg  given 1,515 

0.005  mg 703 

Total  tests  both  dilutions 2,218 


GRADUATE 

OTHER 

NURSES 

EMPLOYEES 

DOCTORS 

NUNS 

TOTAL 

281 

497 

34 

10 

1,218 

52 

117 

29 

6 

220 

25 

88 

8 

0 

131 

143 

150 

4 

0 

653 

0 

1 

1 

0 

7 

0 

1 

1 

0 

7 

1,132 

1,367 

48 

23 

4,085 

329 

361 

10 

0 

1,403 

1,461 

1,728 

58 

23 

5,488 

Negative  reactors  to  the  0.0002  mgm  PPD  were 
retested  with  0.005  mgm  (25  TU)  dose;  1,403 
such  tests  were  administered  before  it  was  dis- 
continued as  an  unsatisfactory  screening  dose  be- 
cause of  the  frequency  of  nonspecific  erythematous 
reactions.  It  was  decided  that  the  additional  time 
and  expense  incurred  by  this  additional  test  was 
unwarranted. 

All  personnel  had  routine  pre-affiliation  chest 
x-rays  which  were  repeated  annually  or  more  fre- 
quently as  indicated.  Initially  positive  tuberculin 
reactors  were  questioned  regarding  prior  test  re- 
sults. Their  chest  x-rays  were  repeated  at  three, 
six-month,  or  yearly  intervals  as  individually  war- 
ranted. 

All  negative  reactors  were  retested  at  three-  to 
four-month  intervals  while  affiliated  or  employed 
at  the  hospital.  Table  2 illustrates  a summary  of 
the  various  groups  tested. 

During  the  period  of  study,  seven  persons  were 
found  to  have  converted  from  negative  to  positive 
tuberculin  reactors  and  were  placed  on  INH 
therapy.  There  were  five  student  nurses,  one  em- 
ployee, and  one  resident  physician.* 

The  criterion  for  determining  conversions  was 
a 9 mm  or  larger  indurated,  elevated  skin  reaction 
to  the  0.0002  mgm  PPD  dose  in  an  individual  with 
recently  negative  tests,  subsequently  reproduced  on 
a repeated  dose  after  three  to  seven  days.  This 
criterion  was  adopted  upon  the  advice  of  Dr. 
Robert  Marks,1  who,  simultaneously  engaged  in  a 
tuberculin  study  in  Honolulu  school  children,  had 
questioned  the  value  of  the  6 to  8 mm  skin  re- 
action (see  discussion).  By  this  arbitrary  determi- 
nation, these  candidates  were  considered  to  be  true 


* The  resident  physician,  who  previously  had  negative  tuberculin 
tests,  acquired  her  infection  by  accidentally  puncturing  her  linger  while 
performing  an  autopsy  on  a tuberculosis  patient.  Subsequent  axillary 
glandular  enlargement  and  development  of  a positive  tuberculin  test 
one  month  later  indicated  she  had  acquired  her  primary  infection  in 
this  manner.  Simultaneous  chest  x-rays  were  considered  suspicious 
when  compared  with  two  prior  negative  films.  Her  gastric  studies  were 
negative.  Provided  with  INH  medication,  she  shortly  afterwards  left 
St.  Francis  Hospital  for  further  training  on  the  mainland.  Whether 
she  continued  her  medication  as  prescribed  has  not  been  ascertained. 
When  last  reported,  she  had  successfully  undergone  surgical  removal 
of  the  tuberculous  axillary  glands. 

1 Marks,  R.  H.,  Tokuyama,  G.,  and  Peterson,  A.:  A five-year  study 
of  tuberculin  testing  in  Honolulu  schools,  Am.  Rev.  Tuberc.  78:871 
(Dec.)  1958. 


tuberculin  converters  who  had  incurred  their  first 
infection. 

Pre-therapy  gastric  washings  for  smears  and 
cultures  were  done  on  three  consecutive  days  in 
the  seven  individuals.  All  were  negative  for  tu- 
bercle bacilli.  Chest  x-rays  which  routinely  had 
been  taken  every  three  to  four  months  were,  after 
conversion,  taken  monthly  for  three  months  and 
thereafter  at  three-month  intervals.  With  one  ex- 
ception (resident  physician),  the  chest  x-rays  on 
all  have  remained  negative  for  evidence  of  pul- 
monary tuberculosis. 

All  tuberculin  converters,  as  confirmed  by  re- 
testing, were  started  on  a nine-month  course  of 
INH,  taking  a 100  mgm  tablet  three  times  a day 
with  meals.  With  the  exception  of  the  resident 
physician  as  noted,  follow-up  tuberculin  tests  were 
done  in  six  of  the  seven  converters. 

It  is  interesting  to  note  that  four  of  the  six 
converters  had  a complete  reversal  of  their  former 
positive  tuberculin  test  while  on  INH  therapy. 
The  earliest  reversal  was  noted  during  the  fifth 
month  of  therapy;  two  reversed  during  the  eighth 
and  one  during  the  ninth  month  of  treatment.  A 
total  of  38  negative  tuberculin  tests,  13  of  which 
were  with  the  0.005  mgm  dose,  over  a period 
from  five  to  24  months,  have  been  obtained  on 
these  four  reversals.  One  converter  remains  a posi- 
tive reactor  to  date,  four  months  after  completion 
of  a course  of  INH,  while  the  remaining  con- 
verter has  to  date  been  on  therapy  only  four 
months  and  still  remains  a positive  reactor. 

Discussion 

As  indicated  earlier,  the  use  of  INH  in  this  study 
was  undertaken  to  prevent  or  minimize  the  chances 
of  primary  infection  evolving  into  active  disease 
in  a group,  some  of  whom  by  former  "watch  and 
wait”  methods  developed  significant  disabling  tu- 
berculosis. 

As  the  study  progressed,  the  literature  reviewed 
was  abundant  and  oft-times  confusing  regarding 
the  use  of  INH  as  a "chemoprophylactic”  or  "pro- 
phylactic” agent.  In  some  articles  it  was  obvious 
that  these  words  meant  "preventing  or  minimizing 
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the  evolution  of  primary  infection  into  active 
disease.”  In  others,  they  were  used  in  the  probably 
correct  semantic  connotation — that  of  prevention 
of  the  primary  infection.  This  terminology  should 
be  clarified. 

Whether  INH  therapy  in  our  early  converters 
with  definite  but  undetectable  infection  has  re- 
sulted in  healing  with  loss  of  reactivity  is  hopeful, 
but  hazardous  to  assume.  Spontaneous  reversal  of 
tuberculin  positive  reactors  has  been  reported,  but 
chiefly  in  infants  and  young  children.  Dahlstrom2 
pointed  out  the  instability  of  the  tuberculin  reac- 
tion and  the  high  reversal  rate  in  children,  but 
noted  this  to  be  rare  in  adults.  More  recently, 
Adams  et  al.3  reported  on  160  recent  converters 
( 84  per  cent  under  16  years  and  50  per  cent  under 
six  years  of  age).  Sixty-eight  or  56  per  cent  of 
these  reactors,  when  followed  by  repeated  tuber- 
culin tests,  reversed  from  a positive  to  negative 
reaction. 

Similar  to  Dahlstrom's  observations,  the  propor- 
tion of  reversions  seemed  to  bear  a direct  relation- 
ship to  the  degree  of  initial  positive  skin  reactivity, 
that  is,  76  per  cent  of  the  1+  (NTA  standard) 
and  50  per  cent  of  the  2+  converters  showed  re- 
versals on  repeat  tests,  while  only  38  per  cent  of 
the  3+  and  only  one  of  the  4+  reactors  reversed. 
Although  some  of  these  converters  were  treated 
with  INH,  no  data  are  available  on  reversals  in 
this  group. 

In  the  same  study,  when  guinea  pigs  inoculated 
with  M.  tuberculosis  were  treated  with  INH,  their 
skin  reactivity  was  reduced  when  compared  to  un- 
treated controls.  If  INH  treatment  was  begun  at 
time  of  inoculation,  some  animals  failed  to  develop 
a positive  reaction  and  all  had  negative  spleen 
cultures.  If  treatment  was  delayed  three  weeks 
after  inoculation,  all  developed  weakly  positive 
( 1 to  2 + ) skin  reactions  and  a few  showed  signs 
of  tuberculosis  by  autopsy  and  by  culture.  The  in- 
fected untreated  animals  all  showed  signs  of  severe 
tuberculosis  and  uniformly  developed  4+  skin 
reactions. 

Robinson,  Myer,  and  Middlebrook4  have  re- 
ported reversal  of  the  tuberculin  skin  test  in  four 
out  of  six  infants  treated  with  INH  for  less  than 
eight  months.  All  six  infants  had  roentgenograph- 
ically  negative  chests.  Another  group  of  seven  in- 
fants with  chest  x-ray  evidence  of  tuberculosis 
remained  positive  reactors  after  seven  months  of 
isoniazid  therapy.  Untracht,  Ratner,  and  Asung5 

2 Dahlstrom,  A.  W.:  The  instability  of  the  tuberculin  reaction.  Am. 
Rev.  Tuberc.  42:471  (Oct.)  1940. 

3 Adams,  J.  M.,  Kalajan,  V.  A.,  Mork,  B.  O.,  Rosenblatt,  M., 
Rothrock,  W.  J.,  and  O’Loughlin,  B.  J.:  The  reversal  of  tuberculin 
reaction  in  early  tuberculosis,  Dis.  Chest  25:348  (Apr.)  1959. 

4 Robinson,  A.,  Myer,  M.,  and  Middlebrook,  G.:  Tuberculin  hyper- 
sensitivity in  infants  treated  with  isoniazid.  New  Eng.  J.  Med.  252:983 
(June  9 ) 1955. 

5 Untracht,  S.,  Ratner,  B.,  and  Asung,  C.:  Reversion  of  tuberculin 

hypersensitivity  in  children  treated  with  isoniazid,  Seaview  Hosp.  Bull. 

16:116  (Jan.)  1957. 


likewise  noted  reversals  after  three  months  of 
INH  therapy  in  three  children  who  showed  min- 
imal or  no  roentgenographic  evidence  of  pul- 
monary infection. 

Marks  et  al.,1  in  a Honolulu  survey  of  22,958 
school  children  five  to  18  years  of  age,  showed  a 
"reversion  rate”  of  12.4  per  cent  of  untreated 
previously  positive  reactors.  He  noted  the  difficulty 
in  evaluating  the  "borderline”  group  of  6 to  8 mm 
reactors  and  thus  the  relative  inexactness  of  the 
tuberculin  reaction  in  differentiating  those  who  are 
infected  with  tubercle  bacilli  and  those  who  are 
not.  He  suggested  that  most  reactions  in  this  "bor- 
derline” group  represented  nonspecific  reactions 
and  should  not  be  considered  infected. 

Ferrebee  et  al.,6  in  a coordinated  U.S.  Public 
Health  Service  investigation  of  2,750  children 
with  asymptomatic  primary  tuberculosis,  noted  a 
slight  decrease  in  cutaneous  reactions  in  both  INH 
treated  and  untreated  groups  after  12  months  of 
study.  Cutaneous  reactions  of  less  than  5 mm  at 
12  months  were  observed  among  children  whose 
initial  reaction  was  not  more  than  10  mm  and 
whose  chest  x-rays  were  negative.  They  also  sug- 
gested that  the  initial  reaction  in  some  of  these 
children  was  nonspecific  and  not  indicative  of  tu- 
berculous infection. 

Walker7  in  his  concluding  remarks  on  tubercu- 
losis in  Hawaii  in  1953  stated,  "It  is  important  to 
know  the  significance  of  first  infection  in  adults 
as  compared  with  children  ....  the  time  has  come 
when  it  should  be  recognized  that  tuberculous  in- 
fection means  the  beginning  of  disease  which  all 
too  frequently  becomes  serious  if  not  fatal.  Ac- 
cordingly, serious  consideration  should  be  given 
to  the  treatment  of  the  disease  with  chemotherapy 
at  the  earliest  possible  moment,  as  is  done  in  the 
case  of  syphilis.” 

The  crux  of  the  problem  is  how  can  we  recog- 
nize primary  infection  "at  the  earliest  moment?” 
The  use  of  the  tuberculin  test  at  frequent  intervals 
seems  the  only  practical  method  available.  Its 
value  is  further  enhanced  when  it  is  positive  in  a 
recently  negative  reactor,  indicating  early  infection. 
Accordingly,  it  could  be  an  indication  to  start 
treatment.  Caution  in  relating  weakly  positive  re- 
actions to  infection  appears  warranted,  however, 
until  further  study  has  clarified  their  significance. 

Despite  the  controversies  regarding  tuberculin 
reversion,  loss  of  immunity,  emergence  of  resistant 
strains  of  organisms,  and  their  relation  to  the  man- 
agement of  the  tuberculin  converter,8  it  may  well 

6 Ferrebee,  S.  H.,  Mount,  F.  W.,  and  Anastasiades,  A.  A.:  Prophy- 
lactic effects  of  isoniazid  on  primary  tuberculosis  in  children,  Am. 
Rev.  Tuberc.  76:942  (Dec.)  1957. 

7 Walker,  H.  H.:  Tuberculosis  in  Hawaii,  Am.  Rev.  Tuberc.  68:839 
(Dec.)  1953. 

8 Bellamy,  W.  E..  Jr.:  Management  of  the  tuberculin  converter, 
J.M.A.  Georgia  47:394  (Aug.)  1958.  Editorial,  New  Eng.  J.  Med. 
251:716  (Oct.  21  ) 1954. 
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be  that  regression  of  disease  in  a minimally  in- 
fected person  may  be  enhanced  or  catalyzed  with 
specific  treatment. 

While  perhaps  too  early  to  be  clearly  significant, 
it  is  important  to  indicate  that  in  my  experience 
at  St.  Francis  Hospital,  where,  since  1946,  I had 
participated  in  the  student  nurse  tuberculosis  prob- 
lem, this  three-and-one-half-year  program  utilizing 
more  frequent  tuberculin  tests,  and  INH  therapy 
in  the  recent  definite  converter,  is  the  longest 
interval  in  which  active  tuberculosis  has  not  been 
detected  in  this  group. 

Summary 

The  hazard  of  active  tuberculosis  in  nurses  and 
physicians  in  a general  hospital  is  indicated. 

An  effective  anti-tuberculosis  program  is  out- 
lined, utilizing  frequent  tuberculin  tests,  and  iso- 
niazid  therapy  in  confirmed  recent  converters.  INH 
was  used  in  this  study  to  prevent  or  minimize  the 
chances  of  primary  infection  evolving  into  active 
disease. 

All  hospital  personnel  were  included;  however, 
this  study  centered  on  student  nurses  because  of 
their  higher  morbidity  and  relative  ease  in  follow- 
up. There  is  a lack  of  reports  in  the  medical 
literature  on  such  a group  in  which  recent  con- 
verters have  been  so  treated. 

In  the  ten  years  prior  to  the  initiation  of  this 


study,  seven  clinically  active  cases  of  pulmonary 
tuberculosis  developed  in  student  nurses  during 
or  shortly  after  completion  of  their  three-year  cur- 
riculum. 

The  past  three  and  one-half  years  under  a more 
intensive  program  of  early  detection  and  INH 
treatment  of  primary  infection  is  the  longest  in- 
terval in  which  active  tuberculosis  has  not  been 
detected  in  this  group. 

Summario  in  Interlingua 

In  5.000  tests  cutanee  a purificate  derivato  de 
proteina  pro  tuberculose,  effectuate  in  le  personal 
de  un  hospital  general  in  le  curso  de  un  periodo 
de  dece  annos,  conversiones  ab  negative  ad  posi- 
tive esseva  constatate  cinque  infirmeras  studentes, 
un  medico,  e un  empleato  laic.  Sex  del  subjectos 
esseva  tractate  con  isoniazido  in  le  supposition  que 
le  conversion  resultava  de  un  tuberculose  precoce 
de  forma  non  clinicamente  detegibile.  Tuberculose 
manifeste  non  occurreva  in  ulle  del  casos.  In  quatro 
casos,  le  positivitate  del  test  cutanee  reverteva  a un 
reaction  negative.  A nulle  previe  tempore  de  su 
historia  ha  le  hospital  habite  un  equalmente  longe 
tempore — i.e.  tres  annos  e medie — sin  le  declara- 
tion de  tuberculose  manifeste  in  un  del  infirmeras 
o empleatos. 

1697  Ala  Moana 


On  Percussion 

During  percussion  the  shirt  is  to  be  drawn  tightly  over  the  chest,  or  the  hand  of  the  operator  covered  with  a glove 
made  of  unpolished  leather. 

If  the  naked  chest  is  struck  by  the  naked  hand,  the  contact  of  the  polished  surfaces  produces  a kind  of  noise  which 
alters  or  obscures  the  natural  character  of  the  sound. 


Leopold  Auenbrugger 

Inventum  Novum  ex  Percussione  Thoracis  Humani 
Trattner,  J.T.,  Vienna,  1761 
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Pertussis  is  not  easy  to  diagnose,  prevent,  or  treat — 
but  here  are  some  useful  suggestions  which  may  help  you 


Pertussis 


JOHN  R.  STEPHENSON,  M.D.,*  Honolulu 


PERTUSSIS  IS  a disease  of  infants  and  chil- 
dren characterized,  as  the  Latin  components 
of  the  word  imply,  by  a severe  cough.  It  is  caused 

by  the  bacterium  Bor- 
detella  pertussis.* 1  The 
disease  is  extremely 
contagious,  compara- 
ble in  this  respect  to 
varicella  and  measles, 
and  produces  serious 
illness,  particularly  in 
young  infants.  In 
Hawaii  we  have  a 
large,  relatively  unpro- 
tected population,  and 
among  the  medically 
\J  indigent,  families  tend 
DR.  STEPHENSON  to  be  large  and  live 
under  crowded  condi- 
tions. Since  the  disease  is  present  here,  one  would 
expect  the  incidence  to  be  high,  and  it  is  therefore 
surprising  to  find  that  this  is  not  the  case,  at  least 
as  judged  by  reports  to  the  Department  of  Health. 
Such  reports  however  may  give  an  erroneous  pic- 
ture of  the  true  incidence,  because  ( 1 ) the  proper 
etiologic  diagnosis  may  often  not  be  made;  and 
(2)  if  it  is  made  it  may  not  be  reported  to  the 
Department  of  Health.  It  is  possible  too  that  there 
may  be  incompletely  understood  controlling  fac- 
tors in  our  population  or  environment. 

Case  Report 

On  August  1,  1959,  a 3% -month-old  Hawaiian  infant 
from  Oahu  was  admitted  to  The  Queen’s  Hospital  as  a 
suspected  case  of  pertussis.  The  child  had  experienced 
a large-macular  exanthem  accompanied  by  fever,  irri- 
tability, and  coryza  which  lasted  four  days,  two  weeks 
before  this  admission.  This  illness  was  thought  to  have 
been  measles,  although  known  or  suspected  contact  was 
denied  and  no  siblings  experienced  a similar  disease.  At 
the  same  time,  a cough  of  progressive  severity  developed, 

* Resident,  Kauikeolani  Children’s  Hospital. 

Received  for  publication  January  2,  I960. 

1 Bergev’s  Manual  of  Determinative  Bacteriology,  ed.  7,  William 
& Wilkins  Co.,  Baltimore,  1957.  This  organism,  along  with  Borde- 
tella  parapertussis,  was  formerly  classified  under  the  genus  Hemophilus. 
The  third  member  of  this  new  genus  (Bordetella  bronchiosepticus) 
was  formerly  called  Brucella  bronchiosepticus. 


eventually  becoming  so  severe  with  prolonged  paroxysms 
that  the  baby  "ran  out  of  breath  and  choked.”  The 
cough  was  stimulated  by  crying,  feeding,  or  startle,  and 
frequently  terminated  by  emesis.  These  features  were  so 
severe  that  baby  was  continually  exhausted  and  weak 
from  lack  of  nourishment. 

The  day  before  admission  he  was  seen  in  the  out- 
patient department  of  The  Queen’s  Hospital  where  he 
was  noted  to  have  clinical  signs  of  bronchopneumonia 
and  was  given  400,000  units  procaine  penicillin  and  0.5 
gm  streptomycin.  The  next  day  he  was  no  better  and 
looked  pale  and  lethargic.  The  classical  pertussis  par- 
oxysmal cough  was  then  noted  and  admission  advised. 
At  the  time  it  was  further  advised  that  all  siblings 
and  contacts  in  younger  age  groups  be  given  booster 
doses  of  diphtheria-tetanus  toxoid  and  pertussis  vaccine 
(DPT). 

On  admission  the  patient  was  lethargic,  drooling,  and 
easily  stimulated  into  paroxysmal  coughing  during  which 
his  face  became  livid  and  which  then  terminated  with 
retching  or  vomiting.  His  eyes,  ears,  nose,  and  throat 
were  noted  to  be  within  normal  limits  except  for  exces- 
sive mucus  in  the  oral  pharynx.  There  were  no  con- 
junctival petechiae.  The  chest  was  well  developed  and 
symmetrical  with  good  bilateral  expansion  and  exhibited 
no  retraction.  Coarse  rhonchi  were  heard  bilaterally  but 
no  fine  rales  were  noted.  The  heart  was  judged  to  be 
normal  except  for  tachycardia.  The  abdomen  was  soft 
and  no  organs  or  masses  were  felt.  The  skin,  geni- 
talia, extremities,  and  neurologic  examinations  were 
unremarkable. 

His  temperature  was  99.6°  F.,  pulse  120,  red  count 
4,589,000,  hemoglobin  12.6  gms.,  packed  cell  volume  42, 
white  count  26,400,  lymphocytes  77  per  cent,  polys  23 
per  cent.  His  urine  was  normal.  A nasal  pharyngeal  swab 
was  obtained  on  admission  and  revealed  an  abundant 
growth  of  Bordetella  pertussis  on  the  third  day. 

He  was  treated  with  chloramphenicol,  hyperimmune 
gamma  globulin,!  sedation,  thickened  feedings  and  care- 
ful nursing  care.  His  response  was  dramatic;  the  par- 
oxysms became  not  only  less  severe  but  less  frequent.  He 
continued  post-tussive  vomiting  but  was  able  to  be  re-fed 
and  generally  retained  the  feedings.  He  rested  quite 
comfortably  and  by  the  fourth  hospital  day  was  deemed 
well  enough  controlled  to  go  home.  A discharge  blood 
count  revealed  a white  count  of  12,850  with  98  percent 
lymphocytes  and  2 percent  neutrophils.  Chloramphenicol 
was  discontinued  on  the  fifth  day  and  daily  clinic  visits 
testified  to  the  baby’s  gradual  recovery.  He  had  two 
relapses  of  severe  paroxysmal  coughing;  each  time  the 
mother  had  neglected  to  administer  the  prescribed  seda- 
tive. He  was  readmitted  to  the  hospital  six  weeks  after 
the  onset  of  this  illness  for  an  unrelated  problem  and 
was  noted  to  still  have  the  typical  paroxysms  of  cough. 
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Clinical  Diagnosis 

This  case  illustrates  most  of  the  classical  signs 
and  symptoms  of  pertussis:  the  fairly  long  pro- 
dromal period  of  coryza  and  mild  cough,  becoming 
increasingly  severe  and  occurring  as  paroxysmal, 
rapid,  repeated  coughs  terminating  ( in  the  infant) 
in  retching  or  vomiting.  Classically  in  the  older 
child,  a whoop,  or  loud  inspiratory  breath  term- 
inates the  attack  ( the  typical  whoop  is  not  heard 
in  young  infants).  The  child’s  face  quite  char- 
acteristically becomes  suffused  and  even  cyanotic 
and  he  is  left  exhausted  by  one  attack  and  terrified 
of  the  next  one.  These  paroxysms  are  triggered  by 
a variety  of  trivial  stimuli,  including  swallowing 
food  or  water,  laughing,  crying,  startle,  or  sudden 
change  in  temperature. 

Physical  findings  in  addition  to  those  presenting 
in  this  child  are  subconjunctival  hemorrhages,  and 
a thick  tenacious  pearly  white  nasopharyngeal  dis- 
charge which  sometimes  strings  out  in  rope-like 
cords.  There  are  frequently  signs  of  broncho- 
pneumonia both  clinically  and  radiologically.  The 
abdomen,  particularly  in  infants,  is  sometimes  dis- 
tended, and  dehydration  and  acidosis  may  be 
noted. 

Confirmatory  laboratory  findings  are  a mild  to 
moderately  severe  leucocytosis  (15,000  to  35,000 
or  higher)  and  marked  lymphocytosis  ( 70  per  cent 
to  95  per  cent) . The  organism,  as  discussed  below, 
is  extremely  difficult  to  culture  but  lack  of  this 
bit  of  evidence  does  not  militate  against  the  di- 
agnosis. Infection  with  Hemophilus  influenza, 
Bordetella  parapertussis,  and  Bordetella  bron- 
chisepticus  can  be  confused  clinically  with  per- 
tussis,2 these  diseases  generally  being  milder  and 
shorter  in  duration.  There  have  been  two  cases  at 
the  Kauikeolani  Children’s  Hospital  during  this 
year  with  the  classical  signs  and  symptoms  of 
pertussis,  from  whom  H.  influenza  was  the  only 
significant  pathogen  isolated,  one  time  from  the 
blood  and  one  time  from  the  oral  pharynx. 

History  Not  Ancient 

The  characteristic  cough  in  this  disease  makes 
the  clinical  diagnosis  of  it  relatively  easy,  and  no 
such  cough  was  described,  at  least  in  epidemic 
proportions,  in  Western  Europe,  until  the  late 
middle  ages.3  De  Baillau  in  1578  described  the 
symptoms  and  communicable  nature  of  the  disease 
in  the  children  of  three  Parisian  physicians.4  Sub- 
sequently, great  waves  of  the  disease  passed  over 

f Pertussis  Immune  Globulin  (Hyland  Laboratories). 

2 Bradford,  Wm,  L.:  in  Bacterial  and  Mycotic  Diseases  of  Man, 
edited  by  Rene  J.  Dubos,  ed.  3,  J.  B.  Lippincott  Co.,  Philadelphia, 
p.  490,  1958. 

3 Griffith,  J.  P.  C..  in  An  American  Textbook  of  Diseases  of 
Children,  edited  by  Louis  Starr,  W.  B.  Saunders  Co.,  Philadelphia, 
p.  202,  1895. 

4 Major,  Ralph  H.:  Classic  Descriptions  of  Disease,  ed.  3,  Charles 

C.  Thomas  Co.,  Springfield,  p.  210,  1945. 


Europe  from  the  1 6th  to  17th  centuries,  and  by 
the  19th  century  it  was  endemic  in  all  of  Europe, 
Africa,  and  the  Americas.  Because  of  its  extremely 
great  communicability,  it  was  considered  caused 
by  "contagion”  long  before  Bordet  and  Gengou 
made  their  discovery  of  the  etiologic  agent  in 
1902. 5 It  was  from  the  name  of  Jules  Bordet, 
Nobel  Laureate  of  1919,  that  the  new  name  of  this 
genus  was  derived. 

Culture  Is  Feasible 

The  growth  requirements  of  the  organism  are 
fastidious,  calling  for  extreme  care  on  the  part  of 
the  bacteriologist.  The  complex  medium'1  must  be 
freshly  prepared  with  whole  blood,  and  the  speci- 
men must  be  immediately  cultured.  It  takes  two 
to  four  days  to  grow  the  organism  and  another 
day  to  identify  it  positively.  The  best  source  of 
inoculum  is  from  a nasopharyngeal  swab,  ideally 
in  place  during  a coughing  paroxysm.  The  swabs 
are  made  from  short  pieces  of  #30  surgical  wire, 
cotton  tipped  as  an  applicator  stick.  The  wire  is 
generally  passed  through  a nostril  to  the  posterior 
nasopharyngeal  space  where  it  is  left  in  place  for 
twenty  to  thirty  seconds.  The  procedure  is  not  un- 
comfortable and  all  but  infants  and  young  children 
will  tolerate  it  without  objection.  Once  obtained, 
the  swab  must  be  immediately  sent  to  the  labora- 
tory and  plated  within  ten  to  fifteen  minutes.  It 
is  wise  to  forewarn  the  laboratory  to  have  the 
medium  made  and  ready.  Ideally,  one  would  have 
the  culture  medium  sent  to  the  office,  clinic,  or 
bedside  and  plate  the  inoculum  immediately  after 
obtaining  it.  A more  recent  innovation  which 
enhances  the  bacteriologists’  ability  to  detect  these 
organisms  is  to  streak  the  swab  through  a drop  of 
penicillin  placed  in  the  surface  of  the  culture 
medium  so  that  penicillin-sensitive  organisms  will 
be  inhibited  and  the  pertussis  colonies  more  easily 
seen.7 

Compounding  the  difficulty  in  growing  the  or- 
ganism is  the  relatively  short  period  of  the  disease 
during  which  it  can  be  isolated.  If  the  entire  course 
of  the  disease  is  considered  as  divided  into  three 
parts,  prodromal,  paroxysmal,  -and  convalescent 
stages,  each  lasting  about  two  weeks,  it  is  generally 
recognized  that  isolation  of  the  organism  is  ex- 
tremely difficult  any  time  after  the  onset  of  the 
second  or  paroxysmal  stage.  Lawson  reported  71 
per  cent  isolation  from  known  cases  during  the 
first  stage,  18  per  cent  during  the  first  v.eek  of  the 
second  stage,  and  only  2 per  cent  isolation  rate 
thereafter;8  thus,  it  is  already  very  late  to  isolate 

5  Griffith,3  p.  203. 

o Bordet-Gengou  Medium,  Dehydrated,  obtained  from  Difco  Co.. 
Detroit. 

7 Bradford,2  p.  490. 

8 Lawson:  cited  in  Mitchell — Nelson,  Textbook  of  Pediatrics,  ed.  5. 
\V.  B.  Saunders  Co..  Philadelphia,  p.  495,  1950. 
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the  organism  by  the  time  the  disease  becomes  ob- 
vious by  clinical  signs  and  symptoms. 

Treatment  Discouraging 

Treatment  of  this  disease  in  this  day  of  wonder 
drugs  remains  discouraging.  Chloramphenicol  and 
tetracycline  are  reportedly  the  drugs  of  choice; 
however,  neither  is  dramatic.  This  may  be  due  to 
the  fact  that  the  organism  is  eliminated  quite  early 
in  the  course  of  the  disease,  and  further  manifesta- 
tions may  be  due  to  toxic  products  of  the  organism, 
against  which  antimicrobials  are,  of  course,  inef- 
fective. 

The  extreme  lymphocytosis  appearing  early  in 
the  paroxysmal  stage,  and  the  hyperirritability  of 
the  cough  reflex,  may  be  due  to  toxins.  There  is 
commercially  available  a gamma  globulin,  hy- 
perimmune to  pertussis,  which  has  been  recom- 
mended.9 It  must  be  used  repeatedly  during  the 
acute  stages  of  the  disease  for  maximal  benefit. 

There  is  some  suggestion  that  stimulation  of 
the  immune  mechanism  by  anamnesia,  in  previ- 
ously immunized  persons  who  have  acquired  the 
disease,  by  giving  vaccine  during  the  course  of  the 
disease,  is  of  value. 

Most  clinicians  will  agree  on  two  things,  how- 
ever: that  the  disease  in  infants  is  extremely  serious, 
requiring  hospital  care;  and  that  good,  patient 
nursing  care  is  the  most  important  therapeutic 
aspect  in  the  recovery  of  the  pertussis  patient. 

Complications  Are  Serious 

Complications  of  the  disease  and  residua  ac- 
count for  the  great  seriousness  of  pertussis.  The 
interstitial  bronchopneumonia  so  commonly  seen 
is  probably  part  of  the  basic  disease.  Otitis  media, 
particularly  in  younger  children,  is  commonly  due 
to  secondary  invaders.  Atelectasis  due  to  mucus 
plugs  blocking  off  small  bronchi,  and  emphysema, 
varying  from  simple  peribronchial  to  mediastinal 
and  subcutaneous  emphysema  of  the  neck  and  face, 
are  serious  complications.  Pneumonia  due  to  aspi- 
ration during  the  paroxysm,  and  residual  bron- 
chiectasis, are  occasionally  seen.  Prolapse  of  the 
rectum  and  herniation  are  sometimes  seen  result- 
ing from  the  straining.  Abdominal  distention,  par- 
ticularly in  young  infants,  is  a serious  complica- 
tion. 

By  far  the  most  serious,  however,  are  the  com- 
plications and  residua  found  in  the  central  nervous 
system.  There  is  a very  high  incidence  of  abnormal 
EEG  records  after  recovery  from  pertussis,  and  a 
small  number  of  children  will  have  seizures  dur- 
ing the  worst  period  of  their  disease.  Particularly 

9  Hypertussis,  obtained  from  Cutter  Laboratories,  Oakland,  Calif., 

or  Pertussis  Immune  Globulin,  obtained  from  Hyland  Laboratories, 

Los  Angeles,  Calif. 


in  infants  are  permanent  nervous  system  deficits 
seen,  such  as  hemiplegia,  mental  retardation,  pa- 
ralysis, etc.,  presumably  due  to  hemorrhage  dur- 
ing paroxysms.  Malnutrition,  particularly  in  the 
infant,  may  be  a serious  problem. 

Prevention  Is  Important 

Prevention  of  disease  rests  on  two  premises: 
immunization  of  susceptible  persons  and  isolation 
of  known  cases.  Pertussis  immunization  is  prob- 
ably the  most  difficult  procedure  of  its  like  in 
current  use.  Not  only  is  there  a high  degree  of 
reaction  both  locally  and  systemically  to  the  vac- 
cine, but  antibody  production  seems  not  to  be  as 
effective  in  prevention  as  in  other  diseases.  The 
development  of  effective,  safe  vaccine  has  been  dif- 
ficult but  finally  achieved,  and  the  combined  diph- 
theria-pertussis-tetanus and  plain  pertussis  vaccines 
in  current  use  are  to  be  strongly  recommended. 
After  the  initial  immunization  procedure,  booster 
doses  should  be  given  up  to  the  age  of  four  years, 
after  which  pertussis  vaccine  is  not  recommended, 
chiefly  because  of  the  profound  systemic  reactions 
occasionally  seen.10 * * 

Patients  with  pertussis  and  their  siblings  should 
ideally  be  kept  from  contact  with  other  children; 
particularly  newborn  infants  should  be  protected 
from  exposure.  Because  of  the  severity  of  the 
disease  in  the  very  young,  pertussis  vaccination  in 
the  newborn  nursery  has  been  carried  out  and  is 
recommended  during  epidemic  periods  or  in 
highly  endemic  areas. 

The  last  reported  death  due  to  pertussis  in  the 
Hawaiian  Islands  was  in  1953. 11  During  1958 
there  were  only  five  cases  of  pertussis  reported  to 
the  Department  of  Health,  but  between  March  and 
June,  1959,  20  cases  were  reported,11  with  a total 
of  29  cases  for  1959.  The  case  reported  here  is 
the  only  one  known  to  have  been  bacteriologically 
proved  for  several  years.  Again  it  should  be  em- 
phasized that  although  obtaining  positive  culture 
is  ideal,  ideal  conditions  do  not  frequently  pre- 
vail and  the  disease  remains  the  same,  regardless 
whether  it  is  proved  bacteriologically  or  not. 

Summario  in  Interlingua 

Pertusse  es  difficile  a prevenir  e serie  quando 
illo  occurre.  Le  culturation  de  Bordetella  pertussis 
ab  le  gurgite  es  practicabile  si  grande  attention  es 
prestate  al  detalios  technic.  Le  tractamento  es  dis- 
coragiante.  Chloramphenicol  e tetracyclina  es  le 
antibioticos  preferite,  e globulina  gamma  ha  essite 
recommendate.  Proteger  infantes  contra  le  exposi- 
tion es  un  importantissime  mesura. 

10  Batson,  R.,  and  Christie,  A.:  Immunization  methods  and  ma- 
terials, J.  Pediatrics,  53:51  (July)  1958. 

11  Enright,  James  R.:  Personal  communication. 
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Neck  gland  metastases  may  be  the  first  sign  of  cancer  of 
the  nasopharynx.  Irradiation  is  the  treatment  of  choice. 


Cancer  of  the  Nasopharynx 


L.  Q.  PANG,  M.D.,  Honolulu 


CANCER  OF  THE  nasopharynx  is  the  most 
malignant  tumor  of  the  upper  respiratory 
and  alimentary  tract.  Yet  it  is  one  that  is  most  fre- 
quently missed  in  its  early  stages.  It  has  been 

estimated  that  its  aver- 
age victim  has  had 
symptoms  for  three 
months  before  consult- 
ing  the  physician. 
After  this,  it  takes 
another  four  months 
before  the  proper  di- 
agnosis is  made.  Dur- 
ing this  time,  many 
unnecessary  surgical 
procedures  may  have 
been  performed.  By 
the  time  the  correct 
diagnosis  has  been 
made,  metastatic  symp- 
toms may  be  the  predominant  clinical  feature. 

This  appears  to  be  a serious  indictment  against 
the  physician.  However,  the  early  diagnosis  is  in- 
deed a difficult  problem.  Unless  one  is  constantly 
alert  to  its  early  symptoms  and  manifestations  and 
keeps  this  condition  constantly  in  mind  and  makes 
all-out  attempts  to  prove  his  suspicions,  it  can  very 
easily  be  missed. 

Cancer  of  the  nasopharynx  makes  up  1 to  3 

Read  before  the  45th  Annual  Clinical  Congress  of  the  American 
College  of  Surgeons,  Atlantic  City,  September  29,  1959. 


per  cent1  of  all  malignant  growths.  Hoover2  esti- 
mates that  675  new  cases  of  malignant  tumors  of 
the  nasopharynx  may  occur  in  the  United  States 
each  year.  At  the  St.  Francis  Hospital  in  Honolulu, 
it  made  up  3.5  per  cent  of  all  the  head  and  neck 
malignancies  admitted  for  the  last  four  years.  At 
The  Queen’s  Hospital,  for  the  same  period,  it 
was  5.8  per  cent.  In  my  experience,  it  is  the  most 
frequent  malignancy  seen  in  the  head  and  neck. 

The  striking  susceptibility  of  the  Chinese  to  this 
disease  is  a fascinating  but  unsolved  problem.3 *  In 
Formosa,  it  ranks  next  in  frequency  to  cancer  of 
the  genital  organs;  in  males  alone,  it  ranks  first.7 
In  my  series  of  42  cases,  80  per  cent  occurred  in 
the  Chinese.  Of  further  interest  is  the  fact  that 
the  Northern  Chinese  seem  less  susceptible  to  this 
d'sease  than  their  Southern  compatriots,  though 
this  has  not  been  proved  statistically. 

Young  Males  Susceptible 

This  disease  occurs  more  often  below  30  years, 


1 Greist,  R.  M.,  and  Portmann,  U.  V.:  Primary  malignant  tumors 
of  the  nasopharynx.  Am.  J.  Roentgenol.  68:262  (Aug.)  1952. 

2 Hoover,  W.  B.:  Malignant  growths  of  nasopharynx  with  particu- 
lar emphasis  on  their  frequency,  symptomatology  and  diagnosis,  Surg. 
Clin.  No.  Am.  27:577  (June)  1947. 

3 Martinez,  E.:  El  cancer  de  la  nasofaringe  en  los  Chinos,  Bol. 
Liga  Contra  El  Cancer,  15:276,  1949.  Martin.1  Salinger.5  Digby.6 

1 Martin,  H.,  and  Quan,  S.:  The  racial  incidence  (Chinese)  of 
nasopharyngeal  cancer,  Am.  Otol.  Rhinol.  & Laryngol.  68:158  (Mar.) 
1951. 

5 Salinger,  S.,  and  Pearlman,  S.  J.:  Malignant  tumors  of  the  epi- 
pharynx.  Arch.  Otolaryngol.  23:149  (Feb.)  1936. 

0 Digby,  H.  K.,  Fook,  W.  L.,  and  Che,  Y.  T.:  Nasopharyngeal 
carcinoma,  Brit.  J.  Surg.  28:517  (Apr.)  1941. 

7 Yih,  Shu,  and  Cowdrey,  E.  V.:  Incidence  of  malignant  tumors 
in  Chinese,  especially  in  Formosa,  Cancer  7:425  (Mar.)  1954. 
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and  is  found  oftener  in  children  than  any  other 
malignant  growth  of  the  upper  respiratory  and 
alimentary  tract.8  The  average  age  is  44  years,  but 
20  per  cent  of  the  cases  are  below  the  age  of  30. 
In  my  series,  the  youngest  was  in  a 4-year-old  boy 
and  the  eldest  was  in  a 67-year-old  Chinese 
woman.  Females  make  up  20  per  cent  of  the  cases. 

Most  Are  Epidermoid 

Epidermoid  carcinomas  make  up  nearly  90  per 
cent  of  the  cases.  These  are  divided  in  order  of 
diminishing  frequency  into  the  transitional  cell 
carcinoma,  the  lymphoepithelioma,  and  the  squa- 
mous cell  carcinoma.  The  sarcomas  make  up 
about  10  per  cent,  lymphosarcoma  and  the  re- 
ticulum cell  sarcoma  being  nearly  equal  in  fre- 
quency. Malignant  tumors  of  the  salivary  gland 
type  make  up  a very  small  percentage. 

Early  Symptoms  Rare 

Cancer  of  the  nasopharynx  causes  few,  if  any, 
symptoms  in  its  earliest  stages.  The  predominating 
symptoms  in  the  order  of  frequency  are  ( 1 ) en- 
larged cervical  nodes,  (2)  unilateral  nasal  ob- 
struction, (3)  bloody  nasal  discharge,  (4)  ear 
symptoms  —fullness,  tinnitus,  and  impaired  hear- 
ing, (5)  head  and  neck  pains,  and  (6)  cranial 
nerve  involvement. 

Metastatic  cervical  nodes  are  present  in  65  per 
cent  of  the  cases  and  frequently  their  presence  is 
the  first  and  only  complaint  of  the  patient.  The 
glands  most  frequently  involved  are  those  below 
the  angle  of  the  jaw  (the  so-called  tonsillar 
glands),  the  subdigastric  nodes  and  those  beneath 
the  upper  attachment  of  the  sternomastoid  muscle. 
Occasionally,  the  spinal  accessory  nodes  are  the 
first  to  be  involved.  It  is  my  dictum  that  any  case 
with  an  enlargement  of  these  nodes  should  be 
considered  as  a cancer  of  the  nasopharynx  unless 
proved  otherwise.  Primary  bilateral  neck  nodes 
are  seen  in  5 per  cent  of  the  cases.  Contralateral 
neck  nodes  develop  in  20  per  cent  of  the  cases  even 
under  treatment. 

Unilateral  nasal  obstruction  or  a bloody  nasal 
discharge  is  present  in  40  per  cent  of  the  cases. 
These  are  relatively  late  symptoms. 

Ear  symptoms  are  a predominant  feature  of 
this  disease.  A hissing  type  of  tinnitus  is  prob- 
ably the  earliest  symptom.  It  was  an  early  symptom 
in  30  per  cent  of  my  cases  but  I feel  that  a more 
careful  history  may  reveal  a much  higher  incidence. 
It  preceded  the  enlargement  of  the  cervical  nodes 
in  50  per  cent  of  the  cases.  The  feeling  of  fullness 
in  the  ear  may  be  due  to  a mechanical  blockage  of 
the  eustachian  tube  or  an  effusion  in  the  middle 

8 Martin,  H.:  Diseases  of  the  Nose,  Throat,  and  Ear,  Jackson  & 

Jackson,  W.  B.  Saunders,  Philadelphia,  Pa.,  1946. 


ear.  It  is  therefore  imperative  that  all  cases  with 
ear  symptoms  have  a careful  investigation  of  the 
nasopharynx. 

Head  and  neck  pains  are  not  uncommon  and 
are  relatively  late  symptoms.  They  are  usually  due 
to  bony  erosion,  intracranial  extension,  or  fifth 
cranial  nerve  involvement.  A localized  pain  in  the 
occiput  or  nape  of  the  neck  may  be  seen  relatively 
early.  This  was  seen  in  two  of  my  recent  cases.  In 
both  cases,  there  were  no  palpable  nodes.  The 
lesion  was  situated  in  the  most  posterior  portion 
of  the  nasopharyngeal  vault. 

Intracranial  metastases  occur  in  40  per  cent  of 
the  cases.  Over  50  per  cent  of  these  cases  lack  x-ray 
evidence  of  bony  erosion.  The  cranial  nerves  in- 
volved in  the  order  of  frequency  are  the  sixth, 
fifth,  third,  and  fourth.  A paralysis  of  the  lateral 
rectus  muscle  (sixth  nerve)  is  present  in  15  per 
cent  of  the  cases.  Extension  of  the  lesion  may  in- 
volve the  other  cranial  nerves.  A jugular  bulb 
syndrome,  a Gradenigo  syndrome,  or  others  may 
result.  Extension  of  the  lesion  into  the  orbit  occurs 
in  4 per  cent  of  the  cases  to  cause  an  exophthalmos, 
ophthalmoplegia,  and  ocular  pain.  Extension  of 
the  lesion  downward  along  the  pterygoid  process 
to  involve  the  internal  pterygoid  muscle  may  cause 
a trismus  (10  per  cent).  Further  extension  into 
the  soft  palate  to  infiltrate  the  levator  palatini 
muscle  may  cause  an  asymmetry  and  a subsequent 
nasal  voice. 

Distant  metastases  below  the  clavicle  occur  in 
30  per  cent  of  the  cases.8  The  organs  usually  in- 
volved are  the  bones,  liver,  and  lungs. 

Diagnosis  Usually  Late 

The  diagnosis  is  usually  made  late.  Several  rea- 
sons are  responsible  for  this  delay.  The  first  is  the 
relative  lack  of  early  symptoms.  The  second  lies  in 
the  inability  of  the  physician  to  make  an  early 
diagnosis.  The  literature  is  full  of  reports  of  cases9 
in  which  multiple  unnecessary  procedures  have 
been  carried  out  for  relief  of  symptoms. 

The  early  diagnosis  will  depend  upon  ( 1 ) a 
high  degree  of  suspicion,  (2)  a careful  examina- 
tion and  visualization  of  the  entire  nasopharynx 
of  any  patient  presenting  the  symptoms  enum- 
erated above,  and  ( 3 ) a biopsy  of  any  suspected 
lesion. 

In  the  examination  of  the  nasopharynx,  the  use 
of  a mirror  is  the  most  satisfactory  method.  In 
10  per  cent  of  the  cases  this  cannot  be  done  even 
after  the  use  of  local  anesthetic,  and  one  must  use 
a nasopharyngoscope.  The  nasopharyngoscope  is 
not  as  satisfactory,  as  it  gives  only  a limited  view. 
It  is  very  helpful  in  visualizing  the  lesion  once 

9 New,  G.  B.,  and  Stephenson,  W.:  End  results  of  treatment  of 
malignant  lesions  of  the  nasopharynx.  Arch.  Otolaryngol.  38:205 
(Sept.)  1943. 
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it  has  been  spotted.  Probably  its  greatest  use  is  in 
doing  a biopsy.  Palpation  is  unsatisfactory.  Occa- 
sionally an  x-ray  may  be  helpful.  X-rays  of  the 
skull  should  be  taken  in  all  cases  where  an  intra- 
cranial extension  is  suspected. 

In  early  cases,  ulceration  may  not  be  present. 
The  only  noticeable  lesion  may  be  a slight  nodular 
irregularity  in  the  wall.  In  some  cases,  the  fossa 
of  Rosenmuller  may  be  partially  obliterated  by 
irregular  tissue  simulating  lymphoid  tissue. 

Every  suspicious  lesion  should  be  biopsied.  If 
the  biopsy  is  negative,  it  should  be  repeated  as 
long  as  there  is  any  suspicion  of  a malignancy. 
There  are  many  reports  where  multiple  biopsies 
were  necessary  before  the  diagnosis  was  proved. 
In  one  case,10  as  many  as  seven  were  done.  This  is 
not  surprising,  as  the  nasopharynx  is  so  often  over- 
grown by  hypertrophied  lymphoid  tissue  or  granu- 
lation tissue  that  it  is  very  easy  to  remove  these 
tissues  instead  of  the  lesion.  Whenever  a path- 
ologist fails  to  find  neoplastic  changes  in  the 
biopsy  material  but  finds  ulceration,  necrosis,  or 
significant  adenoiditis,  repeated  biopsies  are  espe- 
cially indicated.11 

Even  in  the  presence  of  enlarged  cervical  nodes, 
the  diagnosis  is  properly  made  by  identifying  the 
primary  lesion  and  not  by  removing  the  node.  This 
surgical  principle  has  frequently  been  violated.  If 
a thorough  exam  nation  of  the  nasopharynx  does 
not  reveal  a lesion,  multiple  biopsies  often  will 
yield  a positive  report. 

Radiation  Is  Treatment  of  Choice 

The  treatment  of  cancer  of  the  nasopharynx  is 
external  irradiation.  There  is  a wide  variance  of 
method  of  applying  it.  The  250  KV  equipment  is 
still  the  conventional  mode  of  treatment,  although 
in  large  medical  centers  it  is  being  gradually  sup- 
plemented by  one  or  two  million  volt  radiation  or 
the  gamma  rays  of  cobalt  60.  External  irradiation 
may  be  supplemented  by  intracavitary  radium  ap- 
plication. The  latter  is  especially  useful  in  treat- 
ing recurrent  lesions  of  the  nasopharynx. 

Most  of  the  lesions  are  radiosensitive.  Linder 
radiotherapy  the  lesions  in  the  nasopharynx  and 
the  cervical  glands  virtually  melt  away.  There  is 
improvement  in  the  symptoms  and  general  health 
of  the  patients.  Unfortunately,  while  the  lesions 
are  radiosensitive,  they  are  not  all  radiocurable. 
A few  cases  develop  contralateral  neck  nodes  even 
under  treatment.  A recurrence  of  the  local  lesion 
developed  in  50  per  cent  of  my  cases.  Unfortu- 
nately, the  recurrent  lesion  becomes  more  radio- 
resistant with  each  recurrence. 

Certain  operative  procedures  have  been  used  by 

10  Martin,  H.  E.,  and  Blady,  J.  V.:  Cancer  of  the  nasopharynx. 
Arch.  Otolaryngol.  32:692  (Oct.)  1940. 

11  Chappell,  Raid:  Personal  communication. 


otolaryngologists  as  an  aid  in  the  treatment  and 
in  facilitating  the  follow-up  observation  of  the 
nasopharynx.  These  include  the  partial  septectomy 
advocated  by  Sooy,1-  the  transpalatine  operation 
of  Hara,1:1  and  the  palatal  fenestration  of  Wilson.11 
I have  used  the  fenestration  of  the  palate  in  seven 
cases  and  have  found  it  very  useful  in  the  follow-up 
examination  of  the  patient.  Its  greatest  value  is  in 
the  cases  where  a repeat  follow-up  biopsy  is  neces- 
sary. By  simply  removing  the  prosthesis,  a piece 
of  tissue  from  the  nasopharynx  can  be  obtained  in 
a matter  of  seconds. 

While  all  agree  that  the  treatment  of  cancer  of 
the  nasopharynx  is  irradiation,  no  such  unanimity 
of  opinion  exists  regarding  the  management  of  the 
cervical  metastases.  The  majority  feel  that  neck 
dissection  is  of  no  value  because  the  primary  lesion 
is  usually  a highly  malignant  anaplastic  growth 
which  tends  to  metastasize  early  and  widely  and 
may  metastasize  to  both  sides  of  the  neck.  They 
feel  that  irradiation  is  capable  of  permanently 
controlling  a fair  percentage  of  the  cervical  me- 
tastases. ir> 

However,  there  are  others18  who  feel  that  a 
combination  of  irradiation  and  neck  dissection  is 
most  efficacious.  They  feel  that  while  the  neck 
dissection  is  not  an  en  bloc  dissection  of  the  lesion, 
all  modes  of  treatment  should  be  considered  in  any 
one  patient.  The  surgery  removes  the  metastatic 
nodes  while  the  irradiation  is  used  to  control  the 
primary  site  and  the  intervening  pathways.  Before 
a neck  dissection  is  contemplated,  one  must  con- 
sider the  most  important  fact:  the  uncertainty 
of  control  of  the  primary  lesion.  As  mentioned 
earlier,  50  per  cent  of  my  cases  had  a local  re- 
currence. 

Prognosis  Not  Hopeless 

Cancer  of  the  nasopharynx  carries  a high  mor- 
tality but  it  is  by  no  means  hopeless.  A five-year 
cure  rate  for  all  patients  of  25  per  cent  or  more 
has  been  reported  by  Martin,8  Lenz,10  Schall15 
and  others.  Others  have  been  more  pessimistic.10 
Martin8  has  repeatedly  stated  that  a 50  per  cent 
cure  can  be  expected  in  the  early  cases  without 
cervical  metastases.  In  my  series,  five-year  remis- 
sion of  17.5  per  cent  was  reported  but  this  dropped 

12  Sooy,  F.  A.:  Experimental  treatment  of  recurrent  carcinoma  of 
the  nasopharynx  with  electrodesiccation,  radioactive  cobalt  and  x-ray 
radiation.  Am.  Otol.  Rhinol.  & Laryngol.  65:723,  1956. 

13  Hara,  H.  J.:  Malignant  tumors  of  the  nasopharynx,  transpalatine 
surgical  excision,  A.M.A.  Arch.  Otolaryngol.  60:440  (Oct. ) 1954. 

11  Wilson,  C.  P.:  Observations  on  the  surgery  of  the  nasopharynx. 
Am.  Otol.  Rhinol  & Laryngol.  66:5  (Mar.)  1957. 

15  Schall,  L.  A.:  Malignant  neoplasms  of  the  nose,  paranasal  sinuses, 
and  nasopharynx;  evaluation  of  surgical  treatment,  Trans.  Am.  Acad, 
of  Ophth.  & Otolaryng.  Pp.  209  (Jan. -Feb.)  1951.  Greist.1  Martin.8 
New.9  Lenz.16  Salinger.17 

16  Lenz,  M.:  Roentgen  therapy  of  primary  cancer  of  the  nasopharynx. 
Am.  J.  Roentgenol.  48:816  (Dec.)  1942. 

17  Salinger,  S..  and  Pearlman,  S.  J.:  Malignant  tumors  of  the  epi- 
pharynx.  Arch.  Otolaryngol.  23:149  (Feb.)  1936. 

18  Woo,  Henry:  Personal  communications. 

10  Furstenburg,  A.  C. : Malignant  neoplasms  of  the  nasopharynx. 
Surg.  Gynec.  & Obst.  66:400  <Feb.)  1938.  New.9 
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to  12  per  cent  at  the  end  of  the  sixth  year.  This 
lends  credence  to  Godtfredsen’s20  contention  that 
in  cancer  of  the  nasopharynx,  a cure  cannot  be 
definitely  declared  complete  until  the  patient  is 
free  of  symptoms  for  at  least  nine  years. 

The  most  encouraging  result  is  that  of  Smedal 
and  Watson21  who  reported  on  39  cases  treated 
with  two-million-volt  x-rays.  Of  the  28  consecutive 
cases  of  primary  disease  treated  by  this  method, 
56  per  cent  were  living  after  three  years  and  36 
per  cent  were  living  after  five  years,  without  evi- 
dence of  disease.  They  found  that  the  presence  of 
unilateral  cervical  metastases  did  not  significantly 
alter  the  prognosis,  possibly  because  with  this 
method,  it  is  possible  to  administer  cancerocidal 
doses  (6,000  r)  to  the  entire  cervical  and  supra- 
clavicular lymph  node  catchment  area  without  pro- 
ducing local  reaction.  However,  incases  of  bilateral 
node  involvement,  their  result  was  poor.  It  is  en- 
tirely possible  that  with  the  high  intensity  irradia- 
tion, the  outlook  will  be  much  brighter. 

Summary 

1 .  Cancer  of  the  nasopharynx  is  still  being  diag- 
nosed too  late,  when  metastatic  symptoms  may  be 
the  predominant  clinical  feature. 

20  Godtfredsen,  E.:  Ophthalmic  and  neurologic  symptoms  of  malig- 
nant nasopharyngeal  tumors,  Arch. -Psych,  et  Neurol.  Suppl.  34:1 
Copenhagen,  1944.  Proc.  Royal  Soc.  Med.  40:131  (Jan.)  1947. 

21  Smedal,  M.  I.,  and  Watson,  J.  R.:  Treatment  of  cancer  of  the 
nasopharynx  with  two  million  volt  radiation,  Surg.  Clin.  North 
America  39:669  (June)  1959. 


2.  The  early  diagnosis  will  depend  upon  (a)  a 
high  degree  of  suspicion,  (b)  careful  examination 
of  the  nasopharynx  in  patients  with  the  symptoms 
enumerated,  and  (c)  a biopsy  of  any  suspicious 
lesion. 

3.  In  the  presence  of  enlarged  cervical  nodes, 
the  diagnosis  is  properly  made  by  identifying  the 
primary  lesion  and  not  by  removing  the  node. 

4.  The  treatment  is  irradiation.  The  question  of 
neck  dissection  is  debatable. 

5.  The  prognosis  is  grave  but  not  hopeless.  A 
25  per  cent  five-year  cure  has  been  reported  by 
several  authors.  A recent  report  on  the  use  of  a 
two-million-volt  irradiation  gives  a 36  per  cent 
five-year  cure  in  the  cases  primarily  treated  by  this 
method. 

Summario  in  Interlingua 

Cancere  del  nasopharynge  se  manifesta  initial- 
mente  in  le  majoritate  del  casos  per  metastases  al 
nodos  cervico-lymphatic,  sed  in  certe  casos  il  es 
possibile  deteger  le  lesion  primari  per  un  meticu- 
lose  examine  del  nasopharynge  mesme.  Therapeu- 
ticamente,  dissection  cervical  es  minus  utile  que 
roentgeno-irradiation.  Le  prognose  es  grave  sed 
non  desperate.  Un  recente  reporto  nota  un  quin- 
quenne  superviventia  de  36%  post  irradiation  a 
duo  milliones  volts. 

1374  Nuuanu  Avenue 
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This  is  the  second  of  two  articles 
on  an  important  aspect  of  pediatrics 


Table  1. — Number  of  Deaths  by  Age  Groups  in 
Children  for  the  Year  1956. 


UNDER  1 YR. 

1-4  YRS. 

5-14  YRS. 

United  States 

108,183 

16,603 

14,899 

Montana 

494 

87 

83 

Minnesota 

1,776 

297 

262 

Texas 

7,262 

1,138 

909 

Hawaiian  Islands* 

363 

61 

42 

* 1954 


Table  2.— Per 

Cent  of  the  Total  Death 

s in 

Children  by 

Age  Groups,  1956. 

UNDER  1 YR.  1- 

14  YRS.  AV./YR. 

United  States 

7.0 

2.0 

0.14 

Montana 

7.6 

2.8 

0.20 

Minnesota 

6.0 

1.9 

0.13 

Texas 

10.4 

2.9 

0.21 

Hawaii* 

15.4 

3.4 

0.25 

* 1954 


Pediatric  Emergencies:  II 

Emergencies  of  the  Newborn" 


ARILD  E.  HANSEN,  M.D.,  Ph.D.,  Galveston,  Texas 


THE  YOUNGER  the  child  the  greater  the 
likelihood  of  death,  as  indicated  from  the 
number  of  deaths  under  one  year  of  age  as  shown 

in  tables  1 and  2.  Of 
the  deaths  which  occur 
during  the  first  year  of 
life  some  60  per  cent 
are  in  the  first  month, 
80  per  cent  of  which 
are  in  the  first  week, 
half  of  which  are  in 
the  first  day. 

In  the  consideration 
of  neonatal  deaths  we 
have  those  conditions 
which  may  be  antici- 
pated from  the  his- 
tory, those  which  may 
be  expected  from  per- 
tinent facts  associated  with  the  delivery  and  those 
which  characteristically  occur  in  newborns. 

Conditions  anticipated  from  the  history:  Rh  negative 
mother;  jaundice,  blood  incompatibility,  maternal  ill- 
ness, infection,  eclampsia,  diabetes,  multiple  births,  pre- 
maturity, postmaturity,  premature  rupture  of  mem- 

*  This  represents  a continuation  of  the  paper  entitled  "Pediatric 
Emergencies"  which  appeared  in  our  previous  issue. 


branes,  polyhydramnios,  and  administration  of  drugs 
such  as  pituitrin,  sedatives  in  large  doses,  and  steroids. 

Expected  with  delivery:  prolonged  labor,  difficult  ex- 
traction, face  or  breech  presentation,  excessive  bleeding, 
cesarean  section,  placenta  previa,  abruptio  placenta,  poly- 
hydramnios, twins,  and  prematurity. 

Conditions  ivhich  should  be  especially  looked  for  in 
neonate:  erythroblastosis  fetalis,  blood  loss  through  cord, 
asphyxia,  intracranial  injury,  subdural  hematoma,  pre- 
maturity, postmaturity,  and  convulsive  seizures  which 
may  be  due  to  trauma,  infection,  tetanus  or  aberration 
in  vitamin  Bo  metabolism. 

To  assist  in  caring  for  the  emergencies  of  the 
neonate  one  should  also  be  aware  of  the  causes 
of  death  in  the  newborn  period.  From  the  data 
of  Bundeson  and  Potter  and  co-workers1  concern- 
ing over  10,000  neonatal  deaths,  we  find  the  fol- 
lowing as  the  causes  of  death  during  the  first 
month  of  life — abnormal  pulmonary  ventilation 
44  per  cent;  injuries  at  birth  17  per  cent;  malfor- 
mations 16  per  cent;  infections  13  per  cent; 
blood  dyscrasias  5 per  cent;  anoxia  4 per  cent; 
and  a miscellaneous  group  of  1 per  cent.  These 
disorders  were  responsible  for  about  90  per  cent 
of  the  total  deaths  which  occurred  in  the  first 
month  of  life. 

1 Bundeson,  H.  N.,  Potter,  E.  L.,  Fishbein,  W.  I.,  Bauer,  F.  C.. 
and  Plotzke,  G.  V.:  Progress  in  the  reduction  of  needless  neonatal 
deaths.  Annual  Report  of  the  Chicago  Health  Department,  1951. 
J.A.M.A.  148:907  (Mar.  15)  1952. 
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Naturally,  it  is  necessary  for  us  not  only  to 
pay  attention  to  the  conditions  which  are  likely 
to  cause  death,  but  also  to  consider  those  which 
may  cause  permanent  disability.  Recently,  Dr.  Arr 
Nell  Boelsche,  Miss  Robertine  St.  James,  and  I2 
went  over  the  neonatal  histories  of  some  250 
children  with  cerebral  palsy  from  the  Moody 
State  School  for  the  Cerebral  Palsied  Child.  As 
controls  we  obtained  similar  historical  data  from 
the  mother  concerning  the  child  who  was  imme- 
diately older  or  immediately  younger  than  her 
offspring  with  cerebral  palsy.  In  infants  with 
cerebral  palsy  in  only  10  per  cent  was  the  birth 
and  prenatal  history  considered  normal,  in  con- 
trast to  61  per  cent  for  the  control  group.  The 
following  features  were  found  to  be  especially 
important:  prematurity;  anoxia;  jaundice  in  the 
first  48  hours  in  many  instances  due  to  erythro- 
blastosis fetalis;  complicating  obstetrical  factors 
such  as  precipitate  delivery,  prolonged  labor,  and 
breech  presentation. 

We  may  now  consider  some  clinical  features 
which  are  characteristic  of  the  newborn  period. 

Nervous  System 

Collapse,  shock,  intracranial  injury,  subdural 
hematoma,  spina  bifida. 

Genitourinary  System 

Extrophy  of  bladder,  pseudohermaphrodism. 

Cardiovascular  System 

Congenital  heart  lesions,  vessel  anomalies. 

Hematologic  System 

Erythroblastosis  fetalis  due  to  Rh  factor  or 
ABO  incompatibilities;  positive  Coombs’  test  is 
very  significant  as  an  index  for  exchange  trans- 
fusion. Hemorrhagic  disease. 

Endocrine  System 

Congenital  goiter  may  cause  choking;  congenital 
cretinism  should  be  suspected  early;  adrenal  in- 
sufficiency where  excessive  urination  can  be  elic- 
ited in  a large  portion  of  cases  very  early;  diabetic 
mother,  difficulty  must  be  expected  in  a large 
proportion  of  infants. 

Infections 

Premature  separation  of  membrane  and  pro- 
longed labor  are  indications  for  the  employment 
of  prophylactic  antibiotic  therapy  because  of  the 
great  possibility  of  infection  acquired  in  utero. 
Meningitis — coliform  bacteria  often  are  causative. 
The  symptomatology  may  be  very  obscure,  but 

2 Boelsche,  A.  N.,  Hansen,  A.  E.,  and  St.  James,  R.:  Factors  in 
the  prevention  of  cerebral  palsy.  South.  Med.  J.  50:1294  (Oct.)  1957. 


this  condition  must  be  suspected.  One  must  be 
ever  aware  of  the  possibility  of  sepsis  in  the 
neonate;  hence  blood  cultures  should  be  taken. 
Staphylococcal  infection  in  the  newborn  is  one  of 
the  greatest  problems  facing  the  medical  world 
today.  To  eradicate  and  prevent  infection  from 
the  hospital  nursery  requires  the  highly  skilled 
and  cooperative  endeavors  of  all  hospital  person- 
nel, the  obstetrician,  and  the  pediatrician. 

Respiratory  System 

Pulmonary  ventilatory  disease  is  the  chief  cause 
of  respiratory  difficulty  in  newborns.  The  develop- 
ment of  respiratory  distress  some  hours  after  birth 
should  make  one  suspect  the  possibility  of  hyaline 
membrane  disease,  especially  in  premature  infants 
and  those  born  by  cesarean  section.  Atelectasis 
may  contribute  or  by  itself  cause  respiratory  dif- 
ficulty. Oxygen  with  a fine  mist  may  be  helpful. 

Choanal  atresia — difficulty  in  the  first  attempts 
to  swallow  should  make  one  suspect  the  possibil- 
ity of  choanal  atresia.  Patency  may  be  tested  with 
1 per  cent  methylene  blue  or  by  the  use  of  lipio- 
dol  and  x-ray.  The  use  of  a dropper  or  gastric 
feeding  may  be  necessary  to  maintain  nutrition. 
May  require  tracheotomy  if  atresia  is  bilateral. 

Tracheo-esophageal  fistula — the  presence  of  co- 
pious mucus,  pooling  of  frothy  secretions,  cough, 
sputtering,  cyanosis,  and  dyspnea  should  compel 
one  to  think  immediately  of  this  possibility  as  a 
cause  of  symptoms  which  appear  at  the  first  feed- 
ing. It  is  necessary  to  insert  a tube  into  the  esoph- 
agus. If  resistance  is  encountered,  it  is  well  to 
check  with  x-ray  using  lipiodol  or  other  contrast 
media,  but  preferably  not  barium.  The  thoracic 
surgeon  should  be  obtained  immediately  as  the 
chance  of  success  is  greater,  the  earlier  the  opera- 
tion is  performed. 

One  may  encounter  congenital  absence  of  one 
lung  or  aplasia  of  the  lung  and  even  pneumonia 
may  occur  in  the  neonate. 

Gastrointestinal  System 

Tracheo-esophageal  fistula  is  discussed  above. 
The  following  intestinal  disturbances  may  produce 
emergency  situations  in  the  neonate:  perforation 
of  the  stomach  or  intestines,  atresia  or  stenosis 
of  the  duodenum  and  intestines,  malrotation  of 
the  bowel,  diaphragmatic  hernia,  meconium  ileus, 
imperforate  anus.  In  addition  one  must  be  ever 
aware  of  the  presence  of  diarrhea  in  the  newborn. 
The  occurrence  of  one  case  of  diarrhea  in  the 
newborn  nursery  should  alert  one  to  the  possibil- 
ity of  an  epidemic;  two  cases,  adoption  of  strict 
isolation;  three,  close  the  nursery  and  establish  a 
new  clean  one. 
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Metabolic 

The  presence  of  early  jaundice  should  always 
bring  to  mind  the  possibility  of  galactosemia.  The 
development  of  cataracts  and  the  detection  of 
sugar  in  the  urine  should  make  one  highly  sus- 
picious and  special  tests  should  be  made  to  rule 
out  this  condition.  A milk  free  diet  is  indicated, 
otherwise  severe  degeneration  will  occur. 

Diabetic  mother — these  infants  should  always 
be  placed  on  the  serious  list. 

Myasthenia  gravis  in  the  neonate  will  respond 
readily  to  prostigmine  therapy.  The  mother  with 
myasthenia  gravis  is  likely  to  have  an  infant  with 
this  disorder. 

Iatrogenic 

Many  conditions  could  be  prevented  by  the 
physician  being  alert  to  conditions  which  are 
detrimental  to  the  neonate.  These  include  character 
of  the  anesthesia,  the  prevention  of  over-sedation, 
administration  of  pituitrin,  and  injury  from  in- 
strumentation. By  all  means  avoid  any  shortcuts 
which  are  directed  at  anything  other  than  features 
of  interest  to  the  patient. 

Accidents 

One  must  be  always  on  the  alert  for  accidents 
in  the  infant. 

Poisoning 

In  infants,  poisoning  can  result  from  over- 
dosage or  the  administration  of  the  wrong  med- 
icine. 

Emotional 

As  soon  as  the  infant  is  born  there  is  the  po- 
tentiality of  an  emotional  problem  which  may 
occur  in  the  family. 

Congenital  Anomalies 

At  times  these  require  emergency  treatment. 

Asphyxia  Neonatorum 

This  condition  deserves  special  consideration. 
Resuscitation  of  the  newborn  may  be  very  easy 
or  occasionally  difficult.  Stages  of  asphyxia  accord- 
ing to  Flagg  are  depression,  spasticity,  and  flac- 
cidity.  The  causes  of  asphyxia  neonatorum  may 
be  as  follows: 

Maternal — disease  of  heart,  lungs,  kidney,  intestines 
or  liver,  infections,  anemia,  metabolic  disorders  (thy- 
roid, diabetes,  dietary  deficiency  diseases),  toxemia  of 
pregnancy,  mothers  over  40,  primiparity,  uterine  tetany, 
contraction  ring,  hemorrhage. 

Fetal — prematurity,  abnormalities  of  fetus,  congenital 
anomalies  of  respiratory  and  vascular  system,  diaphrag- 
matic hernia,  congenital  diseases  (syphilis  and  erythro- 


blastosis fetalis),  abnormal  presentation  (breech,  trans- 
verse and  face),  placental  abnormalties,  infarction,  pla- 
centa previa,  cord  abnormalities  (prolapse,  compression, 
knotting) . 

Obstetric — pituitrin,  quinine;  prolonged  and  difficult 
labor;  version  and  extraction,  breech,  mid-forceps,  cesar- 
ean section;  analgesia  and  anesthetics;  morphine,  me- 
peridine (Demerol),  barbiturates;  general  anesthesia; 
regional  anesthesia  with  drop  in  maternal  blood  pressure. 

It  is  important  to  evaluate  the  newborn  imme- 
diately after  birth.  Apgar’s3  criteria  considering 
heart  rate,  respiratory  effort,  muscle  tone,  reflex 
irritability,  and  color  are  very  helpful  (Fig.  1 ) . 


Sign 

0 

1 

2 

Heart  Rate 

Absent 

Slow  -(below 
100) 

Over  100 

Respiratory 

Effort 

Absent 

Slow, 

irregular 

Good, 

crying 

Muscle  Tone 

Limp 

Some  flexion 
of  extremities 

Active 

motion 

Reflex  Irritability 

(response  to 
catheter  in 
nostril) 

No 

response 

Grimace 

Cough  or 
sneeze 

Color 

Blue, 

pale 

Body  pink, 
extremities 
blue 

Completely 

pink 

Fig.  1. — Apgar’ 

s chart 

for  evaluation 

of  status  of 

newborns. 

Sixty  seconds  after  the  complete  birth  of  the 
infant  (disregarding  the  cord  and  placenta)  the 
following  five  objective  signs  are  evaluated  and 
each  given  a score  of  0,  1,  or  2.  A score  of  ten 
indicates  an  infant  in  the  best  possible  condition. 
Infants  with  scores  of  five  to  ten  usually  need  no 
treatment.  A score  of  four  or  below  indicates  the 
need  for  prompt  diagnosis  and  treatment.  Ap- 
proximately 90  per  cent  of  normal  infants  should 
score  seven  or  more  one  minute  after  birth. 

Many  techniques  have  been  advocated  for 
treatment  of  asphyxia.  These  include  manual  ( not 
good),  rocking  bed,  artificial  hypothermia,  elec- 
trophrenic  stimulation,  tank,  air-lock,  positive 
pressure,  mouth  to  mouth  (this  is  always  available 
and  is,  perhaps,  the  safest),  and  endotracheal  in- 
tubation with  positive  pressure.  One  must  be  cer- 
tain not  to  go  past  the  carina.  Actually,  intubation 
is  of  limited  value. 

Adjuncts  to  therapy  are  oxygen — 40  per  cent 
but  for  limited  periods — and  gastric  suction,  care- 
fully performed.  Especially  important  after  ce- 
sarean section. 

3 Apgar,  V. : A proposal  for  a new  method  of  evaluation  of  the 
newborn  infant.  Current  Researches  in  Anesthesia  and  Analgesia 
32:260  (July-Aug.)  1953. 
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Drug  therapy  is  of  limited  value.  Alpha  lobe- 
line, coramine,  metrazol  are  definitely  contra- 
indicated. Caffeine  sodium  benzoate  may  be  used 
inasmuch  as  it  is  the  least  harmful. 

Higgins  in  England  recommends  this  proce- 
dure following  delivery:  "Place  infant  on  right 
side  in  head-down  position,  use  no  suction,  no 
artificial  respiration,  and  no  resuscitation.’’  In 
nearly  2,000  deliveries  he  had  no  fetal  mortality 
which  could  not  be  explained  at  autopsy.  He 
found  no  anoxia  or  CNS  hemorrhage. 

Treatment  program:  (1)  prophylactic  prenatal 
care,  avoid  over-sedation  of  mother,  flush  mother 
with  oxygen  at  delivery,  let  cord  pulsate,  (2) 
keep  infant’s  head  down,  (3)  maintain  airway, 
gently  removing  blood  and  mucus  from  the  nose 
and  throat  with  suction,  (4)  handle  with  care 
and  maintain  body  heat,  (5)  oxygen,  (6)  resus- 
citation— method  of  choice,  (7)  do  not  harm 
baby.  I strongly  recommend  that  every  physician 
dealing  with  the  newborn  procure  a copy  of  Re- 
suscitation of  the  Newborn  Infant .* 

* Copyright  1958.  Available  from  the  American  Academy  of  Pedi- 
atrics, 1801  Hinman  Ave.,  Evanston,  Illinois. 


It  is  important  that  the  developmental  sequence 
of  each  child  be  followed  carefully  for  the  early 
detection  of  retardation.  It  is  possible  this  way 
to  prevent  the  occurrence  of  emotional  problems 
which  may  develop  later.  It  is  important  to  check 
for  developmental  disorders  by  careful  neurologi- 
cal examination  and  to  prevent  the  development 
of  psychological  problems. 

Conclusion 

It  is  possible  to  deal  with  pediatric  emergencies 
in  many  different  ways.  An  attempt  has  been 
made  here  to  outline  certain  points  which  seem 
to  stand  out  as  being  particularly  significant. 

Summario  in  interlingua 

Situationes  de  urgentia  con  que  le  pediatro  pote 
trovar  se  confrontate  es  summarisate  per  le  autor 
secundo  lor  causas  e le  systemas  que  illos  con- 
cerne.  Tractamentos  de  urgentia  es  proponite. 

Situationes  de  urgentia  que  representa  un  peri- 
culo  pro  le  vita  del  neonato  es  summarisate  per 
le  autor.  Le  proponite  formas  de  tractamento  es 
delineate  in  un  forma  facile  a consultar. 


Please,  Doctor! 

Route  your  donation  to  your  medical  school  through  the 
A.  M.  E.  F.  It  goes  there  intact,  in  your  name — and  reflects 
creditably  on  the  whole  medical  profession  in  the  process. 
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The  Emergency  Medical  Services  Com- 
mittee of  the  HMA  is  much  discouraged  and 
disappointed  by  the  response  of  physicians 
to  the  exercises  it  had  planned  for  Civil 
Defense. 

The  American  Medical  Association, 
through  its  Council  on  National  Defense  and 
its  Committee  on  Civil  Defense  has  stressed 
repeatedly  the  importance  of  medical  leader- 
ship in  Civil  Defense  medical  preparedness, 
including  the  collection,  transportation,  sort- 
ing, and  admitting  of  patients  under  disaster 
conditions.  The  American  Medical  Associa- 
tion in  actively  supporting  Civil  Defense  has 
recently  prepared  a report  on  National  Emergency  Medical  Care  containing 
"recommendations  with  respect  to  the  planning,  training,  and  operational  organi- 
zation needed  as  a basis  for  a National  Emergency  Medical  Care  plan  for  the  treat- 
ment and  care  of  casualties  and  non-casualties  prior  to,  during,  and  after  a thermo- 
nuclear attack  upon  the  United  States.”  We  must  be  informed  and  prepared.  We 
must  assume  the  leadership. 

To  date,  the  Hawaii  Health  and  Medical  Services  has  prepared  a disaster  plan, 
set  up  an  administrative  organization,  and  tested  it  in  Civil  Defense  exercises. 
Supplies  and  equipment  have  been  stockpiled.  The  Emergency  Medical  Services 
Committee  has  given  disaster  assignments  to  the  physicians.  The  State  Dental  and 
Nursing  Associations  have  assigned  their  personnel.  The  Health  and  Medical 
Services  is  providing  a program  of  general  orientation  in  first-aid  station  organiza- 
tion and  operation. 

I am  encouraged  and  happy  to  see  that  so  many  of  my  colleagues  are  devoting 
so  much  time  and  energy  to  this  activity.  I urge  every  physician  to  participate 
because  every  surviving  physician,  specialist  or  general  practitioner,  will  have  a 
direct  responsibility  for  the  medical  management  and  care  of  casualties.  The  indi- 
vidual who  is  supposed  to  know  all  the  answers  may  not  be  alive.  Each  of  us  has 
his  important  role  in  Civil  Defense,  not  only  as  a physician  but  also  as  a citizen  of 
the  State  and  Country.  Our  survival  may  depend  on  how  effectively  we  fulfill  this 
role. 

Let’s  be  as  prepared  as  we  were  on  December  7,  1941. 


/<  4,  ( 
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[EDITORIALS] 


Use -Don’t  Abuse  - Insurance  Plans! 


A naive  young  physician  remarked  to  us  in  jest 
a few  years  ago,  after  he  had  been  practicing  only 
a few  weeks,  that  he  had  just  figured  something 
out.  "If  I have  only  one  patient,’’  he  said,  "and 
he  has  to  come  to  me  four  times,  that’s  just  as 
good  as  if  I had  four  patients!" 

He  was  joking,  of  course, — and  he  isn’t  prac- 
ticing medicine  any  more,  anyway — but  there  was 
a bitter  kernel  of  truth  in  what  he  said.  What  he 
failed  to  say,  and  perhaps  to  see,  was  that  if  three 
of  the  four  visits  are  not  necessary,  they  constitute 
larceny. 

In  the  old  pre-insurance  days,  the  patient  was 
the  victim  of  the  larceny,  and  he  soon  put  a stop 
to  it — by  changing  to  a doctor  who  was  competent 
enough,  or  honest  enough,  not  to  require  unneces- 
sary visits. 

An  insured  patient,  however,  finds  multiple 
visits  merely  a nuisance.  They  cost  him  only  the 
price  of  transportation  to  the  office,  and  a little 
time.  He  is  not  apt  to  object  very  strenuously  when 
his  own  pocketbook  is  so  little  and  so  remotely 
affected. 

So  also  with  hospitalization.  An  insured  patient 
will  accept  hospitalization  willingly — indeed,  he 
may  even  insist  upon  it — and  his  impatience  to 
get  home  again  is  greatly  reduced  by  the  thought 
that  he  doesn’t  have  to  pay  the  bill.  The  effect  on 
the  premiums  he  pays  is  far  too  remote  to  in- 
fluence him  very  much. 

The  result  is  that  voluntary  health  insurance 
costs  more  than  it  should,  and  the  excess  money 


goes  largely  into  the  hands  of  the  few  physicians 
who  are  careless,  incompetent,  or  unscrupulous 
enough  to  render  unnecessary  services,  or  prolong 
hospitalization  unnecessarily.  Dr.  O.  D.  Pinker- 
ton, elsewhere  in  this  issue,  has  tabulated  the 
extent  to  which  these  practices  may  affect  in- 
surance premiums. 

We  are  confident  that  most  physicians  are  too 
honest — and  that  most  of  those  who  are  not  are 
too  busy — to  deliberately  engage  in  such  practices. 
Still,  the  possibility  of  doing  harm  by  seeing  a 
patient  too  infrequently,  or  by  failing  to  observe 
the  effect  of  treatment,  is  prominent  in  the  mind 
of  every  conscientious  physician,  and  maintains 
constant  pressure  for  added  office  visits  (or  hos- 
pital days)  at  the  insurance  company’s  expense. 

The  entry  of  the  Federal  government — and 
soon,  no  doubt,  the  State  government — into  volun- 
tary health  insurance  is  about  to  bring  these  prac- 
tices into  sharper  focus  than  ever.  Group  prepay- 
ment plans  are  being  carefully  protected  by  their 
own  doctors — because  their  abuse  costs  the  doc- 
tors time,  and  time  is  every  doctor’s  stock  in  trade. 
If  free-choice  plans  are  not  treated  with  equally 
scrupulous  consideration  and  honesty,  they  will 
be  priced  out  of  the  market. 

Thus  conscience  and  self-interest  both  demand 
that  every  physician  stand  firm  against  unnecessary 
utilization  of  insurance  plans.  The  medical  pro- 
fession is  headed  for  government  salaries  unless 
we  can  make  these  plans  work  and  keep  them 
economically  competitive.  Use — don’t  abuse — in- 
surance plans. 
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Aloha  to  Dr.  Levine 


Dr.  Max  Levine,  one  of  America’s  eminent 
bacteriologists,  retired  from  his  position  as  Di- 
rector of  the  Bureau  of  Laboratories  on  February' 
29  and  became  a consultant  to  the  Department  of 
Health. 

He  was  born  on  April  4,  1889,  in  Poland  and 
came  to  Boston,  Massachusetts,  as  an  infant.  His 
life  is  the  story  of  an  underprivileged  person 
utilizing  the  available  opportunities  in  a new 
country  and  rising  to  the  top  in  his  profession. 

He  received  a B.S.  in  Biology  and  Public  Health 
from  the  Massachusetts  Institute  of  Technology 
in  1912  and  a Ph.D.  in  Bacteriology  and  Pre- 
ventive Medicine  from  the  State  University  of 
Iowa  in  1922. 

At  Iowa  State  College,  where  he  began  his 
teaching  career  as  Instructor  in  Bacteriology  in 
1913,  he  became  the  Professor  in  charge  of  that 
department  in  1933.  There  he  remained  until 
the  outbreak  of  World  War  II.  He  was  also  a 
Research  Professor  at  the  Iowa  Engineering  Ex- 
periment Station.  He  served  in  World  Wars  I 
and  II  in  the  Sanitary  Corps,  A.  U.  S.,  and  was 
discharged  as  a Colonel  in  November,  1946. 

Dr.  Levine  has  been  associated  with  many  ad- 
vances in  the  laboratory  aspects  of  public  health. 
During  World  War  I,  he  developed  a medium 
(eosin  methylene  blue  agar)  which  is  still  used 
for  the  isolation  and  differentiation  of  dysentery 
and  other  intestinal  disease-producing  bacteria 
from  the  normal  intestinal  flora.  He  was  a mem- 
ber of  the  committees  which  prepared  the  10th 
edition  of  Standard  Methods  of  Water  Analysis 
and  the  4th  edition  of  Diagnostic  Procedures  and 
Reagents.  The  latter  includes  recommended 
techniques  for  the  detection  of  bacteria  associated 
with  communicable  diseases. 

He  developed  methods  for  purification  of  in- 
dustrial wastes,  particularly  those  from  packing 
houses  and  creameries,  which  are  now  standard 
procedures. 

In  the  field  of  water  purification,  Dr.  Levine 
studied  the  principles  underlying  the  action  of 
chlorine  as  a germicide — the  results  of  his  pub- 
lished studies  have  influenced  the  modern  practices 
of  water  purification  and  food  plant  sanitization. 

During  World  War  II,  he  was  associated  with 
the  early  work  in  the  use  of  antibiotics,  partic- 
ularly penicillin,  and  he  developed  rapid  methods 


for  determining  the  susceptibility  of  bacteria  to 
penicillin. 

In  1947,  his  former  World  War  II  command- 
ing officer  (Colonel  A.  R.  Thomas,  Jr.)  who 
happened  to  be  in  charge  of  the  Army  Laboratory 
at  Schofield  Barracks,  recommended  Dr.  Levine 
to  Dr.  Wilbar,  President  of  the  Board  of  Health 
of  Hawaii,  as  especially  qualified  to  organize  and 
lead  the  Bureau  of  Laboratories  at  the  Health  De- 
partment. Dr.  Levine  has  been  in  charge  of  the 
Bureau  of  Laboratories  since  its  establishment  in 
1947. 

During  his  tenure  here  he  established  one  of  the 
dozen  or  so  official  Salmonella  Typing  Centers  in 
the  United  States,  and  also  a Staphylococcus  Phage 
Typing  Center.  The  latter  is  one  of  the  few  which 
have  been  able  to  maintain  their  phage  strains  and 
stay  in  business. 

He  belongs  to  many  professional  societies.  At 
the  request  of  the  Society  of  American  Bacteriol- 
ogists, Dr.  Levine  prepared  a 970  page  "Com- 
pilation of  Culture  Media  for  Cultivation  of  Mi- 
croorganisms" which  was  published  by  the  Society 
as  Volume  II  of  its  monographs  on  Systematic 
Bacteriology.  He  is  also  the  author  of  over  200 
papers  on  intestinal  bacteriology,  water  and  sew- 
age purification,  food  technology,  disinfectants, 
antibiotics,  Hansen’s  disease,  and  other  subjects. 

His  textbook  "Introduction  to  Bacteriological 
Laboratory  Technique”  was  first  published  in 
1927;  the  second  edition  (1933)  went  through 
22  reprintings;  and  the  book  is  now  in  its  third 
edition  ( 1954) . 

He  has  addressed  the  local  medical  techno- 
logists on  a number  of  occasions  and  their  qual- 
ifications were  carefully  scrutinized  by  the  Ad- 
visory Committee  on  Licensure  of  Laboratory 
Directors  and  Technicians  in  Hawaii,  of  which 
he  is  chairman.  His  influence  has  been  widely 
felt  in  laboratory  activities.  He  has  also  addressed 
numerous  meetings  of  pediatricians  and  other 
physicians. 

Hawaii  is  healthier,  wealthier  and  wiser  for  hav- 
ing had  Dr.  Levine  here  these  past  13  years;  we 
regret  the  necessity  for  his  retirement  and  are 
grateful  that  he  can  stay  on  the  job  as  a consultant. 
On  July  1,  a testimonial  dinner  is  to  be  held  by 
his  friends  to  honor  this  distinguished  scientist  on 
his  official  retirement.  Aloha,  Dr.  Max  Levine! 

Satsue  Fujishima 
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wherever  there  is  inflammation,  swelling,  pain 

VARIDASE 

Streptokinase-Streptodornase  Lederle 

BUCCALTable,s 

conditions 
for  a fast 
& comfortable 
comeback 

Host  reaction  to  injury  or  local  infection  has  a 
catabolic  and  an  anabolic  phase.  The  body  responds 
with  inflammation,  swelling  and  pain.  In  time, 
the  process  is  reversed.  Varidase  speeds  up 
this  normal  process  of  recovery. 
By  activating  fibrinolytic  factors  Varidase  shortens 
the  undesirable  phase,  limits  necrotic  changes  due  to 
inflammatory  infiltration,  and  initiates  the  constructive  phase 
to  speed  total  remission.  Medication  and  body  defenses 
can  readily  penetrate  to  the  affected  site; 
local  tissue  is  prepared  for  faster  regrowth  of  cells. 
In  infection,  the  fibrin  wall  is  breached  while 
the  infection-limiting  effect  is  retained.  In  acute 
cases,  response  is  often  dramatic.  In  chronic 
cases,  Varidase  Buccal  Tablets  can  stimulate 
a successful  response  to  primary  therapy 
previously  considered  inadequate  or  failing. 

for  routine  use  in  injury  and  infection 
. . . new  simple  buccal  route 

Varidase  Buccal  Tablets  should  be  retained  in  the  buccal 
pouch  until  dissolved.  For  maximum  absorption, 
patient  should  delay  swallowing  saliva. 
Dosage:  One  tablet  four  times  daily  usually  for  five  days. 
When  infection  is  present,  Varidase  Buccal  Tablets 
should  be  given  in  conjunction  with  Achromycin®  V 
Tetracycline  with  Citric  Acid. 
Each  Varidase  Buccal  Tablet  contains:  10,000  Units 
Streptokinase  and  2,500  Units  Streptodornase. 
Supplied:  boxes  of  24  and  100  tablets. 

1.  Innerficld,  I.:  Clinical  report  cited  with  permission 
2.  Clinical  report  cited  with  permission 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY 

Pearl  River,  New  York 


INFLAMMATORY 

DERMATOSIS 


severe  bruises 
. . . swelling 
. . . cleared 
by  fifth  day2 


rapidly  spreading 
rhus  dermatitis 
healed  within 
a week’ 


VARICOSE 

] ULCER 

! 15  years  duration 

.}  ...  resolved  with 

1 % 

\ VARIDASE’1 

REFRACTORY 

CELLULITIS 

normal  routine 
resumed  after  4 days 
of  VARIDASE' 


INFECTED 

LACERATION 

marked  reversal 
in  3 days. . . 

returned 
to  school . . . 
closure  advanced’ 


THROMBOPHLEBITIS 

back  on  his  feet 
in  a week  after 
recurrent  episode' 


Bureau  of  Medical  Economics 


Data  Processing  of  Doctors’  Accounts 

"We  feel  that  we  now  have  a system  which,  for 
the  first  time  in  our  many  years  of  practice,  gives 
us  adequate  control  and  analysis  of  our  accounts." 

This  report  comes  from  Drs.  Maurice  A. 
de  Harne  and  H.  M.  Chandler  at  the  Wahiawa 
Clinic  who,  six  months  ago,  installed  an  office 
procedure  befitting  the  age  of  automation. 

In  the  November-December,  1959,  issue  of  the 
Journal  (page  183)  we  reported  that  progress 
was  being  made  in  the  use  of  data  processing  of 
doctors’  accounts.  We  are  glad  to  report  that  users 
here  in  Hawaii  are  very  pleased  with  the  results 
obtained. 

The  recent  announcement  that  Hawaii  Medical 
Service  Association  (HMSA)  will  be  able  to  ac- 
cept claims  processed  through  this  new  system  is 
most  welcome  news  to  all  doctors.  (This  will  be 
possible  by  the  end  of  I960.)  A verbal  lei  of 
gratitude  is  extended  to  HMSA  for  their  assistance 
in  making  this  possible  to  the  benefit  of  the  med- 
ical profession  in  Hawaii. 

Due  to  the  importance  of  this  new  system  to 
the  doctor  the  balance  of  this  month’s  BME  News 
is  devoted  to  the  outline  of  the  system  and  its  many 
advantages  to  the  doctor  and  his  staff. 

Importance  to  the  Doctor:  "Automation  of  our 
bookkeeping  has  improved  collections  and  relieved 
the  office  staff  of  all  preparation  of  monthly  state- 
ments. 

"Expense  of  the  system  has  been  reasonable  and 
well  worth  the  detailed  business  analyses  we  re- 
ceive of  our  monthly  records." 

Data  on  Tape:  The  set-up  consists  of  a small, 
simple-to-operate  posting  machine  which  can  be 
used,  without  special  training,  by  anyone  able  to 
operate  an  adding  machine.  It  is  equipped  with  a 
special  attachment  which  translates  information 
about  patients’  accounts  into  a code  language 
which  can  be  understood  by  high-speed,  automatic 
equipment  located  in  a central  office. 

As  in  many  offices,  Wahiawa  Clinic’s  system 
begins  with  a fee  slip  which  is  made  out  for  each 
patient.  The  charges  are  entered  opposite  the  de- 
scription of  services. 

At  the  end  of  the  day,  the  nurse-bookkeeper 
assembles  the  fee  tickets  and  begins  posting. 
Through  the  adding  machine  keyboard  the  opera- 
tor simply  records  fees  and  payments  on  patients’ 
account  cards,  this  is  the  only  bookwork  she 
ever  has  to  do  concerning  patients’  accounts. 


As  she  records  the  charges  and  payments,  the 
tape  machine  punches  out  the  following  infor- 
mation: 

• Description  number  of  the  charge, 
or  payment. 

• Amount  of  the  charge,  or  payment. 

• Patient’s  identification  number. 

• Insurance  information. 

Monthly  Records:  Each  week,  the  coded  lan- 
guage ( in  the  form  of  a small  paper  tape)  is  sent 
to  the  processing  center  (Peat,  Marwick,  Mitchell 
& Co.)  where  the  information  in  the  tape  is  con- 
verted to  punched  cards,  familiar  clerical  aids  in 
many  fields. 

The  punched  cards  are  then  used  to  produce  the 
following  monthly  records: 

• Complete  itemized  statements  for  all  active 
accounts  with  charges  and  payments  explained 
in  full.  Family  members  are  also  identified. 

• Report  of  all  active  insurance  claims.  HMSA 
claim  forms  will  be  returned  to  the  doctor’s 
office  completed,  except  for  medical  diagnosis 
and  the  doctor's  signature. 

• A 30-,  60-,  and  90-day  analysis  of  accounts 
receivable. 

• A listing  of  cash  receipts,  broken  down  by 
days  and  source  of  income. 

• A listing  of  professional  services  rendered 
and  total  charges  of  each  service. 

This  tape  punching  machine  is  connected  to  NCR 
Bookkeeping  Machine.  Tape  is  sent  to  processing  cen- 
ter where  monthly  statements,  insurance  reports  and 
analyses  are  prepared. 
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Up-to-date  patient’s  ac- 
count card  remains  in  your 
own  office.  All  charges  are 
recorded  from  "fee”  tickets. 
Punched  tape  at  bottom  is 
made  automatically  as  fig- 
ures are  posted  on  book- 
keeping machine. 


WV  ?5  59 
■WY?7  59 
»0V  27  59 
DCC  12  59 


IO._L_  PATIENTS  LEDGER 

NAME  SriiAR,  CARL  F . ACCOUNT  N( 

ADDRESS  211  MANGO  STREET 
LOCATION  WAHIAWA 

INSURANCE  H M S A 1642  - 401  295  - 1 
CHARGES 


FAMILY  MEMBER 


112 


DATE  I ACC0UNT 
NUMBER 


Member 


1.1  2 
1.1  2 
1.1  2 
1.1  2 


1 AGNES 

6 

2 BRUCE 

7 HARRIET 

3 Carol 

8 carl 

4 

9 

5 

10 

BALANCE 

PROOF 

PICK-UP 

1.1  3 
3.(3  7 
1.0  1 
1.0  6 

1.2  1 


jl  1 0.0  0 

4.0  0 

2.0  0 
1.2  0 


1 5.0  0 


WAHIAWA  CLINIC 

D.  HAROLD  t 


CHANDLER.  / 


DATE  1&--1 DOCTOR- 


N?  672322 


RESP  PTY  Q-  CLr-f  PATIENT /I 


ADDRESS  '£  LOCATION  JlS  V 

>j<;iiRANrF-  dv- 


INSURANCE 

///I  S A 


CODE 

DESCRIPTION 

CHARGES  ’ 

CODE 

DESCRIPTION 

CHARGES 

1 

OFFICE  CALL 

y 

ot 

12 

MINOR  SURGERY 

$ 

« 

2 

AFTER  HOURS  CALL 

13 

MAJOR  SURGERY 

3 

HOME  CALL 

14 

SURGICAL  ASSISTANCE 

4 

HOSPITAL  CALL 

15 

COMPLETE  PHY.  EXAM 

5 

X-RAY 

16 

ELECTROCARDIOGRAM 

6 

LABORATORY 

JL 

CC 

17 

CONSULTATION 

7 

INJECTION 

18 

NO  CHARGE 

8 

PHYSICAL  THERAPY 

19 

ANESTHETIC 

9 

ULTRA-SONIC  TREATMENT 

2C 

PAPERS  FILLED  OUT 

10 

DRESSING 

21 

DRUGS 

/ 

1 1 

OBSTETRICAL 

22 

INDUSTRIAL  ACCIDENT 

Ycu  arc  responsible  for  these 

charges. 

93 

DEBIT  ADJUSTMENT 

f covered  by  insurance  please 

bring  in 

93 

CREDIT  ADJUSTMENT 

c'.cim  farms. 

95 

REIMBURSEMENT 

TOTAL  FOR  THESE  SERVICES  . 


5.4  0 
1 0 4.6  0 
8 9.6  0 


5.4  0 
5.4  0 
’ 1 0 4.6  0 


9 6.8  0 3*i  8 9.6  0 


9 6.8  0 


WAHIAWA  CLINIC 

823  CALIFORNIA  AVE, 
WAHIAWA,  HAWAII 


J 


Cost  of  Processing:  The  processing  of  all  re- 
ports, including  insurance,  averages  15 ^ per  ac- 
count. 

Analysis  valuable: 


According  to  Drs.  de  Harne  and  Chandler,  the 
analysis  of  accounts  receivable  prevents  large  past- 
due  accounts  receivable  from  building  up  be- 
cause this  is  checked  every  month.  As  the  result  of 
intelligent  use  of  this  "analysis,”  collections  have 


increased  sufficiently  to  offset  the  cost  of  the  equip- 
ment and  the  processing  charges. 

The  new  system  has  eliminated  the  need  for  a 
full-time  bookkeeper  in  Wahiawa  Clinic’s  office 
and  allows  the  staff  to  devote  more  time  to  patients. 

The  value  of  this  system  to  the  medical  profes- 
sion can  best  be  summed  up  in  these  words  by 
Drs.  de  Harne  and  Chandler: 

"We  are  thoroughly  convinced  that  the  benefits 
produced  by  machine  bookkeeping  methods  are 
more  than  sufficient  to  justify  their  cost.  Through 
the  use  of  this  system  errors  have  been  eliminated, 
a great  deal  of  time  has  been  saved  by  the  elimina- 
tion of  statement  preparation,  and  the  patient  has 
been  made  more  aware  of  his  financial  obligation. 

"One  other  important  benefit  is  that  we  now 
have  a detailed,  up-to-date  picture  of  the  condition 
of  our  practice  which  was  unavailable  before. 

"The  peace  of  mind  this  has  brought  is  at 
least  as  important  as  any  of  the  tangible  benefits 
produced." 

R.  M.  Kennedy 
Executive  Secretary 


Infant  Death  Case  Study  No.  6 

This  17-day-old  male  infant  had  been  delivered  spontaneously  to  a 30-year-old  part-Hawaiian 
woman  after  38  weeks  of  an  apparently  uneventful  gestation.  The  mother  had  had  eight  previous 
deliveries  with  no  recorded  difficulty.  She  had  received  one  injection  of  penicillin-streptomycin 
for  bronchopneumonia.  Two  hours  prior  to  the  delivery,  she  had  had  a single  watery  stool.  The 
infant  was  born  after  three  hours  of  labor. 

A ten-year-old  brother  subsequently  admitted  to  the  hospital  with  fever  and  diarrhea  had 
negative  stool  cultures. 

The  infant  weighed  7 pounds  13  ounces  at  birth  and  had  a seemingly  normal  neonatal 
course.  He  accepted  an  evaporated  milk  formula  readily.  At  five  days,  he  developed  an  explo- 
sive diarrhea  with  21  liquid  stools  in  24  hours.  His  temperature  rose  to  102°  F.  rectally;  his 
weight  dropped  from  7 pounds  11  ounces  to  7 pounds  6^  ounces.  Terramycin  125  mg  was 
given  every  four  hours  by  mouth  and  125  mg  by  "hypo"  twice  a day.  Skim  milk  feedings  were 
offered.  On  the  second  day  of  illness,  he  weighed  6 pounds  14  ounces.  A hypodermoclysis  of 
saline  (unstated  amount)  was  administered.  He  also  received  0.5  cc  of  vitamin  B12  and  two  cc  of 
"complex."  By  the  third  day  of  illness  he  weighed  6 pounds  8 14>  ounces;  skim  milk  feedings 
were  discontinued  and  5 per  cent  glucose  water  substituted  over  the  subsequent  48  hours;  Sal- 
monella Group  B was  reported  from  stool  cultures  submitted  the  first  day  of  illness  to  the  State 
Department  of  Health.  On  the  fifth  day  of  illness,  skim  milk  feedings  were  restarted.  The  infant 
then  weighed  6 pounds  8 ounces.  By  the  tenth  day  of  illness  the  baby’s  condition  was  considered 
to  be  such  that  an  increase  in  food  could  be  tolerated  and  SMA  formula  was  begun.  Since  he 
had  been  afebrile  for  72  hours,  the  Terramycin  was  discontinued.  Stools  at  that  time  averaged 
four  per  24  hours.  On  the  twelfth  day  of  illness  (the  17th  day  of  life)  the  infant’s  weight 
dropped  to  6 pounds  1 ounce.  He  suddenly  became  cyanotic  and  died  en  route  to  another 
hospital.  The  family  refused  a post-mortem  examination. 

Discussion 

Infection  within  the  newborn  period  can  be  insidious  wherein  the  baby  does  not  "do  well” 
or  terrifyingly  sudden  in  onset,  as  in  this  instance.  The  explosive  onset  of  watery  stools  and 
temperature  elevation  clearly  indicated  to  the  attending  staff  an  acute  bacterial  enteric  infection, 
as  evidenced  by  the  initial  therapy.  The  selection  of  Terramycin  as  the  antimicrobial  of  choice 
was  logical  in  view  of  its  reported  effectiveness  against  some  of  the  organisms  responsible  for 
newborn  diarrhea  (E.  coli,  Aerobacter  aerogenes.  Shigella).  The  dosage  (approximately  185 
mg  per  kilogram)  was  ample.  The  enteric  infection  appeared  to  respond  to  this  therapy  as 
indicated  by  the  decreased  number  of  stools  and  the  return  of  temperature  to  normal.  However, 
Terramycin  is  a bacteriostatic  agent  and  in  this  instance  may  have  suppressed  the  organism  dur- 
ing its  administration  only  to  have  it  flare  up  following  discontinuation  of  therapy.  Moreover, 
it  is  considered  only  slightly  effective  against  Salmonella  organisms.  The  report  of  isolation  of 
Salmonella  should  have  prompted  a change  to  Chloromycetin,  the  recognized  antimicrobial  of 
choice  in  salmonellosis. 

A major  aspect  in  the  therapy  of  diarrhea  of  the  newborn  is  the  control  of  electrolyte  and 
water  loss.  Within  48  hours  from  the  onset  of  illness,  this  infant  had  lost  13  ounces  or  10 
per  cent  of  his  body  weight.  In  72  hours  he  lost  19  ounces  or  16  per  cent  of  his  body  weight. 
He  should,  therefore,  have  been  considered  in  a state  of  severe  dehydration,  in  spite  of  the  ap- 
parent response  of  the  diarrhea  to  antimicrobials.  It  is  unfortunate  that  serum  electrolyte  levels 
were  not  determined  and  intravenous  fluids  were  not  administered  to  compensate  for  his  loss  of 
electrolytes  and  water. 

The  abrupt  lapse  of  this  infant  into  a shock-like  state  proceeding  to  death  is  common  in 
Salmonella  infections,  due  probably  to  the  effect  of  the  toxins  and  the  loss  of  electrolytes  and 
water.  Since  relatively  small  losses  of  electrolytes  and  water  in  a newborn  infant  can  be  disastrous, 
early  transfer  to  hospitals  where  micro-determination  of  serum  electrolytes  can  be  made  should 
become  routine. 

Classification:  Pediatric,  preventable,  due  to  physician  error  in  judgment  and  lack  of  proper 
hospital  facilities. 

One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate  the 
type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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Protection  from  National  Compulsory  Insurance 


O.  D.  PINKERTON,  M.D.,  Honolulu 


Support 

Prepaid  Medical  Plans 

Insure  Your  Plan's  Success 


Save 

$855,523.00 


Increase 
Dues  Income 


PREPAID  MEDICAL  PLANS  are  here  to  stay 
unless  they  are  knocked  out  by  national  health 
insurance — a fertile  field  for  vote  getting  by  so- 
cialist and  liberal  politicians.  It  should  be  obvious, 
even  to  those  who  oppose  it,  that  the  voluntary 
prepaid  health  plans,  without  question,  have  been 
the  greatest  single  deterrent  to  compulsory  state 
and  national  health  insurance.  The  charitable  ef- 
forts of  individual  physicians  for  the  care  of  the 
indigent  without  cost,  and  the  guarantee  of  care 
for  any  individual  who  needs  it,  have  generally/ 
gone  unheeded  by  the  public  and  the  politicians 
who  serve  them. 

Savings  Resulting  from  Reducing  Medical 
Benefits  by  One  Visit  Per  Case  and  Hospital 
Benefits  by  One  Case  Per  1,000  Members  and 
One  Day  Per  Case  (1959  Experience) 


I.  Effect  of  a Reduction  of  One 
Medical  Visit  Per  Illness: 


Home  and  Office  Care  $548,055 

II.  Effect  of  a Reduction  of  One 
Hospital  Day  Per  Case: 

Hospital  Benefits $277,585 

Physician  Hospital  Visits 

Total $300,766 

III.  Effect  of  a Reduction  of  One 

Medical  Hospital  Case  Per 
1,000  Members  Per  Year: 

Hospital  Benefits $ 

Physician  Visits  

Total 

IV.  Discretionary  use  of  x-ray 

laboratory  benefits  would 
affect  savings;  however, 
the  amount  of  savings  is 
hard  to  estimate. 

V.  $ummary: 

Medical  Benefits $572,226 

Hospital  Benefits 

Total $855,523 


$548,055 

8.2% 

$277,585 

23,181 

4/1% 

M3 

$300,766 

1.4% 

$ 5,712 

990  , 

/ 0.1% 

$ 6,702/ 

0.1% 

$572,226 

283,297 

8.6% 

4.2 

$855,523 

12.8% 

The  general  philosophy  of  state  and  federal 
politicians,  along  with  genen/l  public  moral  dete- 
rioration, is  not  what  is  beneficial  to  our  system  of 
/free  enterprise,  but  what  the  politician  can  do  to 
'assure  himself  of  re-election  to  office.  The  clamor 
continues  for  state  control  of  a profession  whose 
position  today  is  high  because  it  has  remained  free. 
The  sooner  medical  men  realize  that  there  is  a 
determined  drive  in  progress  to  make  them  vas- 
sals of  the  state,  tils'  more  determined  they  will 
become  to  support/ voluntary  prepaid  insurance 
plans. 

The  most  vital/problem  today  is  how  the  costs 
of  prepayment  medical  plans  can  be  kept  within 
the  budget  of  me  paying  public.  If  the  costs  are 
not  stabilized, /the  public  may  have  to  discontinue 
or  curtail  coverage  and  the  inevitable  result  would 
be  more  chiritable  services  performed  by  physi- 
cians, and  increased  clamor  for  federal  control  and 
expenditu/e  by  a government  which  is  practically 
insolvent/in  spite  of  the  present  confiscatory  tax. 

It  behooves  physicians  and  patients  alike  to  be 
cognizant  of  these  costs  and  exercise  discretion  in 
the  usage  of  medical  plan  benefits.  The  usage  of 
hospital  and  medical  benefits,  especially  those  util- 
ized^ in  physicians'  offices,  can  be  dramatically  re- 
duced by  careful  attention  of  physician  and  pa- 
tient. 

The  following  statistics  were  obtained  from  the 
/Hawaii  Medical  Service  Association  (HMSA), 
and  were  most  startling  to  the  author.  It  is  certain 
that  they  will  startle  other  members  of  the  pro- 
fession. 

Stop  and  consider  how  much  more  would  accrue 
to  physicians,  hospitals,  and  the  member,  or  how 
much  less  the  member  would  have  to  pay  for  his 
current  HMSA  medical  plan,  if  such  savings  were 
realized.  This  is  particularly  true  now  that  the 
Federal  Employees  Health  Benefits  Act  has  been 

(Continued  on  page  570) 
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ADVERTISEMENT 


As  of  May  1,  182,000  members  in  Hawaii  had  voted  for 
HMSA  to  be  their  plan. 

“Voted?”  you  ask. 

Yes,  in  a very  real  sense.  These  people  not  only  have  chosen 
HMSA  plans  to  help  pay  the  cost  of  illness,  but  are  paying 
for  this  protection.  It  indicates  an  overwhelming  preference 
of  Hawaii’s  people  for  the  sound,  voluntary,  prepayment 
medical  plans  offered  by  HMSA.  It  indicates  that  HMSA 
is  doing  the  job  for  which  it  was  created,  and  is  providing 
services  on  a basis  that  is  mutually  satisfactory  to  its  mem- 
bers, to  the  medical  profession,  and  to  the  employers  of 
Hawaii. 

At  a time  when  the  problem  of  paying  for  adequate  medical 
care  for  the  aged  is  becoming  a white  hot  political  issue  in 
Washington,  it  becomes  even  more  important  than  ever  for 
a voluntary  prepaid  medical  plan  to  do  its  job. 

182,000  members  in  Hawaii  say  that  we  are. 


Blue  Shield  Plan 
for  Hawaii 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

Member,  Western  Conference  of  Prepaid  Medical  Service  Plans 
1154  Bishop  Street  / Honolulu,  Hawaii  / Phone  66-151 
Branches:  Hilo  • Wailuku  • Lihue 


This  is  What’s  New! 


Conn’s  suggestion  that  the  mysterious  disease 

familial  periodic  paralysis  is  actually  intermit- 
tent aldosteronism  is  not  borne  out  by  a study 
recently  completed  at  the  N.I.H.  Although  the 
urine  aldosterone  level  did  not  increase  before 
attacks,  the  authors  did  corroborate  Conn’s  conclu- 
sion that  a low  sodium  diet  is  probably  better 
therapy  than  the  traditional  high  potassium  diet. 
(Am.  J.  Med.  [Mar.]  I960.) 

1 i 1 

Chaikoff  reports  an  increased  percentage  of 
thyroid  cancer  following  I131  administration  to 
a thyroid  cancer  strain  of  rats.  Starr  in  Cancer 
Research,  which  appeared  about  the  same  time, 
reports  complete  failure  to  induce  thyroid  car- 
cinoma in  the  same  high  thyroid  cancer  strain  by 
larger  doses  of  I131.  (A.M.A.  Arch.  Path.  [Mar.] 
I960.) 

i i i 

The  correlation  between  the  thickness  of  the 
ventricular  wall  and  the  electrocardiogram  is  rather 
high  in  left  ventricular  hypertrophy,  where  the 
EKG  diagnosis  of  LVH  is  anatomically  correct 
75  per  cent  of  the  time.  The  EKG  diagnosis  of 
right  ventricular  hypertrophy  is  more  difficult, 
with  a poorer  anatomical  correlation  than  in  the 
case  of  LVH.  Combined  ventricular  hypertrophy, 
with  both  RVH  and  LVH,  is  usually  missed  in 
the  electrocardiogram  with  the  EKG  diagnosis 
having  been  made  in  only  10  to  20  per  cent  of 
the  cases  proved  at  autopsy.  (Circulation  [Feb.] 
I960.) 

i i i 

A California  general  practitioner,  apparently 
annoyed  at  his  lack  of  new  knowledge  after  an- 
other "psychiatry  in  general  practice"  seminar, 
has  his  sharp  criticisms  outlined  in  the  lead  article 
of  a psychiatric  journal.  Samples:  ”If  psycho- 
dynamics cannot  be  explained  in  a lecture  series, 
please  stop  inviting  us  to  attend.”  ”We  are  not 
medical  students.  Try  talking  over  our  heads  on 
occasions.”  (A.M.A.  Arch.  Gen.  Psych.  [Mar.] 
I960.) 

i i i 

By  the  use  of  intravenous  radioiodine-labeled 
Diodrast,  a rough  estimate  of  the  cerebral  flow 
to  the  two  hemispheres  can  be  made.  This  re- 
quires continuous  recordings  of  two  scintillating 
collimators,  one  on  each  side  of  the  head.  This 
procedure  supplements  and  in  some  instances  may 
obviate  cerebral  angiography.  (Neurology  [Mar.] 
I960.) 


In  Philadelphia,  pediatrician  Stokes  advised 
passive-active  immunization  against  viral  hep- 
atitis by  a very  small  dose  of  gamma  globulin, 
0.01  ml/pound  body  weight  of  cold-ethanol 
fractionated  gamma  globulin.  This  does  not 
produce  serum  hepatitis  but  protects  almost  all  ex- 
posed susceptible  persons  against  the  more  severe 
symptoms  of  epidemic  hepatitis.  Trial  immuniza- 
tions against  epidemic  hepatitis  in  closed  institu- 
tions is  suggested.  (J. A.M.A.  [Feb.  13]  I960.) 

i i i 

The  problem  of  shark  attacks  the  world  over 
is  summarized  in  a book  by  an  Australian,  V.  M. 
Coppleson.  In  spite  of  watchtowers,  airplane  pa- 
trols, explosives,  shark  repellent  powders,  and  so 
on,  off  one  South  African  beach,  there  were  35 
shark  attacks  in  ten  years.  Finally,  the  authorities 
protected  the  beach  area  by  two  miles  of  under- 
water netting.  After  four  years,  1,200  sharks 
have  been  captured  and  no  shark  attacks  recorded 
(Shark  Attack,  V.  M.  Coppleson,  1958.) 

/ / i 

Hepatic  coma  has  recently  been  treated  by 
total  colectomy  and  ileorectal  anastomosis.  The 
patient  was  a 63-year-old  housewife  who  had  had 
40  episodes  of  hepatic  stupor  and  coma  during  the 
five  years  prior  to  operation.  A colectomy  was 
performed  on  the  presumption  that  the  cerebral 
symptoms  result  from  the  influence  of  various 
nitrogenous  substances  on  the  brain.  These  sub- 
stances are  believed  formed  by  bacterial  action  on 
protein  within  the  colon.  However  right  the 
theory,  the  patient  has  had  no  further  episodes  of 
hepatic  coma  or  stupor  after  this  rather  drastic 
procedure.  ( Lancet  [Feb.  27]  I960.) 

i i i 

Pain  and  tingling  of  the  hands  during  preg- 
nancy are  fairly  common  symptoms,  often  at- 
tributed to  various  metabolic  changes  as  well  as 
hyperventilation.  However  in  14  pregnant  pa- 
tients, the  compression  of  the  median  nerve  as 
part  of  the  carpal  tunnel  syndrome  was  the 
cause  of  the  symptoms.  Most  patients  recovered 
spontaneously  after  delivery.  Fluid  retention 
during  the  last  trimester  was  felt  to  be  the  main 
causative  factor.  In  another  series  reported  in 
the  same  journal,  25  nonpregnant  patients  with 
median-nerve  compression  received  an  injection 
of  hydrocortisone  into  the  carpal  tunnel. 
Twenty  of  the  patients  had  prompt  symptomatic 
relief.  (Lancet  [Feb.  27]  I960.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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In  Memoriam  - Doctors  of  Hawaii  - XXVI 


This  is  the  twenty-sixth  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

John  Christopher  O’Day 

John  Christopher  O'Day  was  born  in  Dunkirk,  New 
York,  on  December  10,  1866. 

As  a youth  in  Pennsylvania,  Dr.  O'Day  was  suc- 
cessively a messenger  boy,  telegrapher,  railroad  fireman, 

train  dispatcher,  and  a 
student  of  mechanical 
engineering. 

His  start  toward  medi- 
cine came  when  he  was 
called  upon  to  act  as  an 
assistant  to  a surgeon  in 
an  emergency  operation. 
Doctors  urged  him  to 
take  up  medicine.  This 
looked  impossible  but 
with  wise  prodding  from 
his  medical  friends, 
young  O'Day  received 
his  first  medical  degree  in 
!/  1896  from  the  National 
Normal  University  Col- 
lege of  Medicine  at 
Lebanon,  Ohio,  and  a second  from  Northwestern  Med- 
ical School  in  1900. 

A knowledge  of  oil  wells,  gained  from  long  con- 
nection with  the  Standard  Oil  Company  as  a trusted 
scout  enabled  him  to  make  a lucky  investment.  He 
struck  a gusher  and  financially  was  a made  man. 

Then  followed  more  study  in  England,  Scotland,  and 
Germany. 

On  November  11,  1901,  Dr.  O'Day  married  Lamanda 
Felicia  Shearman  at  Jamestown,  New  York.  The  couple 
had  two  daughters,  Celia  and  Nina  (Mrs.  Walter 
McManus) . 

Dr.  O'Day  practiced  both  in  Pennsylvania  and 
Oregon. 

In  1906  Dr.  O'Day  came  to  Honolulu  as  a tourist. 
He  arrived  here  from  New  York,  N.  Y.,  with  his 
family,  by  way  of  Cape  Horn.  He  loved  the  life  and 
the  people  in  the  Islands  so  much  that  he  practiced 
here  until  1912.  He  then  left  the  Islands  to  go  to  Port- 
land, Oregon,  where  he  studied  goiter  surgery  under 
Dr.  Robert  Coffey.  In  the  spring  of  1917,  he  returned 
to  Honolulu  to  make  it  his  permanent  home. 

Dr.  O'Day  was  physician  to  Queen  Liliuokalani  in 
the  closing  years  of  her  life.  He  was  the  only  attend- 
ing physician  at  the  death  of  Prince  Jonah  Kuhio  Ka- 
lanianaole,  Delegate  from  the  Territory  of  Hawaii. 

Dr.  O'Day  gained  world-wide  acclaim  for  devising 
two  surgical  operations.  One  was  for  stomach  surgery 
in  which  a new  valve  is  created  to  take  the  place  of 
that  removed  when  a stomach  cancer  or  ulcer  adjoining 
the  valve  in  the  lower  part  of  the  stomach  is  removed. 
It  is  the  only  operation  of  its  kind  that  conserves  the 
detailed  functioning  of  the  stomach  after  removal  of 
either  an  ulcer  or  cancerous  growth.  The  operation  is 
known  in  the  surgical  world  as  O’Day’s  damper  gas- 
trojejunostomy. The  technique  was  first  brought  out  by 
the  official  organ  of  the  American  College  of  Surgeons, 
of  which  Dr.  O'Day  was  a Class  A Fellow. 


The  other  operation  is  for  the  treatment  of  a bladder 
condition  and  the  feature  of  it  is  the  character  of  the 
stitch. 

In  1905,  Dr.  O'Day  wrote  "Oil  Wells  in  the  Woods,” 
dealing  with  the  folklore  in  the  oil  fields  of  Pennsyl- 
vania. 

From  1915  Dr.  O’Day  fought  against  what  he  called 
"the  unionizing  of  doctors”  by  the  American  Medical 
Association  and  similar  organizations.  He  summed  up 
his  views  in  a book  entitled  "A  Portrait  of  Two  Doc- 
tors," published  in  1940  and  which  resulted  in  national 
comment.  In  this  book  Dr.  O’Day  claimed  the  medical 
profession  is  controlled  more  by  politics  than  by  science. 

In  addition  to  these  two  books.  Dr.  O’Day  wrote 
many  articles  for  medical  and  other  scientific  journals. 

Dr.  O’Day  died  on  July  2,  1945,  in  Honolulu  at  the 
age  of  78. 

Harvey  Lee  Ross 

Harvey  Lee  Ross  was  born  November  12,  1880,  at 
Mayfield,  California,  the  son  of  Joseph  and  Louise 
(Bacon)  Ross.  He  was  a direct  descendant  of  Richard 
Henry  Lee,  author  of  the  resolution  in  Congress,  June  7, 
1776,  declaring  that  the  colonies  should  be  free  and  in- 
dependent states,  which  paved  the  way  for  the  Declara- 
tion of  Independence  adopted  27  days  later.  His  grand- 
father was  Harvey  Lee  Ross,  an  early  and  noted  pioneer 
of  Illinois  and  an  intimate  friend  of  Abraham  Lincoln 
and  Andrew  Jackson. 

He  was  educated  at  Macomb  (Illinois)  High  School, 
graduating  in  1898.  Cooper  Medical  School,  San  Fran- 
cisco, granted  him  his  M.D.  in  1903.  Dr.  Ross  interned 
at  Lane  Hospital  in  1903  and  at  French  Hospital  in 
1905,  both  in  San  Francisco.  Shortly  afterwards  he  came 
to  the  Islands. 

On  May  2,  1907,  Dr.  Ross  married  Ethel  Ada  Rickard 
at  Laupahoehoe,  Hawaii.  Their  one  son,  Alexander  Tre- 
loar,  graduated  from  the  University  of  Oregon  Medical 
School  and  is  now  Professor  of  Neurology  and  Chairman 
of  the  Department  of  Neurology,  University  of  Indiana 
Medical  School. 

Dr.  Ross  served  as  government  physician  for  the  South 
Kohala  district,  Hawaii,  from  1906  to  1910,  making  his 
home  at  Waimea. 

From  1910  to  1912  he  was  ship’s  surgeon  aboard  the 
Matson  liner  S.S.  "Wilhelmina.” 

Following  his  two  years  at  sea.  Dr.  Ross  was  ap- 
pointed government  physician  for  the  South  Kona  dis- 
trict of  Hawaii,  which  position  he  held  until  1917.  At 
one  time  he  was  superintendent  of  the  Kona  Hospital. 

At  the  outbreak  of  World  War  I,  the  family  moved  to 
Honolulu.  During  the  war.  Dr.  Ross  served  as  a captain 
in  the  Army  Medical  Corps. 

At  the  close  of  the  war,  he  was  connected  with  the 
Territorial  Board  of  Health,  having  charge  of  the  medi- 
cal division  of  government  schools  and  doing  much  work 
in  the  anti-tuberculosis  bureau. 

Dr.  Ross  died  September  27,  1921,  at  Waialua,  Oahu, 
within  a few  months  of  his  4lst  birthday. 

He  was  a member  of  the  Territorial  Medical  Society 
and  the  Association  of  Military  Surgeons  of  the  U.  S. 
and  a charter  member  of  Upsilon  chapter  of  Nu  Sigma 
Nu  fraternity. 
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Book  Reviews 


Current  Medical  References 

Edited  by  Paul  J.  Sanazaro,  M.D.,  535  pp.,  $3.50,  Lange 

Medical  Publications,  1959. 

This  is  an  excellent  source  handbook  of  medical  ref- 
erences. Despite  its  compactness  its  contents  are  quite 
comprehensive.  References  cited  should  lead  one  to  fur- 
ther works,  since  articles  mentioned  include  generous 
bibliographies.  References  were  selected  with  this  view 
in  mind  and  to  their  general  availability.  Of  interest  as 
a sidelight  is  the  inclusion  of  references  to  problems 
such  as  dry  skin  and  insomnia. 

Bernard  J.  B.  Yim,  M.D. 

Method  of  Anatomy,  6th  Ed. 

By  J.  C.  Boileau  Grant,  M.C.,  M.B.,  879  pages,  $11.00, 

Williams  & Wilkins  Co.,  1958. 

This  is  a text  book  of  regional  anatomy,  well  illus- 
trated by  simple  black  and  white  line  drawings.  It  is  an 
excellent  dissection  manual.  It  makes  study  of  anatomy 
interesting  and  is  an  excellent  book  for  students.  It  cov- 
ers the  whole  subject  of  anatomy  by  regions. 

Kenneth  M.  Amlin.  M.D. 

★Manual  of  Skin  Diseases 

By  Gordon  C.  Sauer,  M.D.,  269  pp.,  $9-75,  J.  B.  Lip- 

pincott  Co.,  1959. 

This  generously  illustrated,  concise,  practical  textbook 
of  dermatology  is  aimed  at  the  general  practitioner,  pe- 
diatrician and  internist.  For  them  it  would  be  a most 
useful  desk-top  reference  book.  There  are  numerous 
tabulations  and  charts  of  diagnostic  clues  and  guides. 
The  photographs,  many  of  which  are  in  color,  are  for 
the  most  part  very  good  though  the  big  colored  picture 
of  a chancre  seems  clearly  to  be  a chancroid,  presum- 
ably with  a chancre  in  it. 

There  are  a few  curious  statements  to  which  excep- 
tion could  be  taken.  Keloids  are  said  to  be  hypertrophic 
scars;  of  course  they  are  more  than  this,  and  some  effort 
to  distinguish  them  should  be  made.  Purpura  is  defined 
as  "a  large  petechial  lesion,”  and  the  group  of  di- 
seases (which  it  actually  is)  are  not  well  presented. 
Anaphylactoid  purpura  is  not  mentioned  except  in  the 
combination  glossary  and  index,  where  it  appears  as 
"Schonlein’s  purpura,  thought  to  be  related  to  Henoch’s 
purpura.”  The  statement  that  "no  two  skin  diseases 
look  alike”  would  be  difficult  or  impossible  to  defend. 

No  recognition  is  given  to  chronic  or  even  mild  sys- 
temic LE;  this  is  described  only  as  "acute  disseminated 
LE”  with  a positive  LE  test.  Steroids  receive — probably 
wisely,  in  a book  for  non-dermatologists — very  scant 
mention:  they  are  advised  for  severe  protracted  alopecia 
areata,  resistant  exfoliative  dermatitis,  severe  dermatitis 
venenata  or  erythema  multiforme,  and,  questionably,  as 
the  first  thing  to  use  in  acute  disseminated  LE.  The  chart 
of  psoriasis  mysteriously  fails  to  indicate  the  frequent 
involvement  of  the  frontal  scalpmargin,  the  genitalia, 
the  umbilicus  and  the  shins.  Under  the  lepromin  test,  it 
is  said,  mysteriously,  that  "false  positive  reactions  do 
occur.” 

These  criticisms  are  not  serious  ones.  This  is  a val- 
uable and  eminently  practical  manual  of  practical  office 
dermatology,  and  it  is  highly  recommended. 

Harry  L.  Arnold,  Jr.,  M.D. 

★ means  highly  recommended. 


★The  Care  of  Minor  Hand  Injuries 

By  Adrian  E.  Flatt,  M.A.,  M.D.,  F.R.C.S.,  2 66  pp  , 
$9.50,  The  C.  V.  Mosby  Co.,  1959. 

In  publishing  this  book,  Adrian  Flatt  has  fulfilled  a 
need  for  the  general  practitioners  and  specialists  alike  in 
emphasizing  the  importance  of  adequate  care  of  the  in- 
juries we  see  daily  in  the  office  as  well  as  in  the  hospi- 
tal. It  is  excellently  written,  well  organized,  and  corre- 
lates nicely  the  injury  with  the  pathology  and  logical 
treatment,  emphasizing  the  details  which  are  so  im- 
portant in  proper  preventive  as  well  as  definitive  therapy 
of  a most  frequent  injury,  which,  neglected,  causes  con- 
siderable disability. 

The  book  is  to  be  recommended  highly  for  the  library 
of  every  active  practicing  physician,  particularly  those 
who  see  a large  volume  of  industrial  hand  injuries. 

Ivar  J.  Larsen,  M.D. 

Anatomy  for  Surgeons,  Vol.  Ill 

By  W.  Henry  Hollinshead,  Ph.D.,  901  pp.,  $23.50,  Paul 
B.  Hoeber,  Inc.,  1959. 

At  first  glance  this  volume  does  not  impress  the  reader 
as  being  adequately  oriented  to  the  field  of  surgery. 
However,  continued  reading,  which  is  surprisingly  easy 
for  such  an  erudite  treatise,  demonstrates  a thorough 
coordination  of  basic  anatomy  with  surgical  application. 
There  are  numerous  references  to  the  latest  physio- 
logical, endocrinological,  pathological,  and  experimental 
works  as  they  apply  to  surgical  principles. 

The  illustrations,  unfortunately,  are  insufficient  to  edit 
this  work  on  a par  with  the  detailed  writing.  They  com- 
bine schematic  representation  with  classical  reproduc- 
tions. 

I believe  that  this  book  would  be  a valuable  addition 
to  any  surgeon’s  library  and  represents  a classic  in  its 
field. 

Keith  Kuhlman,  M.D. 

★ The  Writing  Road  to  Reading 

A Modern  Method  of  Phonics  for  Teaching  Children 
to  Read 

By  Romalda  Bishop  Spalding  with  Walter  T.  Spalding, 
238  p.p,  $4.00,  published  by  Whiteside  Inc.  and  Wil- 
liam Morrow  & Co.,  1957. 

Many  people  today  have  children  who  suffer  from 
"specific  language  disability.”  They  are  intelligent  chil- 
dren but  have  difficulty  with  spelling,  reading,  and 
writing.  The  following  summary  defines  the  objectives 
of  the  unified  phonics  method  as  "to  help  prevent  the 
unhappiness  in  the  appalling  loss  caused  by  so  large  a 
proportion  of  our  people  living  and  thinking,  working 
and  producing,  at  levels,  so  far  below  their  inborn  mental 
abilities,  because  of  their  relative  inability  to  read  and 
write.” 

The  book  was  developed  over  a period  of  years  from 
the  wide  teaching  experience  of  Mrs.  Spalding  in  many 
different  schools.  She  realized  that  many  of  the  different 
methods  used  in  schools,  particularly  the  so-called  "look- 
say”  method  was  leaving  an  increasing  number  of  stu- 
dents with  an  inability  to  read  and  write  properly.  This 
book  attempts  to  teach  teachers  and  parents  this  new 
method  of  phonics  and  how  to  apply  it.  Because  of  the 
(Continued  on  page  584) 
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Notes  and  News 


Coming  Events 

Dr.  Walter  Quisenberry  will  address  the  New  York 
Academy  of  Sciences  in  June.  He  will  speak  on  the 
subject  of  socio-cultural  factors  in  cancers. 

A dinner  honoring  Dr.  Max  Levine  will  be  held  in 
July  at  Tripler  Army  Hospital.  Further  details  will  be 
published  in  the  HMA  monthly  Newsletter. 

Muscle  Men 

Drs.  Richard  K.  C.  Lee  and  L.  Clagett  Beck  handled 
arrangements  for  a clinic  presented  by  Dr.  Thomas  K. 
Cureton  of  the  University  of  Illinois.  This  clinic  demon- 
strated that  a number  of  local  physicians,  including 
Drs.  Richard  Sakimoto  and  James  Harrison,  should  con- 
sult their  family  physicians  for  a thorough  physical 
examination. 

Speeches  and  Meetings 

Dr.  William  J.  Holmes  addressed  the  Pan  American 
Association  of  Ophthalmology  in  Caracas,  Venezuela. 
The  considerable  efforts  of  the  Honolulu  County  Med- 
ical Society,  together  with  the  Advertiser , in  public  edu- 
cation were  advanced  by  Drs.  Unoji  Goto,  Scott  Brainard, 
L.  T.  Chun,  and  A.  5.  Hartwell.  They  discussed  heart 
disease  at  a recent  public  forum.  Drs.  Louise  S.  Childs, 
Donald  C.  Marshall,  Dorothy  S.  Natsui,  and  Thomas  Y.  K. 
Chang  participated  in  another  panel  on  teen-age  prob- 
lems. Dr.  Claude  C.  Caver  moderated  both  forums. 

Students 

Drs.  Shigeru  R.  Horio,  Hasting  H.  Walker,  Raymond 
DeHay,  and  Norman  R.  Sloan  attended  the  recent  Amer- 
ican College  of  Physicians’  meeting  in  San  Francisco. 


Happy  Events 

Dr.  and  Mrs.  Samuel  Wallis  of  Lihue,  Kauai,  celebrated 
their  20th  wedding  anniversary  on  April  2.  Dr.  and  Mrs. 
K.  H.  Dung  are  the  happy  parents  of  a new  son,  Robert. 

Competition 

Fourteen  new  medical  licenses  were  recently  granted 

to  John  R.  Watson,  Billie  F.  Strother,  Seigne  Talbot,  Erida 
Reichert,  Paul  E.  Poenisch,  James  L.  Lynde,  Ross  Y.  Ha- 
gino,  John  F.  Hanley,  Francis  Fukunaga,  Richard  M.  Far- 
dal,  Anne  Marie  Brault,  David  Kliewer,  William  J.  P. 
Cody,  and  Victor  S.  Dizon. 

New  Offices 

Drs.  Richard  Lam,  Raymond  Kong,  Patrick  Lai,  Gail  G.  L. 
Li,  Warren  Wong,  Min  Hin  Li,  and  George  F.  Schnack  have 
new  offices  at  1525  Kalakaua  Avenue.  Dr.  Kwong  Yen 
Lum  is  now  located  at  the  Central  Medical  Building.  The 
Kaimuki  office  of  the  Medical  Group  and  Dr.  E.  W. 
Haertig  have  moved  into  the  new  Waialae-Kahala  Med- 
ical Building. 

Honors 

Dr.  Min  Hin  Li  received  the  North  Dakota  Governor’s 
Flag.  Dr.  C.  M.  Burgess  won  the  Smithsonian  award  for 
his  Hawaiian  Shell  Display  at  the  Annual  Seashell  and 
Marine  Life  Exposition.  Dr.  Clarence  Fronk  was  named 
a member  of  the  City  Parks  Board. 

Request 

The  Journal  would  appreciate  receiving  any  tidbits 
of  gossip  (scandalous  or  otherwise)  which  would  serve 
to  make  this  column  more  interesting.  Please  telephone 
items  to  Lee  McCaslin,  57-907,  Hawaii  Medical  As- 
sociation. 


8th  CONGRESS 

Pan-Pacific  Surgical  Association 

September  27-October  5,  I960 

Headquarters — Princess  Kaiulani  Hotel 
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County  Society  Reports 


Hawaii 

The  February  (I960)  meeting  of  the  Hawaii  County 
Medical  Society  was  held  on  February  19  at  the  Hukilau 
Restaurant.  Guests  present  were  Dr.  Albert  Dorfman, 
Professor  of  Pediatrics  at  the  University  of  Chicago 
School  of  Medicine,  and  W.  Mayer. 

The  coming  Forand  Bill  legislation  was  mentioned, 
and  each  one  was  urged  to  express  his  view  to  the  local 
congressmen. 

Reference  was  made  to  the  reception  luau  on  February 
25  at  the  Hale  Nani  in  honor  of  Mr.  Basil  O'Connor  of 
the  National  Foundation.  Members  were  urged  to  attend 
the  luau.  A motion  was  made  by  Dr.  Loo,  and  seconded 
by  Dr.  Miyamoto,  to  send  the  Chairman  of  the  Polio 
Committee  to  the  luau  at  the  expense  of  the  Medical 
Society.  The  motion  was  carried. 

Following  the  business  session.  Dr.  Dorfman  gave  a 
talk  on  rheumatic  fever.  He  emphasized  the  importance 
of  making  an  accurate  diagnosis  of  the  disease,  in  order 
not  to  subject  a nonrheumatic  child  to  many  months  of 
needless  bed  rest.  He  also  discussed  recent  trends  in  the 
treatment  of  the  disease  and  the  prevention  of  its  re- 
currence. 

ill 

The  March  meeting  of  the  Hawaii  County  Medical 
Society  was  held  on  the  11th  at  the  Hilo  Hotel.  The  So- 
ciety was  host  to  a group  of  doctors  on  the  Committee 
on  Maternal  and  Child  Health.  Arriving  from  Honolulu 
were:  Dr.  and  Mrs.  Clarence  Wyatt,  Dr.  Satoru  Nishi- 
jima.  Dr.  Grant  Stemmerman,  Dr.  and  Mrs.  Jack  Wood- 
ruff, Dr.  H.  E.  Bowles,  Col.  John  P.  Fairchild,  M.C.,  Col. 
Edward  A.  Zimmermann,  M.C.,  Dr.  Frances  Naka- 
mura and  Dr.  K.  J.  Edgar.  Guests  at  the  meeting  were 
seven  nurses  from  the  obstetrical  department  of  the  Hilo 
Memorial  Hospital  and  Dr.  Davis,  Sr.,  from  Minnesota. 

The  meeting  was  called  to  order  by  the  President,  Dr. 
Richard  Hata,  at  7:30  p.m.  He  requested  that  the  doctors 
turn  in  the  questionnaire  on  the  television  program  as 
soon  as  possible  to  the  Hawaii  Medical  Association. 

Following  the  business  session,  the  meeting  was  turned 
over  to  Dr.  Clarence  Wyatt,  Chairman  of  the  Com- 
mittee on  Maternal  and  Child  Health.  He  introduced 
each  doctor  on  the  panel  who  spoke  on  some  phase  of 
eclampsia,  pre-eclampsia,  and  prematurity. 

Tokuso  TANiGUCHr.  M.D. 

Secretary 

Honolulu 

The  Honolulu  County  Medical  Society  met  on  Tues- 
day, January  5,  I960.  Mr.  George  Kellerman,  President 
of  Bishop  Securities  Ltd.,  spoke  on  "Securities  for  Profit 
and  Retirement  Income.” 

President  H.  Q.  Pang  called  the  meeting  to  order  at 
8:40  p.m.  with  71  members  present. 

New  members  introduced  by  President  Pang  were  Dr. 
Noboru  Oishi  and  Dr.  Samuel  Buist.  Dr.  Robert  J. 
Emrick  was  not  present. 

Copies  of  I960  Budget  were  distributed  through  the 
mail  and  were  made  available  at  the  meeting. 

Dr.  West  pointed  out  that  the  appropriation  for  the 
Legislative  Committee  was  not  included.  Mr.  Kennedy 
stated  that  there  is  a sum  of  about  $250  in  the  savings 


account.  Miss  McCaslin  stated  that  the  HMA  $1,000 
budget  for  1959  was  not  used,  therefore  reverted  back 
to  the  general  fund.  Council  and  delegate  action  was 
necessary  for  reappropriating  the  money  for  Legislative 
committee  work  which  would  be  in  May. 

Dr.  West  moved  that  the  Board  of  Governors  investi- 
gate need  for  funds  for  the  Legislative  Committee  and 
make  necessary  appropriation.  Motion  was  seconded  and 
carried. 

A motion  that  the  Budget  as  circulated  be  approved 
was  made  by  Dr.  West,  seconded  and  carried. 

Mr.  Richard  Kennedy  explained  how  discussion  and 
study  of  Public  Law  86-382  came  about  in  the  Society. 
This  matter  was  called  to  the  attention  of  the  Board  of 
Governors  by  our  Representative  to  HMSA.  The  Board 
after  hearing  the  report  referred  the  matter  to  the  Medi- 
cal Care  Plans  Committee.  This  committee  met  with  the 
HMA's  Federal  Medical  Service  Plans  Committee  (state- 
wide matter)  and  representatives  of  HMSA  on  January 
3.  This  joint  committee  recommended  that  two  M.D.’s 
be  sent  to  Washington,  D.  C.,  to  negotiate  in  the  best 
interest  of  the  doctors. 

Mr.  Kennedy  reported  that  this  morning  a telephone 
conference  was  held  with  the  head  of  the  Federal  Civil 
Service  Commission  by  Drs.  Nishigaya,  H.  Q.  Pang, 
O.  D.  Pinkerton,  C.  C.  McCorriston  and  E.  F.  Cushnie 
and  A.  Yuen,  R.  M.  Kennedy  and  Lee  McCaslin.  The 
conference  result  was  that  the  area  of  concern  can  be 
handled  through  the  mail.  An  extension  of  deadline  for 
filing  for  certification  was  granted. 

Mr.  Yuen  discussed  the  types  of  plans  formulated  to 
be  offered  to  the  federal  employees. 

1.  Government-wide  Service  Plan  (Blue  Shield-Blue  Cross) 

2.  Government-wide  Indemnity  Plan  (Aetna) 

3.  Employee  organization  plan  (ex-postal  workers  in  Washington, 
D.C. ) 

4.  Comprehensive  Plans 

(a)  Group  Practice  (Kaiser) 

(b)  Individual  Pre-payment  (GHI) 

Plans  1,  2 & 4 will  be  offered  locally.  Mr.  Yuen  de- 
scribed in  detail  what  each  plan  entailed  and  the  prob- 
lems encountered  by  the  doctors  in  Hawaii.  Question 
and  answer  period  followed. 

Copies  of  the  Fee  Adjustment  Committee  proposed 
changes  in  HMSA  Fee  Schedule  were  circulated.  Dr. 
Reppun  distributed  copies  and  spoke  on  several  changes 
in  the  schedule.  A discussion  period  was  held. 

Dr.  R.  D.  Moore  moved  that  Dr.  Reppun's  proposal 
be  referred  to  the  Fee  Adjustment  Committee.  Motion 
was  seconded  and  carried. 

Dr.  M.  Berk  moved  that  the  Fee  Adjustment  Commit- 
tee's proposed  changes  as  circulated  be  accepted.  Motion 
was  seconded  and  carried. 

Dr.  Ando  pointed  out  that  according  to  the  Bylaws 
the  dues  for  the  new  year  are  set  at  the  last  membership 
meeting  of  the  preceding  administration.  Dr.  Ando 
moved  that  the  dues  for  1960  be  $105.00  and  the  break- 
down be  the  same  as  1959.  Motion  was  seconded  and 
carried. 

Meeting  was  adjourned  at  10:58  p.m. 

i i i 

The  Honolulu  County  Medical  Society  met  on  Tues- 
day, February  2,  1960.  A timely  subject  entitled  "The 
Donkey,  The  Elephant,  and  You”  was  discussed  by 
(Continued  on  page  570) 
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MINUTES  OF  THE  COUNCIL  MEETING 
March  4,  I960,  at  7:30  P.M. 

Wailuku  Hotel,  Maui 

PRESENT 

Dr.  Toru  Nishigaya,  presiding;  Drs.  Allison,  Bergin, 
Burden,  Goodhue,  Spencer,  and  members  of  the  Maui 
County  Medical  Society. 

MINUTES 

The  minutes  of  the  November  18,  1959,  meeting  were 
approved  as  published. 

FEDERAL  EMPLOYEES  HEALTH  BENEFITS  ACT 

Dr.  Nishigaya  spoke  briefly  on  the  negotiations  that 
were  going  on  between  the  HMSA  and  the  Civil  Service 
Commission.  He  recounted  the  action  that  had  taken 
place  at  a special  meeting  of  the  Honolulu  County  Medi- 
cal Society  on  February  23  and  at  their  regular  meeting 
on  March  1.  He  told  of  a cable  that  was  subsequently 
received  from  Washington  which  reversed  an  earlier 
ruling  and  stated  that  the  first  home  or  office  calls  could 
not  be  deductible  and  so  HMSA  had  to  change  the  pre- 
mium structure  to  comply  with  this  ruling.  He  discussed 
the  participating  physician’s  agreement  and  showed  the 
members  a copy  of  the  form  which  has  to  be  signed  and 
returned  to  the  HMSA  by  March  11.  He  mentioned  that 
there  is  one  feature  which  will  probably  meet  with  dis- 
approval and  that  is  the  publication  of  a list  of  partici- 
pating physicians,  which  is  required. 

Dr.  Wong  said  that  in  view  of  the  action  taken  at  a 
previous  meeting,  it  was  incumbent  upon  Maui  to  go 
along  with  whatever  Honolulu  County  wishes  to  do. 
Some  of  the  Maui  doctors  disagreed.  Dr.  Nishigaya  ex- 
plained that  the  resolution  that  was  passed  by  Honolulu 
County  was  proposed  in  order  that  the  individual  doc- 
tors would  participate  under  4 (4-b)  if  they  so  wished; 
the  plan  was  not  accepted  by  the  Society. 

DOCTORS'  CONTRIBUTIONS 

A letter  from  Dr.  O.  D.  Pinkerton  dated  January  14 
was  read  in  which  he  suggested  that  the  medical  profes- 
sion be  sent  a questionnaire  to  determine  the  number 
of  hours  they  contribute  yearly  to  the  indigent  and  the 
medically  indigent  patients.  Dr.  Burden  said  the  indigent 
patients  were  taken  care  of  by  government  physicians  on 
Maui.  Drs.  Goodhue  and  Bergin  said  it  was  the  same 
on  their  islands.  Dr.  Cushnie  didn’t  feel  such  a survey 
would  be  accurate.  Dr.  Burden  spoke  of  his  experience 
as  government  physician  and  said  they  got  about  $13.00 
quarterly  for  medicines  which  cost  him  about  $50.00  a 
month.  Dr.  Bergin  thought  we  should  find  out  more 
about  what  Dr.  Pinkerton  had  in  mind;  should  we  find 
out  how  much  the  doctors  do  for  nothing  or  how  much 
indigent  care  do  they  perform.  Dr.  Allison  thought  that 
if  we  embark  in  this,  we  should  get  the  help  of  statistical 
experts. 

ACTION: 

It  was  voted  that  the  idea  is  a good  one  and 

should  be  referred  to  the  Honolulu  County  Med- 
ical Society’s  Board  of  Governors  for  their  consid- 
eration. 

ROSTER 

A letter  from  the  Board  of  Medical  Examiners  dated 
December  7,  1959,  stated  that  since  the  Hawaiian  Tele- 


phone Company  lists  all  physicians  under  their  specialty, 
the  members  of  the  Board  could  not  see  the  necessity 
of  going  to  the  expense  of  having  such  a manual  printed. 
A discussion  followed  on  the  propriety  of  the  Yellow 
Book  listings  and  it  was  concluded  that  publishing  a 
roster  would  not  solve  the  problem  of  proper  listings. 

ACTION: 

It  was  voted  to  drop  the  idea  of  publishing  a 
roster. 

ANNUAL  MEETING 

Dr.  Nishigaya  gave  a brief  report  on  the  progress  of 
the  Scientific  Program  and  Arrangements  Committees. 

HEALTH  EDUCATION  COMMITTEE 

Dr.  Allison  was  asked  to  discuss  the  problems  of  the 
Health  Education  Committee.  He  was  asked  if  the  mat- 
ter of  having  the  programs  sponsored  had  ever  been 
considered  and  he  advised  that  this  had  come  up  from 
time  to  time  but  such  an  arrangement  had  not  been  con- 
sidered advisable.  The  matter  of  using  video  tape  was 
discussed  at  some  length.  The  neighbor  island  doctors 
did  not  feel  the  committee  should  plan  to  send  the  tapes 
to  them. 

ACTION: 

It  was  voted  that  the  use  of  video  tape  be  ap- 
proved for  one  year  and  that  the  Health  Education 
Committee  work  out  the  best  system  of  implement- 
ing the  program  and  be  authorized  to  use  their 
judgment  as  to  the  best  manner  of  procuring  and 
utilizing  the  tapes. 

SALARIES  AND  PERSONNEL 

The  ad  hoc  committee  report  recommended  that  the 
executive  secretary’s  annual  salary  should  start  at 
$8,400.00  as  of  last  January,  and  that  no  top  figure  be 
listed  at  this  time;  that  the  stenographer’s  monthly  salary 
should  have  a range  of  from  $250.00  to  $385.00;  and  that 
the  casual  part-time  help  should  be  paid  from  $1.00  to 
$1.25  an  hour;  that  one-third  of  the  salaries  of  the  ex- 
ecutive secretary  and  the  stenographer  should  be  charged 
to  the  Journal;  that  the  executive  offices  operate  on  a 
five-day  week  with  hours  from  eight  to  five  and  one 
hour  for  lunch.  No  overtime  is  paid  to  the  stenographer 
(unless  over  the  legal  limit).  The  offices  are  closed  on 
all  State  holidays  as  listed  by  the  Chamber  of  Commerce. 
A Christmas  bonus  of  2%  of  the  annual  earnings  is  paid 
to  all  employees  in  the  employ  of  the  Association  on 
the  24th  of  December.  The  annual  vacation  for  all 
monthly  employees  is  three  weeks  with  pay  after  one 
full  year  of  employment  and  if  a holiday  falls  during 
the  vacation  period,  this  day  is  added  to  the  three-week 
period. 

The  Council  voted  on  the  salary  recommendations 
one  by  one.  The  salary  of  the  executive  secretary  was 
discussed  in  detail.  It  was  felt  that  a committee  should 
work  out  an  annual  increment. 

ACTION: 

It  was  voted  to  accept  the  report  of  the  ad  hoc 
committee  and  that  the  same  committee,  or  a new 
committee,  he  instructed  to  get  together  with  the 
Honolulu  County  Medical  Society  to  work  out  an 
equitable  salary  schedule  and  annual  increment 
with  the  help  of  a consultant  and  to  report  their 
findings  back  to  the  Council. 

(Continued  on  page  592) 
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The  first  specific  aldosterone-blocking  agent.. . 

ALDA  CLONE ' 

effectively  extends  the  medical  control  of  edema  or  ascites. 
It  introduces  a new  therapeutic  principle  in  the  treatment  of. . . 

CONGESTIVE  HEART  FAILURE  • HEPATIC  CIRRHOSIS 
THE  NEPHROTIC  SYNDROME  • IDIOPATHIC  EDEMA 


aldactone  introduces  a new  class  of  therapeutic 
agent,  the  aldosterone-blocking  agent  providing: 

satisfactory  relief  of  resistant  or  advanced 
edema  even  when  all  other  agents,  alone  or  in 
combination,  are  ineffective  or  are  only  partially 
effective. 

A New  Order  of  Therapeutic  Activity 

aldactone  acts  by  blocking  the  effect  of  aldo- 
sterone, the  principal  mineralocorticoid  governing 
the  reabsorption  of  sodium  and  water  in  the  distal- 
segment  of  the  renal  tubules. 

By  so  doing  Aldactone  establishes  a fundamen- 
tally new  and  effective  approach  to  the  control  of 
edema  or  ascites,  including  edema  resistant  or  un- 
responsive to  conventional  diuretic  agents. 

Further,  because  of  its  different  site  and  mode 
of  action  in  the  renal  tubules,  Aldactone  has  a true, 
highly  valuable  synergistic  activity  when  used  with 
a mercurial  or  thiazide  diuretic. 

What  Physicians  May  Expect  of  Aldactone 

It  is  fully  expected  that  Aldactone  will  change 
present  medical  concepts  of  the  therapeutic  limita- 
tions of  managing  edema.  Many  patients  living  in 
a greater  or  lesser  state  of  edematous  invalidism 
can  now  be  edema-free.  To  others,  gravely  ill, 
Aldactone  will  be  life-saving. 


When  used  alone,  Aldactone  will  produce  a sat- 
isfactory diuresis  in  about  half  of  those  patients 
whose  edema  is  resistant  to  conventional  diuretic 
agents. 

When  Aldactone  is  used  in  a comprehensive 
therapeutic  regimen,  which  includes  a mercurial 
or  a thiazide  diuretic,  a satisfactory  diuresis  and 
relief  of  edema  may  be  expected  in  approximately 
85  per  cent  of  edematous  patients  who  would  not 
otherwise  respond. 

dosage:  For  most  adult  patients  the  optimal  dos- 
age of  Aldactone,  brand  of  spironolactone,  is  100 
mg.  four  times  daily.  Aldactone  should  be  admin- 
istered for  at  least  four  or  five  days  before  apprais- 
ing the  initial  response,  since  the  onset  of  thera- 
peutic effect  is  gradual  when  it  is  used  alone. 
Aldactone  manifests  accelerated  activity  with 
greater  response  as  early  as  the  first  and  second 
days  when  used  in  combination  with  a mercurial 
or  thiazide  diuretic. 

supplied:  Aldactone  is  supplied  as  compression- 
coated  yellow  tablets  of  100  mg. 

e.  d.  SEARLE  & co. 

Chicago  80,  Illinois 
Research  in  the  Service  of  Medicine 


A significant  statement  about 
serum  cholesterol  and  dietary  fats 


It  is  now  well  recognized  that  serum  cholesterol  levels  in  man  can  be 
lowered  by  the  judicious  substitution  of  one  type  of  dietary  fat  for  another.  However, 
it  is  relevant  to  inquire  whether  a patient  can  be  assured  that  such  a radical  change  in 
his  dietary  habits  will  prevent  coronary  occlusion  or  a cerebral  vascular  accident. 
This  question  must  unfortunately  be  answered  in  the  negative,  for  it  has  not  been  proved 
that  lowering  the  level  of  serum  cholesterol  will  prevent  either  the  occux'rence 
or  the  end-results  of  atherosclerosis.  At  the  present  time,  clear  proof  of  this 
proposition  still  seems  many  years  away.  Nevertheless,  there  are  many  reasons  for 
believing  that  there  is  some  connection  between  cholesterol  metabolism 
and  atherosclerosis,  and,  while  waiting  for  elucidation  of  this  relationship  by 
laboratory  workers,  it  seems  justifiable  to  apply  certain  dietary  procedures 
that  are  theoretically  harmless  and  possibly  beneficial.  99 


Excerpted  from  J.A.M.A.,  Aug.  29,  1959 


Note  High  Lino/eic  Acid  Content,  52.9 % Po/y-unsaturated. 
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FREE  Wesson  recipes,  available  in  quantity 

for  your  patients,  show  how  to  prepare  meats, 
seafoods,  vegetables,  salads  and  desserts  with 

poly-unsaturated  vegetable  oil.  Request  quantity 
needed  from  The  Wesson  People,  Dept.  N., 

210  Baronne  St.,  New  Orleans  12,  La. 


WESSON’S  IMPORTANT 

CONSTITUENTS 

Wesson  is  100%  cottonseed  oil . . . 
winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated) 

50-55% 

Oleic  acid  glycerides  (mono-unsaturated) 

16-20% 

Total  unsaturated 

70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 

25-30% 

Phytosterol  (predominantly  beta  sitosterol) 

0.3-0. 5% 

Total  tocopherols 

0.09-0.12% 

Where  a vegetable  (salad)  oil  is  medically  recom- 
mended for  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available 
brand. 

To  be  effective,  a diet  must  be  eaten  by  the  patient. 
The  majority  of  housewives  prefer  Wesson,*  par- 
ticularly by  criteria  of  odor,  flavor  (blandness)  and 
lightness  of  color. 

Uniformity  you  can  depend  on.  Wesson  has  a poly- 
unsaturated content  better  than  50%.  Only  the 
lightest  cottonseed  oils  of  highest  iodine  number  are 
selected  for  Wesson,  and  no  significant  variations 
in  standards  are  permitted  in  the  22  exacting  speci- 
fications required  before  bottling. 


Never  hydrogenated— completely  salt  free 

Each  pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 

o 

a 


*Reconfirmed  by  recent  tests  against  the  next  leading 
brand  with  brand  identifications  removed,  among  a 
national  probability  group. 
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President’s  Messa 


Your  State  Nurses'  Association  has  again  in- 
dicated its  interest  in 
community  needs  by 
appointing  a Commit- 
tee on  Geriatrics. 
Through  this  Commit- 
tee your  Association 
was  represented  at  the 
State  Conference  on 
the  Aging  held  May 
6 and  7. 

Our  interest  and 
support  of  our  student 
nurses — our  hope  for 
the  future — is  now 
tangibly  indicated  by 
our  co-sponsorship  of 
Hawaii  Student  Nurses’  Association  with  Hawaii 
League  of  Nursing.  We  commend  our  Hawaii 
League  for  sparking  a successful  workshop  on 
recruitment  in  which  Mrs.  Helen  Miller  from  Na- 
tional League  of  Nursing  Headquarters  partic- 
ipated. Student  nurse  representatives  collaborated 


in  the  program,  refreshing  us  once  more  with  their 
enthusiasm  and  spontaneity. 

Your  President  and  President  of  Hawaii  Student 
Nurses’  Association,  Marjorie  Oda,  travelled  by 
jet  to  Miami  for  the  National  Convention  of  Stu- 
dent Nurses’  Association  and  American  Nurses’ 
Association.  A detour  and  stopover  in  New  York 
City  gave  Marjorie  an  opportunity  to  see  the  Big 
City  for  the  first  time.  Alison  MacBride,  Executive 
Secretary  of  Hawaii  Board  of  Nurses,  and  your 
President  were  Hawaii’s  delegates  to  the  Conven- 
tion. They  also  attended  the  State  Board  Con- 
ference which  preceded  the  Convention. 

With  pride  in  our  professional  organization, 
we  are  exhorted  to  an  all-out  effort  to  promote 
the  current  drive  for  funds  for  the  American 
Nurses’  Foundation.  The  slogan  for  each  of  us  is: 

Give  or  Get  $5.00 

Research  is  a growing  concern  and  surely  Ha- 
waii’s nurses  will  press  forward  to  demonstrate 
their  wholehearted  support.  We  count  on  you. 


SISTER  MAUREEN 
President 


ANA  Miami  Meeting 

May  is  an  eventful  month  to  nurses.  The  Bien- 
nial Convention  of  the  American  Nurses  Associa- 
tion was  held  May  2-6  at  Miami,  Florida.  Sister 
Maureen,  President  of  Hawaii  Nurses  Associa- 
tion, and  Alison  MacBride,  Executive  Secretary 
of  the  Hawaii  Board  of  Nursing  attended. 

We  plan  to  include  their  reports  in  the  next 
issue. 

Mental  Health  Week 

During  Mental  Health  Week,  May  1-7,  there 
will  again  be  a concerted  drive  to  bring  mental 
health  to  the  public’s  attention.  Nursing,  like  the 
other  health  professions,  has  in  addition  a special 


year-around  responsibility  for  helping  to  raise 
the  general  level  of  mental  health. 

Florence  Nightingale’s  Birthday 

To  many  people  Florence  Nightingale  rep- 
resents the  personification  of  nursing,  the  tradi- 
tional "lady  with  the  lamp.”  Those  more  fa- 
miliar with  her  life  and  writings,  however,  recog- 
nize that  her  influence  and  interests  extended  far 
beyond  the  nursing  field.  She  was  not  only  the 
acknowledged  authority  on  nursing  and  nursing 
education,  but  she  was  also  an  expert  on  hospitals 
and  sanitation,  a skilled  statistician,  and  an  in- 
fluential figure  in  the  political  and  social  world 
of  her  day. 
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This  year,  I960,  is  the  100th  anniversary  of  the 
founding  of  modern  nursing  by  Florence  Night- 
ingale. Nurses  will  be  recognizing  this  historical 
event.  On  Oahu,  a commemoration  service  was 
held  at  the  Kawaiahao  Church  on  Sunday,  May 
8.  Military  nurses,  student  nurses,  and  practical 
nurses  attended  this  service  at  the  Sheraton  Meet- 
ing House  in  full  uniform.  A dinner  was  held 
on  May  12  to  pay  tribute  to  Florence  Nightingale, 
founder  of  modern  nursing,  and  the  community 
joined  Oahu  nurses  in  celebrating  this  occasion. 

Executive  Offices 

Business  of  the  Hawaii  Nurses  Association  is 
carried  on  as  usual  while  Mrs.  Pridgen  is  attend- 
ing the  University  of  Hawaii.  With  the  able  help 


Dr.  Ira  Hiscock’s  Health  Inventory 

Dr.  Ira  Hiscock,  Carnegie  Visiting  Professor  in 
Public  Health  at  the  University  of  Hawaii,  will 
inventory  the  health  needs,  services,  and  pro- 
grams, of  Hawaii  for  the  fourth  time.  The  third 
study,  made  in  1949-50,  culminated  in  recom- 
mendations that  set  much  of  the  course  of  public 
health  programs. 

The  Public  Health  Committee  of  the  Chamber 
of  Commerce  has  made  an  appropriation  of 
$2,000  to  finance  Dr.  Hiscock’s  study,  which  will 
be  coordinated  by  the  Oahu  Health  Council. 

Miss  Virginia  Jones,  Dean  of  the  College  of 
Nursing,  University  of  Hawaii,  is  the  chairman 
for  this  study.  The  survey  will  be  a self-study. 
The  participating  agencies  will  do  self-evaluations 
and  appraisals  with  Dr.  Hiscock  serving  as  the 
resource  person. 

Convention  Notes 

The  I960  convention  site  is  the  Island  of  Maui 
where  the  nurses  are  celebrating  the  silver  an- 
niversary of  their  district  association.  Definite 
convention  dates  are  Thursday,  Friday,  and  Satur- 
day, October  20,  21,  and  22,  I960. 

The  Kahului  Armory  is  the  site  of  the  con- 
vention. Lunches  will  be  served  at  the  Armory. 
Tentative  plans  include  a no  host  dinner  for 
delegates  arriving  early  on  Wednesday,  October 
19,  and  two  other  evening  affairs.  One  of  the 
affairs  will  be  held  in  a private  home  with  Ha- 
waiian entertainment  being  furnished.  The  other 
evening  affair  is  the  annual  banquet  night,  fea- 
turing the  silver  anniversary  charter  members  who 
have  been  in  the  Association  for  25  years. 


of  Helen  Ohara,  Mrs.  Mary  Walsh  is  looking 
after  the  affairs  of  the  Nurses  Association.  Mrs. 
Walsh  has  been  inactive  in  nursing  since  resign- 
ing her  position  as  Director  of  Nurses  at  Chil- 
dren’s Hospital  in  1957.  However,  she  has  always 
retained  her  interest  in  all  things  nursing  and 
is  a member  of  the  Hawaii  League  for  Nursing 
as  well  as  Hawaii  Nurses  Association. 

One  of  the  more  important  items  of  business 
has  been  the  launching  of  the  Super  Savings 
Stamp  campaign  to  purchase  air  transportation 
in  order  that  the  President  of  Hawaii  Nurses  As- 
sociation may  attend  the  ANA  Convention  in 
Miami  next  May.  The  Association  will  be  in 
need  of  books  of  Savings  Stamps  for  the  next  few 
months — 206  books  are  required. 

Interest 

The  general  theme  of  the  convention  is  "Secu- 
rity— what  is  it?”  There  are  many  examples  of 
the  different  types  of  security  which  might  be 
covered — economic,  physical,  spiritual,  mental, 
etc.  Suggestions  for  convention  program  sessions 
are  being  received  by  the  Maui  program  members 
in  care  of  Mrs.  Elizabeth  McCall,  Kula  Sanato- 
rium, Waiakoa,  Maui. 

Economic  Security  Workshop 

The  need  for  a strong  economic  security  pro- 
gram was  brought  out  by  last  October’s  conven- 
tion. Spurred  to  action  was  the  Association's  Eco- 
nomic Security  Committee  under  the  chairmanship 
of  Kazue  K.  McLaren.  The  committee  met  twice, 
followed  by  an  orientation  session  on  the  economic 
security  program.  Plans  for  an  economic  security 
workshop  were  subsequently  approved  by  the 
Hawaii  Nurses  Association  Board  of  Directors. 

Tentative  plans  for  the  workshop  include  a 
kick-off  dinner  meeting  on  July  7,  I960,  with  the 
A.N.A.  field  person  as  keynote  speaker.  The  work- 
shop will  be  held  on  July  8 and  9-  These  two  days 
will  be  divided  into  morning  and  afternoon  unit 
sessions. 

A registration  fee  of  $2.00  for  the  entire  work- 
shop will  be  charged  to  defray  expenses  of  print- 
ing and  postage.  For  people  interested  in  attend- 
ing separate  sessions,  a fee  of  50^  for  each  of  the 
four  unit  sessions  will  be  charged. 

The  Association  Board  meeting  will  be  held 
on  July  7 in  order  that  more  members  will 
be  able  to  attend  the  workshop  without  incurring 
additional  transportation  costs.  The  workshop  will 
be  open  to  all  nurses  and  practical  nurses,  irre- 
spective of  membership. 
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Miss  Anne  Kinnere 

With  profound  regret,  we  note  the  death  on 
March  4 of  Queen's  long-time  employee,  Anne 
Elizabeth  Kinnere,  73.  Miss  Kinnere  stayed  with 
the  hospital  beyond  her  1952  retirement,  living 
at  Harkness  and  working  part-time  as  a good-will 
ambassador  and  trouble-shooter  at  the  Hospital. 

Tiny  Miss  Kinnere  was  born  in  Cleveland, 
Ohio,  in  1886  and  took  her  professional  training 
at  New  Haven  Hospital  in  Connecticut.  In  1919 
she  visited  Hawaii  on  a year’s  leave  of  absence 
from  Yale  Infirmary  and  fell  in  love  with  the  is- 
lands. By  chance  she  met  Queen’s  Director  of 
Nurses  at  a dinner  party  and  was  persuaded  to 
accept  a position  here. 

As  a head  nurse  on  Pauahi  and  Bishop  2 from 
1920  to  1952,  Miss  Kinnere  became  an  institu- 
tion at  Queen’s.  She  showed  a sincere  interest  and 
understanding  in  each  patient  and  followed  up 
their  needs  with  meticulous  care.  Even  now  pa- 
tients often  ask  to  be  placed  on  her  floor  and 
when  she  retired,  her  contribution  to  patients  and 
to  the  nursing  service  was  recognized  in  news- 
paper publicity. 

Throughout  her  unbroken  record  of  outstand- 
ing faithful  service,  Miss  Kinnere  was  an  inspira- 
tion to  young  nurses,  always  ready  with  an  en- 
couraging smile  and  the  advice  of  experience. 

Her  attention  to  duty  and  warm  genial  per- 
sonality won  a host  of  friends  for  her  and  for 
Queen’s,  in  which  her  loyalty  and  interest  was 
deep  and  constant.  Miss  Kinnere  suffered  a heart 
attack  while  dressing  for  work.  Services  were  held 
over  her  ashes  on  March  8.  The  family  requested 
that  in  lieu  of  flowers,  contributions  be  made  in 
her  memory  to  The  Queen’s  Hospital  Memorial 
Fund. 

Air  Force  Nurse  Corps  Celebrates 
11th  Birthday 

Now  a firmly  established  part  of  the  Air  Force, 
the  Nurse  Corps  is  keeping  in  step  with  this 

Nursing  Education 

ANA  Committee  on  Infections 

The  Responsibility  of  the  Professional  Nurse 
in  the  Prevention  and  Control  of  Infections 

The  American  Nurses’  Association,  the  national 
professional  organization  and  spokesman  for  reg- 
istered nurses,  recognizes  the  serious  challenge 


Service’s  amazing  technological  advances.  This 
year  saw  the  opening  of  the  new  School  of  Avia- 
tion Medicine.  This  all-modern  facility,  located 
at  Brook  Air  Force  Base,  San  Antonio,  Texas,  is 
charged  with  training  Flight  nurses  and  is  in- 
cluding in  the  curriculum  current  and  research 
trends  in  Aerospace  Medicine.  The  medical  and 
nursing  problems  connected  with  flight  in  the 
age  of  air  and  space  travel  are  unique,  to  say  the 
least. 

In  addition  to  Flight  Nurse  Training,  there  are 
other  educational  and  training  program  open  to 
Air  Force  nurses.  For  example,  each  year  groups 
are  sent  to  leading  universities  to  earn  baccalau- 
reate or  masters’  degrees  in  nursing  administra- 
tion and  nursing  education.  Air  Force  nurses  may 
also  receive  training  in  anesthesia,  obstetrics, 
surgery  and  other  nursing  specialties. 

After  12  months  of  service  an  Air  Force  nurse 
may  volunteer  for  overseas  duty.  Countries  such 
as  France,  Spain,  England,  Japan  and  others  pres- 
ently offer  a variety  of  duty  stations.  Air  Force 
hospitals  vary  in  size,  are  modern,  and  adequately 
staffed  with  nursing  service  personnel. 

Recently  Colonel  Dorothy  N.  Zeller  assumed 
the  office  of  Chief,  United  States  Air  Force  Nurse 
Corps.  She  replaces  Colonel  Frances  Lay,  who 
was  named  Command  Nurse,  United  States  Air 
Force,  Europe. 

After  eleven  years  of  vigorous  activity  and 
growth,  the  Air  Force  Nurse  Corps  stands  poised 
for  a new  decade  of  accomplishment.  New  prob- 
lems will  be  encountered  by  the  men  of  the  Air 
Force  as  new  air  and  space  vehicles  come  into 
being.  The  medical  and  nursing  techniques  re- 
quired to  restore  and  maintain  their  health  and 
well-being  are  now  in  the  exploratory  stages. 
Serving  these  men,  their  families,  their  country  - 
. . . and  themselves  gives  an  Air  Force  nurse  a real 
sense  of  professional  fulfillment. 

A legend  has  grown  in  the  Air  Force  . . . "the 
Air  Force  takes  good  care  of  its  own,  all  of  its 
own.’’  Its  nurses  play  no  small  part  in  maintain- 
ing the  validity  of  this  legend. 

md  Nursing  Service 

confronting  nursing  and  other  health  disciplines 
in  preventing  and  controlling  staphylococcal  and 
similar  infections  transmitted  by  microorganisms. 

The  emergence  of  highly  virulent  organisms 
resistant  to  control  by  antibiotics  has  contributed 
to  the  danger  and  incidence  of  infections.  Thus, 
effective  programs  for  prevention  and  control  are 
imperative. 
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By  reason  of  their  key  position  in  patient  care 
and  in  the  supervision  of  auxiliary  health  person- 
nel, professional  nurses  have  a strategic  role  in 
such  programs.  The  success  of  these  programs  re- 
quires the  active  participation  of  nurses  in  all 
areas  of  practice. 

Effective  action  in  regard  to  prevention  and  con- 
trol of  infection  is  no  simple  task.  It  necessitates 
continual  review  and  enlargement  of  basic  knowl- 
edge in  light  of  new  knowledge  and  develop- 
ments. 

There  are  several  specific  activities  by  which 
each  individual  nurse  and  the  nursing  profession 
can  help  assure  success  of  programs  designed  to 
prevent  and  control  infections: 

1.  Examine  carefully  present  nursing  practice  in 
terms  of  the  environment  of  each  patient  and 
according  to  established  principles  of  mi- 
crobiology, in  order  to  prevent  infection. 

2.  Identify  nursing  problems  and  practices  which 
may  need  evaluation  and  revision  with  regard 
to  existing  knowledge  about  infections,  and 
then  help  to  develop  conduct  and  report 
studies  pertaining  to  these  problems  and 
practices.  Recognize  that  small  studies  are 
significant  in  adding  to  the  basic  knowledge 
needed  by  the  profession. 

3.  Practice  strict  asepsis  in  the  care  of  patients, 
and  help  develop  an  "Aseptic  conscience" 
among  all  staff  members. 

4.  Develop  nursing  procedures  based  on  sound 
principles  of  removing,  destroying  or  pre- 
venting the  transfer  of  microorganisms. 

5.  Participate  in  activities  of  control  programs 
such  as  infection-control  committees,  and  help 
develop  effective  systems  for  observing,  re- 
cording and  reporting  vital  information. 

6.  Work  with  other  health  disciplines  and  agen- 
cies to  understand  the  problems  of  infections 
and  methods  of  control. 

7.  Take  part  in  local,  state  and  national  educa- 
tional programs  on  the  prevention  and  con- 
trol of  infections. 

8.  Read  the  professional  journals  and  other 
sources  for  reports  of  studies  on  the  preven- 
tion and  control  of  infections,  and  bring  this 
information  to  the  attention  of  others. 

9.  Help  develop  interservice  and  interagency  re- 
porting and  referral  systems  for  infection 
problems  in  order  to  promote  continued 
health  supervision  and  care,  both  for  the 
individual  patient  and  the  community. 

10.  Utilize  every  opportunity  to  educate  patients, 
their  families  and  the  community  on  the  pre- 
vention and  control  of  infections. 


11.  Review  basic  nursing  curriculums,  both  as  to 
content  of  the  principles  of  biological  science 
and  as  to  emphasis  on  the  application  of  these 
principles. 

12.  Promote  interservice  education  programs  for 
all  personnel  in  order  to  present  current  in- 
formation on  disinfectants,  sterilization  pro- 
cedures, and  methods  of  transfer  of  organ- 
isms. 

13.  Define  the  responsibility  of  nurses  for  ed- 
ucating and  supervising  other  personnel  who 
may  influence  the  prevention  and  control  of 
infection. 

14.  Make  certain  that  allied  disciplines  on  the 
health  team  understand  the  legal  implications 
and  responsibilities  of  the  nurse  in  relation 
to  problems  of  infection,  and  make  sure  that 
pertinent  written  policies,  manuals,  and 
guides  are  accessible  to  all  personnel  con- 
cerned. 

15.  Work  with  the  administration  of  the  employ- 
ing institution  or  agency  in  providing  proper 
physical  facilities  which  are  conducive  to 
rendering  safe  patient  care. 

16.  Assist  in  attaining  proper  working  conditions, 
including  an  active  employee  health  program 
that  will  encourage  the  reporting  and  treat- 
ment of  minor  illnesses  and  lesions,  as  a 
protection  to  both  patients  and  employees. 

17.  Promote  legislation  which  provides  protection 
for  the  employee,  including  compensation  for 
illnesses  incurred  on  the  job. 

Group  Work  Principles  in  Psychiatric  Nursing 

The  problem  of  therapy  for  emotionally  isolated 
psychiatric  patients  has  always  been  perplexing 
but  challenging.  Although  it  has  been  generally 
recognized  that  special  attention  is  necessary  for 
these  patients,  the  scope  and  nature  of  such  atten- 
tion has  never  been  fully  explored.  During  the 
past  two  years  it  has  been  felt  that  a solution  to 
part  of  this  problem  may  rest  in  the  direction  of 
the  use  of  social  group  work  principles  in  psy- 
chiatric nursing. 

With  a grant  from  the  National  Institute  of 
Mental  Health,  an  excellent  opportunity  was 
opened  to  the  Territorial  Hospital  in  Kaneohe,  to 
engage  in  an  intensive  experimental  study  in  the 
use  of  this  method. 

Purpose  of  the  Study  Project 

The  purpose  of  the  study  project  is  to  determine 
the  feasibility  of  the  use  of  social  group  work 
method  by  psychiatric  nursing  personnel,  and  the 
scope  and  extent  of  its  use  in  the  care  of  psychi- 
atric patients. 
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Background  of  Problem 

As  in  most  psychiatric  hospitals,  large  numbers 
of  our  patients  must  be  treated  by  a minimum 
number  of  personnel.  This  is  particularly  true  of 
our  long-term  patients  whose  treatment  is  the  most 
difficult.  In  some  of  our  wards,  one  or  two  mem- 
bers of  the  nursing  staff  may  be  responsible  for 
the  care  of  60  to  80  patients.  Faced  with  impossible 
therapeutic  tasks,  many  of  our  personnel  are  forced 
into  "custodial”  attitudes.  Under  such  conditions, 
individual  attention  or  helpful  emotional  relation- 
ships are  almost  unavailable  to  the  patients.  It  is 
equally  impossible  for  ward  personnel  to  experi- 
ence the  satisfaction  of  helping  in  any  significant 
way  or  of  playing  a role  as  part  of  the  professional 
treatment  team.  A frequent  response  to  this  some- 
what overwhelming  situation  is  what  we  have 
come  to  call  "linen  counting."  This  is  the  tend- 
ency of  personnel  to  retreat  into  the  safety  of  im- 
personal "busywork.”  The  nursing  personnel 
spend  the  day  in  such  activities  as  counting  the 
linen,  mopping  the  floor,  dusting  the  beds,  taking 
patients  to  the  toilet,  checking  patients’  physical 
condition,  keeping  records,  and  "watching  the 
patients.”  The  ward  physician,  too,  engages  him- 
self in  such  routine  work  as  reviewing  the  order 
sheet,  changing  and  ordering  medications,  check- 
ing various  physical  complaints  of  the  patients, 
making  quick  "rounds,”  ordering  sedation,  and 
giving  shock  treatments. 

In  the  above  brief  sketch,  it  is  apparent  that 
there  is  very  little  evidence  of  what  might  be 
called  psychiatric  treatment.  This  situation  is  espe- 
cially true  in  certain  of  the  closed  wards,  where 
the  very  regressed,  chronic  patients  are  hospital- 
ized. There  is  the  tendency  to  relate  to  patients  in 
a distant  manner  to  avoid  the  anxiety  of  rejection 
and  frustration.  Both  the  nursing  personnel  and 
the  doctor  tend  to  handle  the  patients  by  maneu- 
vers which  are  unconsciously  designed  to  keep  the 
patients  dependent.  The  attitude  "nothing  that  we 
do  will  make  any  difference,”  seems  to  be  com- 
mon. Thus,  it  is  easy  to  see  that  a circular  process 
of  mutual  isolation  is  set  up  and  perpetuated. 

The  Approach 

Several  approaches  to  the  general  problem 
described  above  were  planned  by  the  Territorial 
Hospital,  one  of  which  is  the  study  described  in 
this  paper.  This  study  is  based  upon  the  following 
concepts:  ( 1 ) a ward  of  60  patients  is  impossible 
for  a nurse  or  psychiatric  aide  to  treat;  (2)  if  this 
"crowd”  could  be  handled  in  smaller  and  more 
manageable  groups,  it  would  not  only  prove  more 
rewarding  to  the  personnel  but  more  therapeutic 
to  the  patients.  For  example,  a ward  of  60  patients 
could  be  handled  as  six  groups  of  ten  with  a nurse 
leading  each  of  these  groups  in  some  sort  of  con- 


structive goal-centered  or  relationship-centered  ac- 
tivity daily.  The  frequency  and  type  of  the  group 
experience  would  vary  widely  from  ward  to  ward, 
depending  on  a number  of  factors.  Small  inter- 
acting groups,  even  at  less  frequent  intervals, 
have  much  greater  therapeutic  potentials  than  mass 
random  activity  every  day.  It  was  from  this  kind 
of  reasoning  that  the  present  study  evolved. 

For  a number  of  reasons  we  turned  to  the  field 
of  social  group  work  for  help.  First,  the  objective 
of  the  social  group  work  method  is  to  help  in- 
dividuals develop  to  their  fullest  capacity  through 
participation  in  groups.  The  method  provides  ex- 
periences designed  to  assist  individuals  to  develop 
an  ability  to  participate  as  a group  member,  to 
increase  their  capacity  to  take  part  in  decision 
making,  and  to  accept  the  sharing  of  responsibil- 
ities. Individuals  are  further  helped  to  develop  a 
feeling  of  belonging  and  of  security.  These  aims 
are  quite  in  keeping  with  psychiatric  treatment 
aims  and  seem  particularly  suited  for  dealing  with 
the  psychological  isolation  of  the  psychotic  pa- 
tient. 

Another  reason  for  seeking  help  from  this  pro- 
fessional field  is  their  success  in  using  volunteers 
and  nonprofessional  people  as  group  leaders.  A 
third  reason  is  the  traditional  use  of  pleasurable 
activities  involving  the  strength  of  the  members 
rather  than  focusing  on  their  weaknesses. 

The  Hypotheses 

The  original  hypotheses  for  the  project  were 
outlined  in  May,  1957,  as  follows: 

A.  There  are  specific  advantages  in  caring  for  patients 
in  small  groups  because: 

(1)  Patients  are  able  to  identify  with  a specific 
group. 

(2)  Development  of  interpersonal  relationships  is 
facilitated. 

(3)  Patients  are  helped  to  make  desirable  re- 
sponses through  purposeful  group  activity. 

(4)  Small  groups  can  be  handled  more  effectively 
and  guided  more  easily  than  large  groups. 

(5)  Observing  and  guiding  individual  patients  in 
their  activity  is  possible  in  a small  group 
where  it  is  impossible  in  a large  one. 

B.  Nursing  personnel  can  learn  to  be  group  leaders 
and  the  social  group  work  method  can  be  used  as 
an  additional  tool  by  psychiatric  nursing  personnel: 

(1)  The  level  of  technical  complexity  can  be  con- 
trolled. 

(2)  A working  knowledge  of  the  method  and  prin- 
ciple can  be  learned  and  understood. 

C.  The  "activity  group  therapy”  method  is  adaptable 
to  the  varied  needs  of  our  patients. 

(1)  The  relationship  and  the  therapeutic  approach 
can  be  at  a level  which  is  appropriate  to  the 
skills  of  the  group  leader  and  to  the  emotional 
maturity  of  the  group. 

Organization  of  the  Study  Project 

Directed  by  the  medical  director  and  admin- 
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istered  by  the  director  of  nursing,  this  type  of 
"activity  group  therapy"  is  carried  on  and  super- 
vised by  the  nursing  personnel.  A social  group 
worker  provides  consultation  and  in-service  train- 
ing in  the  group  work  method.  In  this  setting  the 
group  worker  does  not  function  as  a therapist  nor 
does  he  work  directly  as  a group  leader.  A nursing 
clinical  instructor  whose  training,  education,  and 
personal  qualities  were  particularly  suited  to  the 
use  of  program  skills  was  assigned  to  this  project. 

The  Study  Project 

In  December,  1957,  a social  group  worker  was 
employed. 

The  study  project  was  organized  for  two  closed 
wards,  one  for  men  and  one  for  women.  The  pa- 
tients on  the  men’s  closed  ward  were  divided  into 
five  groups  of  twelve  to  fifteen  patients,  accord- 
ing to  their  level  of  illness  and  ability  to  partic- 
ipate. Each  group  was  led  by  the  nurse  or  psy- 
chiatric aide  assigned  to  that  ward.  The  personnel 
began  by  taking  the  patient  groups  out  for  walks 
around  the  hospital  grounds  or  into  the  yard  area. 
Every  effort  was  made  to  see  that  each  group  held 
its  session  on  the  scheduled  days.  This  was  done 
by  the  staffs  taking  over  for  each  other  on  days 
off  or  in  cases  of  illness. 

On  the  women’s  closed  ward  the  "open  ended” 
group  was  organized.  This  method  was  used  be- 
cause the  disturbed  patients’  attention  span  is 
short  and  their  anxiety  is  high.  The  basic  differ- 
ence in  this  type  of  group  is  that  participants  may 
join  or  leave  during  the  session  without  disturb- 
ing the  activity.  It  was  discovered  that  special 
leadership  skills  were  necessary  for  success  in 
handling  the  "open  end”  type  of  group.  Such 
leadership  skills  include  the  ability  to  appraise 
quickly  the  situation  and  adapt  the  activities  on 
the  spot,  the  ability  to  observe  and  sense  move- 
ment toward  participation  by  patients,  and  the 
ability  to  encourage  joining  or  dropping  while  ac- 
tivities are  carried  out. 

Emphasis  was  also  placed  on  the  use  of  sponta- 
neous group  activities.  Some  of  these  activities 
involved  most  of  the  patients  on  the  ward  in  sing- 
ing or  game  sessions  for  tension  release,  relaxa- 
tion, and  fun. 

At  the  same  time  systematic  training  of  nursing 
supervisors,  head  nurses,  and  charge  aides  to  activ- 
ity group  skills  was  begun.  The  project  was  dis- 
cussed with  other  members  of  the  hospital  staff. 

The  use  of  program  skills  such  as  games,  danc- 
ing, and  singing  was  a new  experience  to  most  of 
the  nursing  personnel.  They  were  unsure  of  its 
use  and  how  it  related  to  their  jobs.  A course  in- 
cluding games,  party  planning,  folk  dancing,  and 
music  was  given  for  a two-fold  purpose:  ( 1 ) that 
these  skills  are  fun  and  at  the  same  time  demon- 


strate their  usefulness  as  tools;  and,  (2)  that  these 
skills  can  be  readily  learned  and  used.  The  first 
skills  course  (ten  hours  of  theory  and  practice) 
was  limited  to  supervisors,  head  nurses,  and  charge 
aides  because  it  was  important  that  key  personnel 
be  given  guidance  and  assistance  first  in  order  to 
implement  the  program. 

The  second  "skills”  course  was  given  to  assist- 
ant charge  aides.  They  were  eager  and  willing  to 
participate  in  this  learning  process  since  the  course 
oriented  them  to  some  of  the  activities  that  could 
be  used  in  mobilizing  groups  of  patients. 

The  general  aim  of  this  project  is  to  integrate 
group  techniques  in  the  every  day  work  of  the 
nursing  personnel.  It  is  essential  that  the  staff  de- 
velop enough  group  sensitivity  to  initiate  activ- 
ities spontaneously  when  needed. 

At  first  the  patients’  reactions  to  coming  to- 
gether ranged  from  outward  resistance,  suspicion, 
hostility,  and  curiosity  to  passive  obedience.  The 
ability  of  the  patients  to  come  together  was  very 
limited.  Early  sessions  lasted  five  to  ten  minutes 
with  patients  leaving  and  returning,  but  later  the 
sessions  lengthened  to  an  hour  or  more  when  pa- 
tents became  accustomed  to  group  participation. 

The  variations  in  response  to  group  activities 
ranged  from  regressed  patients  building  up  a de- 
pendent relationship  with  the  leader  to  a group 
of  convalescent  patients  who  have  developed  a 
well-structured  group  with  their  own  program 
government  and  a high  degree  of  interaction  be- 
tween the  members  with  minimal  assistance  from 
the  group  leader. 

With  the  regressed  group,  the  nonverbal  activ- 
ity was  extremely  important.  This  was  the  means 
of  communication  between  the  patients  and  the 
leader.  In  the  early  meetings  the  group  leader 
simply  allowed  a passive-dependent  relationship 
to  form.  This  was  a beginning  since  there  was 
little  relationship  at  all  before.  Later,  when  the 
patients  showed  signs  of  group  tolerance,  they 
became  aware  of  each  other’s  presence  and  then 
began  simple  forms  of  interaction. 

The  activities  carried  on  are  simple  and  are 
kept  appropriate  to  the  interests  and  abilities  of 
the  particular  patient  group.  They  are  of  almost 
endless  variety  since  the  activity  is  not  the  end 
but  a means  to  an  end.  In  other  words,  the  leaders 
are  trying  to  help  individual  patients  by  using  the 
group  and  group  activity  as  a tool.  Activities  in- 
clude household  chores,  simple  games,  sports,  so- 
cial games,  gardening,  sewing,  cooking,  bingo, 
singing,  group  discussions,  group  reading,  and 
walks.  The  patients  are  encouraged  to  take  an  ac- 
tive part  in  the  planning  and  selection  of  the  ac- 
tivity. Criteria  for  selection  of  these  activities  in- 
clude relationship  factors,  fun  and  relaxation,  co- 
operative endeavor,  and  duties  of  group  life. 
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Group  composition  is  kept  as  stable  as  possible. 
The  group  meets  about  an  hour,  twice  a week,  at 
scheduled  times  and  places.  Occasionally,  longer 
activities,  such  as  parties  or  picnics,  are  planned 
and  carried  out.  A significant  factor  in  this  process 
is  the  creation  of  a climate  of  acceptance  and  re- 
laxation which  will  allow  the  members  maximum 
opportunity  for  emotional  growth  in  accordance 
with  their  needs  and  capabilities.  Another  factor 
considered  is  the  adaptation  of  the  programs  to  fit 
the  changing  problems  of  the  group. 

Observations  and  Results 

In  every  group  there  have  been  significant  and 
positive  changes  in  the  majority  of  patients.  They 
show  increasing  interest  in  their  activities  by  ex- 
pressing to  greater  extents  their  opinions  of  the 
group’s  activities.  For  example,  patients  discuss 
and  plan  the  types  of  games,  dances,  songs,  and 
reading  sessions  they  would  like  to  have.  Patients 
ask  for  special  activities  such  as  making  wall  dec- 
orations, party  favors,  sewing,  gardening,  and  at- 
tending community  functions.  Patients  take  pride 
in  the  appearance  of  their  wards  and  take  better 
care  of  their  supplies  and  equipment.  Patients  are 
less  dependent  and  more  expressive  now  that  in- 
dividual attention  is  given  each  of  them.  Nursing 
personnel  know  their  patients  better  because  they 
are  planning  and  doing  activities  together.  More 
patients  understand  what  the  staff  is  saying  or 
doing.  Patients  are  using  their  energy  along  more 
constructive  lines.  Patients  help  each  other  and 
relate  to  the  personnel  their  feelings  about  care 
given  them.  Some  patients  are  exceptions.  These 
either  have  not  responded  or  have  occasionally 
been  made  too  anxious  by  participation  in  the 
group  to  be  able  to  continue.  In  such  cases  in- 


dividual attention  is  given  until  they  are  able 
to  participate. 

The  effect  on  the  personnel  has  been  very  inter- 
esting. For  example,  before  they  were  hesitant 
and  reluctant  to  take  part  in  activities  with  the 
patients.  They  felt  their  job  was  that  of  an  over- 
seer or  "supervisor.”  They  were  uncomfortable  in 
the  new  role  of  participating  with  patients.  After 
demonstrations,  classes,  and  actual  practice  ses- 
sions with  patients,  the  staff  found  their  work  more 
challenging  and  interesting.  They  have  rapidly  in- 
creased their  skills,  both  in  the  leadership  of  the 
activity  and  in  their  perceptiveness  of  the  individ- 
uals in  the  group. 

General  Effects 

Early  in  the  project,  it  became  apparent  that 
the  majority  of  our  personnel  who  were  not  in- 
volved had  various  misconceptions  about  the  pur- 
poses and  values  of  the  group  activities.  Group 
meetings  were  regarded  as  purely  play  to  occupy 
the  patients’  time.  It  was  also  felt  that  valuable 
time  was  wasted  on  "hopelessly”  ill  patients.  How- 
ever, others  recognized  the  therapeutic  value  of 
group  activities  and  have  sought  assistance  in  learn- 
ing about  the  project.  Some  aides  have  requested 
the  opportunity  to  enroll  in  the  classes;  others 
are  beginning  to  be  aware  that  there  is  "hope  for 
the  hopeless.”  A more  pleasant  and  therapeutic 
ward  atmosphere  is  evident  as  staff  is  beginning 
to  form  spontaneous  activity  groups  to  meet  pa- 
tients’ needs  and  interests.  The  nursing  personnel 
are  less  reluctant  to  accept  this  new  concept  in 
psychiatric  nursing. 

Rosie  K.  Chang,  R.N. 

Director  of  Nursing  Services 

Hawaii  State  Hospital 
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Oahu 

This  past  few  months  we  have  been  very  for- 
tunate to  have  had  "VIP”  speakers  at  our  general 
membership  meetings. 

In  February,  Mrs.  Mary  Lou  Stielau,  Models 
Hawaii,  gave  us  a demonstration  of  "Is  Your 
Face  on  Right?”  This  was  an  informal  meeting 
with  90  or  more  members  present. 

An  increased  attendance  was  noticed  at  our 
March  meeting  when  Dr.  Clara  A.  Hardin  was 
our  guest  speaker.  She  is  Associate  Executive  Sec- 
retary of  ANA,  Research  and  Statistics.  She  was 
returning  from  the  International  Council  of 
Nurses  Seminar  she  had  conducted  in  New  Delhi, 
India,  and  had  much  to  offer  us  from  her  ex- 


periences. Dr.  Hardin  has  been  Executive  Director 
of  the  American  Nurses’  Foundation  since  1955. 

Continuing  with  our  "VIP”  contacts,  Mrs.  Irene 
B.  Miller,  Field  Service  Consultant,  Committee 
on  Careers,  National  League  for  Nursing,  was 
our  guest  speaker  of  our  April  meeting  jointly 
sponsored  by  Hawaii  League  for  Nursing.  Her 
topic  was  "Can  We  Meet  Our  Nursing  Needs?” 
Prior  to  joining  the  staff  of  the  Committee  on 
Careers,  Mrs.  Miller  was  director  of  the  New 
York  City  branch  of  the  American  Association  for 
United  Nations. 

i i i 

Mahalo  for  Super  Savings  Stamps. 
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A Salute  to  the  Hawaii  County  Nurses 

American  Red  Cross,  Hawaii  Chapter,  would 
like  to  salute  the  nurses  of  the  Island  of  Hawaii 
for  their  wonderful  service  to  the  Kapoho 
evacuees  and  disaster  workers  during  the  recent 
volcanic  eruption  there.  It  was  the  second  time  in 
five  years  that  they  have  been  asked  to  volunteer 
their  services  at  the  Red  Cross  Disaster  Shelter 
at  the  Pahoa  School  and  they  came  through  with 
flying  colors. 

In  all  Red  Cross  operated  shelters,  adequate 
medical  and  nursing  services  must  be  provided 
in  order  to  protect  the  health  of  the  evacuees. 
This  means  that  24-hour  nursing  coverage  must 
be  maintained  for  the  entire  time  the  shelter  is 
in  existence.  Registered  nurses  are  recruited 
through  the  local  chapter  nurse  vice  chairman  of 
the  disaster  committee.  On  Hawaii,  Miss  Emily 
Kaaua  has  that  position.  She  immediately  began 
recruiting  nurses.  We  requested  one  nurse  for  a 


At  Pahoa  Red  Cross  shelter  nurses  Emily  Kaaua,  center,  and 
Taeko  Kunimitsu  get  up-to-the-minute  reports  on  lava  flow  from 
National  Guard  radio  operator  M/Sgt.  Lionel  Arruda  at  Pahoa 
disaster  headquarters. 

12-hour  shift  each  night  and  there  were  usually 
two  who  came. 

During  the  emergency  period  which  was  from 
January  13  through  February  22,  I960,  25  reg- 
istered nurses  volunteered  a total  of  563  hours 
of  duty  at  the  shelter  in  Pahoa  and  at  the  First 
Aid  Station  which  was  in  the  disaster  area. 

All  of  these  nurses  who  were  not  already  en- 
rolled as  Red  Cross  Nurses  have  earned  their 
badges  and  are  being  processed  now. 

Hawaii  is  privileged  to  have  such  nurses  who 
willingly  gave  so  much  of  their  time  to  their  com- 
munity need  and  so  spontaneously  too. 

Mahalo  and  aloha  to  all  of  you. 

Louise  Crute 

Director,  Nursing  Services 

American  Red  Cross,  Hawaii  Chapter 


EACT  Meeting 

EACT  section  members  had  a stimulating  panel 
discussion  on  "Teacher  Tell  Me  How”  with  Olga 
Frojen,  Senior  Nursing  Instructor,  University  of 
Hawaii,  serving  as  moderator.  Other  panel  par- 
ticipants were:  Edith  Wieneke,  Pediatric  Instruc- 
tor at  St.  Francis;  Judy  Ortelt,  Practical  Nursing 
Instructor  at  Queen’s;  Flora  Ozaki,  Instructor  of 
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Maternal  and  Child  Care  at  University  of  Hawaii; 
and  Yukie  Gross,  Assistant  Professor  of  Nursing 
at  University  of  Hawaii. 

Discussion  focussed  primarily  on  three  areas: 

( 1 ) How  we  can  encourage  student  participation 
in  class  discussion.  (2)  How  we  can  build  up 
student  confidence.  (3)  How  we  can  best  utilize 
student  projects. 
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decide  what  each  infant  needs,  and 
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formula,  permitting  the  physician  to 
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required  strength 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 
Ethel  Nishibata,  Editor  Mun  Fook  Shinn,  Associate  Editor 


March  Meeting 

On  March  8,  I960,  Dr.  John  Ohtani  spoke  on 
exfoliative  cytology  of  the  female  genital  system. 
He  stressed  the  importance  of  routine  cytological 
examination  and  the  pitfalls  encountered  in  false 
negative  and  false  positive  results. 

The  value  of  cytology  is  found  not  only  in  can- 
cer study  but  in  other  fields  such  as  hormone 
study,  somatic  sex  characteristics,  trichomonad  in- 
fection, and  radiation  response  of  the  individual. 

Cytology  is  used  in  research  in  radiation,  DNA 
and  RNA,  tumor  vaccines  and  antibiotics  which 
may  influence  cancer. 

Cytology  Seminar 

Development  of  the  cytologic  technic  is  largely 
credited  to  Dr.  George  N.  Papanicolaou,  who 
while  studying  the  ovulatory  cycle  of  the  guinea 
pig  in  the  1920's  noted  the  appearance  of  ab- 
normal cells  interspersed  among  the  cells  usually 
seen  in  uterine  smears.  Other  scientists  observed 
cells  from  malignant  growths  as  early  as  the  mid- 
1800’s.  Not  until  Dr.  Herbert  F.  Traut,  gynecol- 
ogist, joined  Dr.  Papanicolaou  in  this  research 
study  was  cytology  given  a real  impetus. 

Because  of  the  accessibility  of  the  cervix  to 
smears  and  biopsy,  the  technic  of  exfoliative  cytol- 
ogy has  been  most  successfully  applied  in  detect- 
ing cervical  cancers  while  they  are  still  in  the 
curable  stage.  Adenocarcinomas  of  the  endocerv- 
ical  canal,  endometrium,  and  even  the  ovaries  may 
be  diagnosed  with  the  aid  of  cytologic  smears  but 
with  less  accuracy.  Smears  from  other  parts  of  the 
body,  such  as  the  digestive,  respiratory,  and  uro- 
genital tracts  or  secretions  and  fluids  from  body 
cavities,  may  be  studied  but  not  as  part  of  a mass 
screening  procedure.  Study  of  these  systems  pre- 
sents two  limitations:  (1)  followup  biopsy  is  not 
always  possible  or  wise,  and  (2)  preparation  and 
evaluation  of  these  specimens  require  too  much 
time.  Cytology  of  other  than  the  female  genital 
system  should  be  used  as  a diagnostic  aid  together 
with  clinical  findings.  If  a tumor  does  not  shed 
malignant  cells  which  reach  accessible  body  cav- 
ities or  openings,  cytologic  studies  will  be  nega- 
tive. 


The  uterus,  about  the  size  of  a fist,  is  a pear- 
shaped  organ  with  a body  and  neck.  The  endo- 
metrial gavity  and  endocervical  canal  are  lined 
by  simple  ciliated  columnar  cells  and  the  ecto- 
cervix  and  vagina  by  stratified  squamous  epi- 
thelium. The  most  common  site  of  cervical  can- 
cers is  the  meeting  of  the  two  types  of  epithelium, 
the  squamo-columnar  junction.  Therefore,  some 
people  believe  that  direct  scrapings  from  this  area 
afford  the  best  results.  Others  feel  that  the  vaginal 
secretion  consisting  of  cells  desquamated  from 
the  vagina,  endocervix,  and  endometrium  should 
be  examined.  \ 

Smears  are  prepared  by  spreading  a thin  layer 
of  cells  on  slides  and  immediately  fixing  in  equal 
parts  of  ethyl  alcohol  and  diethyl  ether.  Fixation 
in  alcohol-ether  fixative  or  some  substitute  (ace- 
tone or  isopropyl  alcohol)  is  complete  in  thirty 
minutes  to  an  hour.  Drying  after,  but  not  before, 
fixation  is  permissible. 

Stains  used  are  Harris  or  Mayer’s  hematoxylin, 
alcoholic  orange-G,  and  eosin-azure — a mixture 
of  light  green,  eosin,  and  Bismarck  brown.  The 
nuclei  stain  blue  with  the  hematoxylin;  the  cyto- 
plasm of  cells  of  the  deeper  layers  is  basophilic- 
green  or  greenish  blue;  the  superficial  cells  are 
acidophilic-pink;  and  the  keratinized  cells  stain 
orange.  Keratinization  is  abnormal  for  a mucous 
lining  and  is  seen  in  both  benign  and  malignant 
conditions. 

The  smears  are  examined  under  low  power  and 
are  studied  more  closely  under  high  dry  when 
abnormal  cells  are  seen.  The  system  of  reporting 
is  as  follows: 

Class  I — Absence  of  atypical  or  abnormal 

cells. 

Class  II — Atypical  cytology  but  no  evidence 
of  malignancy. 

Class  III — Cytology  suggestive  of,  but  not  con-  , 
elusive  for,  malignancy. 

Class  IV — Cytology  strongly  suggestive  of 
malignancy. 

Class  V — Cytology  conclusive  for  malignancy. 

Inasmuch  as  the  cells  which  are  searched  for  in 
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! cytology  arise  from  malignant  neoplasms,  it  would 
be  well  to  review  the  histologic  criteria  of  malig- 

! nancy.  Applying  this  to  carcinoma  of  the  cervix, 
the  noninvasive  form  is  characterized  by  the  fol- 
lowing features  in  approximate  order  of  descend- 
ing importance:  (1)  abnormal  cells,  (2)  matura- 

!tion  irregularity,  (3)  loss  of  polarity,  (4)  pack- 
ing,  (5)  mitoses,  and  (6)  absolute  increase  in 
depth  of  mucosa.  Of  these  the  only  feature  ap- 

Iplicable  to  cytology  is  cellular  abnormality.  The 
morphologic  criteria  of  malignancy  are  increased 
nuclear-cytoplasmic  ratio,  hyper-chromatism, 
clumping  of  chromatin,  dense  nuclear  membrane, 
prominent  or  multiple  nucleoli,  and  less  significant 
cytoplasmic  changes. 

Many  series  have  shown  that  cytology  is  an 
effective  way  of  discovering  significant  cervical 
disease  in  the  absence  of  clinical  signs  and  symp- 
toms. 


Alpha  Mu  Tau  Fraternity  Grant 

"Have  Grants!  Please  Apply!”  is  the  plea  sent 
out  by  the  Alpha  Mu  Tau,  national  honorary 
fraternity  of  medical  technologists.  They  are  of- 
fering two  $250.00  grants  to  MT’s  (ASCP)  for 
additional  study  in  parasitology  or  mycology  at 
the  Communicable  Disease  Center,  Chamblee, 
Georgia.  Few  technologists  realize  it,  but  the 
grants  have  been  used  less  and  less  until  this  year 
they  have  had  no  applicants.  These  courses  in 
mycology  and  parasitology  are  excellent  and  the 
C.D.C.  makes  no  charge;  the  grant  is  used  for 
expenses. 

Application  should  be  made  and  approved 
through  the  State  Public  Health  organization. 
Successful  applicants  may  apply  for  the  grants  to 
Miss  Mary  Nix,  MT  (ASCP),  Chairman  of  the 
Scholarship  Committee  of  Alpha  Mu  Tau,  11234 
Glisan  Avenue,  N.E.,  Portland  20,  Oregon. 


The  salute  to  Dr.  Levine  was  promoted  from  this  section  to  the  editorial  section  in  the  middle  of  the 
magazine.  See  page  539.  Thank  you.  Med.  Techs! 
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PROTECTION  FROM  NATIONAL 
COMPULSORY  INSURANCE 

(Continued  from  page  545) 

passed  and  it  seems  that  it  will  be  only  a matter  of 
months  before  all  state  and  county  civil  servants 
will  be  placed  in  a similar  category. 

The  opportunity  to  budget  for  health  needs  has 
been  afforded  by  many  voluntary  plans  and  com- 
mercial insurance  companies.  Many  of  the  plans, 
because  of  their  very  nature  (indemnity  only,  and 
in-hospital  care  only)  have  made  it  impossible  for 
the  public  to  budget  for  sickness  and  catastrophic 
illnesses.  The  failure  to  provide  outpatient  medi- 
cal benefits  in  mainland  U.  S.  plans  has  probably 
been  the  main  motivating  force  behind  the  pres- 
sure for  compulsory  national  health  insurance. 

In  Hawaii  we  are  fortunate  in  having  a plan 
such  as  HMSA  which  has  offered  home  and  office 
visits  as  a part  of  its  benefits  to  the  subscriber  and 
dependents  on  an  equal  basis  for  many  years.  This 
is  unique  in  prepayment  plans,  and  it  deserves  the 
full  support  of  all  physicians  who  would  oppose 
national  control.  By  such  support  and  united  ef- 
forts we  could  be  responsible  and  assist  the  plan 
to  increase  benefits  and  establish  more  equitable 
fees  for  the  physicians  without  increasing  the  cost 
to  the  public. 
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COUNTY  SOCIETY  REPORTS 

(Continued  from  page  551) 

speakers  Ben  Dillingham,  Vice  President  and  General 
Manager  of  OR&L,  and  Robert  Dodge,  Attorney  with 
Heen,  Kai  & Dodge.  A question  and  answer  period 
followed. 

President  H.  Q.  Pang  called  the  meeting  to  order  at 
7:40  p.m.  Approximately  135  members  were  present. 

Dr.  Pang  welcomed  into  the  Society  two  new  active 
members  Dr.  George  Ferdinand  Schnack  and  Dr.  Frank 
S.  Akamine.  New  associate  member  Capt.  Larry  James 
Otterness  was  not  present. 

Public  Law  86-382 

Dr.  Pang  announced  that  by  Board  of  Governors  ac- 
tion at  its  last  meeting,  information  on  our  local  status 
regarding  the  Federal  Employees  Health  Benefits  Act  of 
1959  had  been  circulated  to  the  general  membership  and 
that  the  meeting  was  now  open  to  discussion  on  this.  He 
mentioned  that  we  have  not  as  yet  heard  from  Wash- 
ington regarding  Hawaii’s  request  to  qualify  under  Plan 
4(4)  (B)  with  an  income  ceiling. 

A lengthy  discussion  followed  with  the  membership 
expressing  their  opinions  freely. 

In  answer  to  a question  as  to  whether  HMSA  will 
make  available  a choice  of  another  plan  if  the  doctors 
do  not  want  Plan  4(4)  (B),  it  was  brought  out  that  the 
law  states  that  an  organization  can  only  qualify  under 
one  plan  and  that  you  can’t  have  both.  (It  was  later  de- 
mined that  HMSA  may  qualify  under  both  # 1 and 
#4(4)  (B),  and  that  #1  must  be  offered  in  Hawaii.) 

It  was  mentioned  that  HMSA  automatically  qualifies 
under  Plan  I,  with  income  ceiling  of  $6,000  but  without 
home  and  office  visit,  but  because  this  puts  HMSA  in 
a poorly  competitive  position  with  a plan  which  offers 
home  and  office  visit,  HMSA  has  asked  to  spin  off 
from  Plan  I and  has  applied  for  approval  under  Plan 
4(4)  (B)  with  home  and  office  visits  and  a special  re- 
quest to  retain  the  income  ceiling. 

Considerable  discussion  was  held  on  whether  the 
Society  should  fight  to  keep  the  income  ceiling. 

Reference  was  made  to  a letter  from  King  County 
Medical  Service  Corporation  stating  that  a poll  of  their 
entire  doctor  membership  showed  that  better  than  80% 
of  1,050  doctors  polled  returned  ballots  favoring  the 
removal  of  the  salary  limits. 

Dr.  Nishigaya,  speaking  as  President  of  the  HMA, 
stated  that  he  would  like  to  see  every  member  in  good 
standing  have  a fair  "shake”  in  this  program  and  that 
he  would  like  to  see  a ballot  sent  out  to  the  entire  mem- 
bership to  see  how  they  felt  about  keeping  the  income 
ceiling  and  that  the  course  of  action  for  the  Society  be 
taken  according  to  the  majority  rule.  He  further  stated 
that  he  had  visited  the  outside  islands  personally  to  see 
how  they  felt  about  this  income  ceiling  and  that  their 
decisions  were  as  follows: 

Kauai  voted  to  go  along  with  4(4)  (B)  without  in- 
come ceiling. 

Maui  decided  to  go  ahead  without  the  income  clause 
but  would  take  whatever  the  Honolulu  County  de- 
cided to  take. 

Hawaii  will  take  plan  4(4)  (B)  with  or  without  the 
income  clause  but  let  Honolulu  County  try  to  get 
the  income  clause. 

Dr.  Sakimoto  who  spoke  in  favor  of  having -the  in- 
come clause  removed  made  the  following  motion: 

(Continued  on  page  572) 


570 


HAWAII  MEDICAL  JOURNAL 


, , t j 2 

no  irritating  crystals  • uniform  concentration  in  each  drop 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HVDELIMSOI 

PREDNISOLONE  21-  PHOSPHATE-NEOMYCIN  SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

"The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient’s 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0.:  Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D.M.:  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL!>.  In  5 cc.  and  2.5  cc 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H  YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NEO-HYDELTRASOL  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 


VOL.  19,  No.  5 - MAY-JUNE,  1960 


571 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  570) 


In  the  event  the  Federal  Civil  Service  Commission  turns 
down  our  request  to  qualify  with  an  income  clause,  that  a 
poll  be  taken  of  our  membership,  by  mail,  to  determine 
whether  or  not  the  membership  will  agree  to  remove  the 
income  clause  on  a medical  plan  for  the  Federal  Civil 
Service  Employees.  The  poll  should  consist  of  the  follow- 
ing question  and  the  results  shall  be  binding  upon  the  of- 
ficers of  this  Society  in  negotiating  future  contracts. 

I agree  to  have  the  Income  Clause  removed  for  a Medi- 
cal Plan,  which  qualifies  under  Public  Law  86-382-  Sec- 
tion 4(4)(B)  for  the  Federal  Civil  Service  Employees. 

□ Yes  □ No 


The  motion  was  seconded  by  Dr.  Cloward. 

Further  pro  and  con  discussion  ensued.  It  was  brought 
out  that  if  we  removed  the  income  ceiling  for  Federal 
employees  we  would  ultimately  have  to  do  it  for  other 
groups  as  they  will  want  the  same  thing. 

Dr.  Moore,  who  was  asked  to  speak  as  past  chairman 
of  the  Medical  Care  Plans  Committee,  stated  that  it 
would  be  perfectly  all  right  to  remove  the  income  ceiling 
provided  we  had  an  adequate  fee  schedule  which,  how- 
ever, we  do  not,  and  that  he  would  like  to  reiterate  and 
remind  the  doctors  again  how  difficult  it  was  to  even 
get  the  HMSA  fee  schedule  up  half  way  to  our  Relative 
Value  Schedule. 

Dr.  McCorriston  cautioned  the  doctors  not  to  panic 
but  to  go  slowly  and  not  to  rush  into  things.  He  also 
suggested  writing  to  our  own  congressmen  asking  them 
for  assistance  in  getting  our  request  approved. 

In  addition  to  the  circularized  information.  Dr.  Nishi- 
gaya  briefly  brought  the  membership  up  to  date  on  our 
correspondence  with  the  Civil  Service  Commission.  He 
mentioned  that  we  have  not  heard  from  Washington  as 
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yet,  but  that  a wire  from  Mr.  Ruddock  to  Albert  Yuen 
of  HMSA  informed  him  that  the  Commission  has  not  yet 
made  a decision  on  the  problem  presented  in  our  letter 
to  Mr.  Ruddock  (a  copy  of  letter  was  circulated)  and 
that  the  commission  will  advise  us  very  soon. 

It  was  brought  out  by  Dr.  Woodruff  that  perhaps  we 
should  wait  to  hear  from  Washington  in  answer  to  our 
request  first  before  we  went  ahead  and  voted  on  Dr. 
Sakimoto's  motion  to  poll  the  membership. 

It  was  also  felt  that  a poll  such  as  the  one  suggested, 
held  prematurely,  might  place  the  Society  in  jeopardy, 
and  that  it  might  be  a good  idea  to  wait  until  we  heard 
from  Washington  before  we  decided  what  step  to  take 
next. 

A motion  was  made  by  Dr.  Vasconcellos  to  table  the 
motion  made  by  Dr.  Sakimoto.  The  motion  to  table  was 
duly  seconded  and  carried. 

The  meeting  was  adjourned  at  10:20  P.M.  Refresh- 
ments were  served  in  the  lanai. 

i i i 

The  Honolulu  County  Medical  Society  held  a special 
membership  meeting  on  Tuesday,  February  23,  I960  in 
the  Hawaiian  Electric  Auditorium.  President  H.  Q.  Pang 
called  the  meeting  to  order  at  7:45  P.M.  Approximately 
200  members  were  present.  Drs.  Wipperman,  Burden 
and  Wade  from  the  neighboring  islands  were  welcomed. 

Public  Law  86-382 

President  Pang  informed  the  membership  that  the 
Society  was  indeed  fortunate  to  have  Drs.  Morton  E. 
Berk  and  O.  D.  Pinkerton  represent  its  members  for  five 
days  in  Washington  D.C.  negotiating  with  the  Civil 
Service  Commission  on  this  Federal  Medical  Insurance 
for  government  employees.  He  stated  that  Joe  Veltmann 
and  Albert  Yuen  of  HMSA  also  went  to  Washington 
and  assisted  our  two  MD's  in  the  negotiations. 

Before  the  meeting  was  turned  over  to  our  two  repre- 
sentatives, it  was  announced  that  the  Chair  would  not 
entertain  any  motions  until  Dr.  Berk  and  Dr.  Pinkerton 
had  presented  their  information,  and  after  a question 
and  answer  period. 

Dr.  O.  D.  Pinkerton,  who  was  called  upon  to  give 
the  background  information  on  Public  Law  86-382,  ex- 
plained the  purpose  of  the  bill,  how  it  was  introduced, 
and  what  it  hopes  to  accomplish.  He  made  reference  to 
the  Congressional  Committee  reports  and  also  about  the 
conferences  they  had  with  our  three  Congressmen  from 
Hawaii. 

Dr.  Berk  presented  a detailed  account  of  his  meeting 
in  Washington  and  went  into  the  results  of  the  confer- 
ences and  negotiations  with  the  Civil  Service  Commis- 
sioners and  other  officials.  He  stated  that  at  the  close  of 
their  meeting,  they  were  informed  by  Mr.  Ruddock  that 
they  could  not  have  the  ceiling  clause,  that  although  the 
Commissioners  were  very  sympathetic  to  our  appeal, 
they  reaffirmed  their  previous  decision  which  would  not 
allow  us  to  operate  on  Plan  4(4)  (B)  with  an  income 
ceiling.  Dr.  Berk  was  assisted  in  his  presentation  by  Mr, 
Veltmann.  Dr.  Berk  informed  the  membership  that  an 
extension  of  time  for  qualifying  for  a plan  has  been 
granted  to  March  7.  He  then  presented,  on  the  black- 
board, proposed  figures  for  the  medical  coverage  under 
Plan  4(4)  (B)  based  on  what  the  Commission  would 
agree  on.  He  later  mentioned  that  these  figures  would 
have  to  be  gone  bv  the  actuaries  and  must  be 

acceptable  to  the  HMSA  Board  of  Directors. 

(Continued  on  page  574) 
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antibiotic  resistant  STAPH  ylococci  are  killed  by 

ZEPHIRAN  ' seconds 

USE  ZEPHIRAN  TO  HELP  CURB  THE  CURRENT  MENACE  TO  HOSPITAL  HEALTH 

Preoperative  preparation  • Scrub-up  • Surgical  dressings  • Wound  irrigation  • Sterile 
storage  of  instruments  • Furniture,  wall,  and  general  sickroom  disinfection  • Laundry 

Zephiran  chloride,  brand  of  benzalkonium  chloride  refined  (to  ensure  quality)..  WINTHROP  LABORATORIES,  NEW  YORK  18,  N.  Y. 
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HMSA 

MD 

Subscriber 

Proposed  Plan  4(4)(B) 

Pays 

Charges 

Pays 

First  visit  for  any  illness  is 

deductible * 

Non-surgical  accidents 

(1st  visit) 

$ 3.00 

$ 5.00 

$2.00 

Office  Visit  (subsequent) 

3.00 

5.00 

2.00 

Home  Visits  (7  a.m.  to  6 p.m.) 

5.00 

8.00 

3.00 

Home  Visits  (6  p.m.  to  7 a.m.) 

5.00 

10.00 

5.00 

Extra  Patient  on  home  visit.... 

2.50 

4.00 

1.50 

1st  Hospital  Visit 

3.00 

5.00 

2.00 

Hospital  Visit  (subsequent) 

3.00 

4.00 

1.00 

Consultation 

(one  per  illness)  

10.00 

10.00 

None 

(Drugs  are  not  included  in  the  above  costs.  Patient 
pays  for  all  drugs  except  what  is  incorporated  in 
their  hospital  plan.) 

Preventive  Medicine  Care: 


Immunizations  2.00  3.00  1.00 

Physical  Examination 

(once  in  2 yrs.) 3.00  6.00  3.00 


Well  baby  examination  (once  a 

month  for  the  first  year) 

* See  next  meeting  report.  This  was  later  changed. 

It  was  mentioned  that  the  Commission  was  most  con- 
cerned  over  the  last  three  items  in  Preventive  Medicine 
Care. 

It  was  also  mentioned  that  obstetrical  cases  were  on 
a strict  indemnity  basis — $100  for  the  hospital  and  $100 
for  the  doctor. 

A lengthy  question  and  answer  period  followed.  After 
a thorough  discussion  by  the  membership  and  a sum- 
marization by  Dr.  Robert  Faus,  Dr.  Pang  thanked  Dr. 
Berk  and  Dr.  Pinkerton  and  HMSA  for  doing  such  a 
fine  job  under  a difficult  situation. 

A motion  to  poll  the  membership  by  mail  on  whether 
or  not  they  wish  to  participate  in  Plan  4(4)  (B)  was 
made  by  Dr.  Richard  Sakimoto  and  seconded. 

A motion  to  table  Dr.  Sakimoto's  motion  was  made 
by  Dr.  Reppun,  seconded  and  carried. 

A motion  to  accept  Plan  4(4)  (B)  was  made  by  Dr. 
McCorriston  (who  was  opposed  to  acceptance)  and  sec- 
onded, but  did  not  pass,  with  57  yes  and  61  no.  Since 
the  vote  was  so  close,  a recount  was  requested. 

A motion  that  the  voting  be  by  secret  ballot  was  made 
by  Dr.  Ando  and  seconded,  but  did  not  pass. 

A motion  to  adjourn  the  meeting  was  made  by  Dr. 
McCorriston  and  seconded. 


A motion  to  table  the  motion  to  adjourn  was  made 
by  Dr.  Richert,  seconded  and  carried. 

A plea  for  a secret  ballot  in  order  to  determine  the 
accurate  count  on  Dr.  McCorriston’s  motion  to  accept 
Plan  4(4)  (B)  was  made  and  approved. 

Following  a count  of  the  ballots  by  tellers  Nishigaya 
and  Marnie,  it  was  announced  that  the  motion  did  not 
pass  for  lack  of  a majority  vote.  The  result  was  78  yes 
and  78  no. 

A motion  that  any  physician  who  desires  to  partici- 
pate in  Plan  4(4)  (B)  as  individuals  may  sign  up  with 
HMSA  with  Honolulu  County  Medical  Society  approval 
was  made  by  Dr.  Sakimoto  and  seconded,  but  did  not 
pass. 

The  meeting  was  adjourned  at  11:07  p.m. 

ill 

The  Honolulu  County  Medical  Society  met  on  March 
1,  I960.  A talk  entitled  "Current  Concepts  of  Rheumatic 
Fever”  was  presented  by  Dr.  Albert  Dorfman,  Professor 
of  Pediatrics  and  Director  of  La  Rabida- — University 
Chicago  Institute. 

Approximately  213  members  were  present.  New  asso- 
ciate member  Dr.  Norberto  Baysa  was  welcomed  into 
the  Society  by  Dr.  Pang.  Dr.  Rudolph  Maffei,  new  active 
member,  was  not  present. 

Public  Law  86-382 

President  Pang  announced  that  February  21a  petition 
signed  by  10  members  was  received  requesting  a special 
meeting  to  reconsider  the  Society's  approval  of  individ- 
ual members  participating  in  Federal  Plan  4(4)  (B), 
and  HMSA  offering  this  plan.  It  was  decided  to  put  this 
subject  on  tonight’s  agenda. 

Dr.  Berk  reviewed  the  proposed  fee  schedule  for  Plan 
4(4)  (B)  for  medical  coverage  and  answered  questions 
concerning  the  fees.  A letter  from  Dr.  Sumner  Price, 
Administrator  of  Queen's  Hospital,  stated  that  "the  vol- 
untary hospitals  of  Honolulu  are  concerned  over  the 
possible  loss  of  patients  if  HMSA  is  not  designated  as  an 
agent  to  carry  an  insurance  plan  for  Federal  employees.” 

Dr.  T.  Nishigaya  made  a brief  statement  why  he  felt 
individual  doctors  should  be  allowed  to  participate  in 
this  plan  and  on  behalf  of  these  individuals  he  presented 
the  following  resolution: 

Whereas,  The  Federal  Employees  Health  Bene- 
fits Act  of  1959  (Public  Law  86-382)  is  a law  of 
our  land  that  is  exacting  certain  compromises  on 
our  basic  principles  of  voluntary  comprehensive 
medical  service  plan  for  which  the  Honolulu 
(Continued  on  page  576) 


the  doctor 
prescribes 

Dr.  & Mrs.  Itchifoot 

Liberal  application  of  travel  balm 
Neatly  packaged  to  fit  your  pocketbook 

Dr.  Steele  F.  Stewart 

INTERNATIONAL  travel  service 
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11  vitamins,  8 minerals 
clinically-formulated  and  potency 
protected  to  provide 

enough  nutritional  support 
to  do  some  good 

with  vitamins  only 

Theragran 

also  available: 

Theragran  Liquid 
Theragran  Junior  j 


1-41  a list  of  the  above  references  will  be  supplied  on  request. 


Squibb  kjytt 


Squibb  Quality— the  Priceless  Ingredient 


in  infectious  disease17*22-30  36 
in  arthritis10-19-20*23 
in  hepatic  disease2-3-4-5-18 
in  malabsorption  syndrome’-2-6-27 
in  degenerative  disease6-7-18-20-40 
in  cardiac  disease  23-28-29-38-41 
in  dermatitis24-39 
in  peptic  ulcer8-21-38 
in  neuroses  & psychiatric  disorders25-28 
in  diabetes  mellitus31-32-33*38 
in  alcoholism’-11-35-37-38 
in  ulcerative  colitis10-14-18 
in  osteoporosis13-19-20 
in  pancreatitis13 
in  female  climacteric12-34 


Patients  with  chronic  disease  deserve 
the  nutritional  support  provided  by 

fheragran  M 
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County  Medical  Society  has  serious  objections; 
and 

Whereas,  A law  in  our  society  demands  the  full- 
est cooperation  of  all  in  the  orderly  process  of  per- 
fecting the  law  and  administration  of  the  law;  and 

Whereas,  The  people  of  our  State  who  are  bene- 
ficiaries of  this  legislation  continue  to  deserve  the 
best  medical  care  and  hospital  service  when  in 
need;  and 

Whereas,  A realistic  economic  freedom  and 
opportunity  to  select  the  doctors  and  hospital  of 
their  choice  should  continue  to  be  available  to  all; 
be  it 

Resolved,  That  the  Honolulu  County  Medical 
Society  offers  the  cooperation  of  the  Society  and 
its  doctors  to  Hawaii  Medical  Service  Association 
(HMSA)  in  its  participation  as  a carrier  of  a 
comprehensive  individual-practice  prepayment 
plan  under  Section  4,  paragraph  4-B  of  this  Act; 
and  be  it 

Resolved,  That  the  Medical  Care  Plans  Commit- 
tee of  our  Society  be  instructed  to  eliminate  any 
provision  limiting  benefits  under  this  act  on  the 
basis  of  income  and  to  assist  the  Hawaii  Medical 
Service  Association  (HMSA)  in  obtaining  for  the 
beneficiaries  of  the  Act  and  the  Doctors  of  the 
Society  the  most  equitable  benefit  schedule  under 
the  law;  and  be  it  further 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
California,  Hawaii 

Resident  in  Hawaii  Over 
Eight  Years 
Ten  Years  Professional 
Experience 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


Resolved,  That  the  officers.  Board  of  Governors 
and  the  Medical  Care  Plans  Committee  recom- 
mend to  the  Society  after  careful  analysis  of  the 
Act  and  its  administration,  any  proposals  for 
amending  inequities  and  untenable  compromises 
of  principles  in  the  Act  or  the  Regulations  pertain- 
ing to  this  Act. 

A motion  for  the  adoption  of  the  resolution  was  made 
by  Dr.  Nishigaya  and  seconded  by  Dr.  Edmund  Lee. 

Dr.  Hartwell  presented  an  amendment  which  included 
another  "Whereas”  following  the  first  stating  that  the 
Honolulu  County  Medical  Society  in  cooperation  with 
the  HMSA  could  offer  a more  comprehensive  and  eco- 
nomical plan  for  the  beneficiaries  but  have  been  denied 
by  the  U.S.  Civil  Service  Commission.  It  was  pointed 
out  that  the  Commission  acted  through  its  interpretation 
of  the  Act.  It  was  decided  that  this  be  incorporated  in 
the  amendment. 

Motion  that  an  amendment  with  the  above  points  and 
with  the  latter  addition  be  incorporated  in  another 
"Whereas”  by  a committee,  was  made  by  Dr.  Hartwell, 
seconded  by  Dr.  Palma  and  was  carried. 

In  the  discussion  which  followed.  Dr.  Nishigaya  said 
it  was  the  intent  of  the  resolution  that  contracts  would 
be  made  by  physicians  directly  with  HMSA  rather  than 
through  the  Society. 

A thorough  discussion  was  had  by  the  membership 
and  it  was  the  general  feeling  of  the  members  that  since 
the  law  has  been  passed,  there  is  no  point  in  saying  it 
doesn't  exist.  Something  should  be  done  to  preserve  the 
patients  the  doctors  now  have  and  in  order  to  remain 
competitive  we  should  adopt  this  plan. 

Dr.  Nishigaya’s  resolution  was  then  voted  on  and 
was  accepted  by  an  overwhelming  standing  majority 
vote  of  the  membership. 

B.  M.  E.  Annual  Report 

Mr.  Richard  M.  Kennedy  presented  the  annual  report 
of  the  Bureau  of  Medical  Economics.  A brief  question 
and  answer  period  followed.  The  report  was  placed  on 
file  at  the  Honolulu  County  Medical  Society  office. 

A question  was  raised  whether  the  profits  from  the 
Bureau  can  be  used  to  defray  the  expenses  of  the  Hono- 
lulu County  Medical  Society  thereby  reducing  the  mem- 
bership dues.  Mr.  Kennedy  stated  that  there  is  some 
question  whether  this  is  legal  and  that  the  Executive 
Committee  of  the  Bureau  will  definitely  come  up  with 
some  recommendation  concerning  this  in  the  near  future. 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  9:55  p.m. 

The  Honolulu  County  Medical  Society  held  a special 
meeting  Tuesday,  March  8,  I960  in  the  Hawaiian  Elec- 
tric Auditorium.  Approximately  105  members  were 
present. 

Public  Law  86-382 

Dr.  Berk  stated  that  the  final  plan  was  just  about 
ready  to  go  in,  however,  there  have  been  some  changes 
which  concern: 

( 1 ) maximum  amount  payable  by  the  member  if 
charged  and  the  amount  to  be  paid  by  HMSA 
which  involves  a cut  in  the  major  medical  ex- 
pense portion  of  the  program  (from  $10,000 
to  $7,500)  and 

(2)  that  the  deductible  for  home  and  office  visits 
has  been  ruled  out. 

(Continued  on  page  580) 
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Smart  doctor  . . . 
knows  Inis  oars,  too! 


Day-in,  day-out  . . . analyzing,  diagnosing,  prescribing!  It's  no  wonder 
doctors  find  themselves  doing  likewise  when  purchasing  a new  automobile. 
And,  why  so  many  doctors  buy  Cadillac,  so  much  so,  it  is  readily  recog- 
nized as  the  "doctor's  car"! 

Cadillac  and  the  Doctor  are  the  best  of  associates.  Both  command  the 
greatest  respect  and  admiration;  both  give  dependable,  enduring  serv- 
ice. Also,  as  a doctor  permits  no  compromise  with  truth,  Cadillac  permits 
no  compromise  with  styling,  design,  engineering  or  in  excellence  of  crafts- 
manship. 

Year  after  year,  Cadillac  sets  superior  standards  of  luxury  in  molor  car 
travel  and  is  ■ — -despite  its  impressive  size  — easy  to  drive  and  handle, 
and  amazingly  economical  to  operate. 


A demonstration  will  convince  you! 


I960  CADILLAC  FLEETWOOD  SIXTY  SPECIAL 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco, 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Established  1893  • BERETANIA  AT  RICHARDS  STREET.  HONOLULU 
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The  first  synthetic  penicillin 
available 

for  general  clinical  use 


FOR  YOUR  NEXT  PATIENT  WHERE  PENICILLIN  IS  INDICATED 


PEAK  BLOOD 
LEVELS 
HIGHER  THAR 
POTASSIUM 
PENICILLIN  I' 


ORAL  ROUTE  PROVIDES 
HIGHER  INITIAL  PEAK 
BLOOD  LEVELS  THAN 
INTRAMUSCULAR 
PENICILLIN  G 


IMPROVED 
ANTIBIOTIC 
ACTION  FROM 
ISOMERIC 

COMPLEMENTARITY 


SUPPLY:  SYNC  ILL  IN  TABLETS-250  mg.  and  SYNCILLIN  TABLETS- 125  mg. 

SYNCILLIN  FOR  ORAL  SOLUTION-60  ml.  bottles-when  reconstituted,  125  mg.  per  5 ml. 
SYNCILLIN  FOR  PEDIATRIC  DROPS— 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg. 


XSIDER  THESE  0 IMPORTANT  THERAPEUTIC  ATTRIBUTES  Ob 

- **,4  . 4 

I | rJL  i 

trv% 


potassium  plumethir.illm  (POTASSIUM  PHXIUILUX-I.VJ!) 


1 NT  IB  [OTIC 
WTiVfTY 
)IRECTL  Y 
PROPORTION  A L 
N)  ORAL  DOPE 


RODEOED 
RA  TE  OF 
INACTIVATION 
BY  ST  A PH 
PENICILLINASE 


SOME  STAPH 
STB  A INS  MORE 
SENSITIVE  TO 
SY  NOIL  LIN 
IN  VITRO 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK  {(  bkistoi 
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When  we  informed  the  Commission  that  we  under- 
stood in  the  original  negotiations  the  first  call  was  de- 
ductible, we  were  told  by  them  that  "let's  just  say  there 
was  a misunderstanding.”  We  were  also  informed  that 
both  Washington  State  and  Idaho  have  received  similar 
notices. 

Dr.  Pang  informed  the  membership  that  he  spoke  to 
Mr.  Veltmann  about  participating  physicians  and  he 
was  told  by  Mr.  Veltmann  that  HMSA  reserves  the  right 
to  accept  whomever  they  want  and  to  reject  whomever 
they  want.  Participation  is  all  on  an  individual  basis. 

A review  and  question  and  answer  period  led  by  Dr. 
Berk  was  then  held  by  the  membership  on  all  aspects  of 
Public  Law  86-382. 

Dr.  Ando  called  attention  to  an  article  in  "Medico 
News”  which  stated  that  "After  the  printing  of  the  Civil 
Service  Commission  drafted  regulations  in  the  Federal 
Register,  interested  parties  will  be  given  30  days  to  make 
comments  on  these  regulations.  The  Civil  Service  Com- 
mission will  then  consider  these  comments.”  Dr.  Berk 
stated  that  this  was  worth  looking  into.  Dr.  Arnold  sug- 
gested that  because  of  the  time  limit  that  a phone  call 
be  made  instead  of  writing  or  cabling. 

A question  asked  by  Dr.  Chinn  if  HMSA  will  honor 
assignments  of  non-participating  physicians  was  an- 
swered by  Dr.  Faus  who  stated  that  HMSA  will  follow 
through  the  same  as  it  is  doing  now  with  non-participat- 
ing physicians;  i.e.  if  the  patient  certifies  in  writing  that 
he  has  received  the  services  and  assigns  the  benefits 
directly  over  to  the  doctor,  payments  will  be  made 
directly  to  the  doctor. 


THE  ONLY 
PAIR  OF  EYES 
YOU’LL  EVER  HAVE 
DESERVE  EXPERT 
TREATMENT 


THE  EYE  PHYSICIAN 
(Medical  Decter-Ophthalmelagist) 
The  Medical  Specialist  Wha  Ex- 
amines Year  Eyes 

THE  GUILD  OPTICIAN 
(Scientifically  Trained  Technician) 
The  Craftsman  Who  Makes,  Fits  and 
Services  Year  Glasses 


PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  KING  KALAKAUA  BUILDING  21  I KINOOLE  STREET.  HILO 


It  was  also  brought  out  that  if  a patient  wishes  to  go 
to  a non-participating  doctor  of  the  plan,  he  may  do  so 
with  the  understanding  that  the  plan  will  only  pay  the 
benefits  that  the  plan  specifies  and  if  the  doctor  charges 
more  than  what  the  plan  specifies,  the  patient  will  pay 
the  difference. 

Dr.  Bachmann  asked  if  this  change  in  the  contract  is 
just  the  beginning  of  a series  of  changes  by  the  govern- 
ment. Dr.  Berk  answered  that  in  their  conversation  with 
Mr.  Ruddock  this  question  was  asked  and  they  were  in- 
formed by  him  that  as  far  as  he  could  see  there  were 
no  other  major  changes  except  for  some  minor  changes, 
and  these  had  to  do  with  the  wording,  etc. 

Dr.  Morgan  asked  if  we  would  still  be  competitive 
with  the  Kaiser  Plan  because  of  this  change,  and  Dr. 
Berk  asserted  that  no  one  knows  what  the  premiums 
of  other  plans  are  and  that  he  himself  does  not  know 
what  HMSA  will  offer,  however,  he  has  been  assured 
that  HMSA’s  plan  is  still  competitive. 

With  regard  to  the  length  of  the  contract  period,  the 
membership  was  informed  that  the  first  contract  period 
will  run  from  July  1,  I960  to  October  31,  1961  (16 
month  period).  Subseouent  periods  will  be  a twelve 
months  contract  period. 

O.  D.  Pinkerton,  M.D. 

Secretary 

Kauai 

The  regular  monthly  meeting  was  held  on  November 
3,  1959,  at  7:45  p.m.  in  the  library  of  the  Wilcox 
Memorial  Hospital. 

Dr.  Worth  reported  that  the  local  Civil  Defense 
Office  had  turned  down  the  request  for  supplying  mobile 
radios  for  doctors’  cars,  but  that  they  were  interested 
in  trying  to  supply  a base  station  at  each  hospital  and 
at  CD  headquarters,  to  be  used  as  a medical  net  in 
an  emergency.  Doctors  could  supply  their  own  mobile 
sets  to  use  these  facilities  for  their  own  convenience  at 
other  times  if  they  wish.  The  matter  is  being  explored 
further. 

Dr.  Worth  reported  that  the  request  to  the  Board 
of  Supervisors  to  pay  for  medical  care  now  furnished 
to  County  pensioners,  with  freedom  of  choice  of  physi- 
cian, has  been  referred  to  the  Finance  Committee  for 
study  and  a report. 

Dr.  Boyden  pointed  out  that  he  has  been  our  HMA 
delegate  this  year,  but  that  he  has  not  been  asked  for 
a report  of  his  activities.  It  was  suggested  that  he  give 
a verbal  report  at  our  regular  Society  meetings  as  such 
activities  occur. 

i i i 

The  regular  monthly  meeting  was  held  on  December 
8,  1959,  at  7:35  p.m.  in  the  Lihue  Plantation  Training 
Center. 

Doctor  Wallis  raised  the  problem  of  tourists  who 
suffer  falls  or  other  slight  injuries,  who  do  not  them- 
selves wish  med’cal  attention,  but  who  go  to  the  doctor 
for  an  examination  at  the  urging  of  the  hotel  or  tour 
manager.  Sometimes  no  one  in  this  situation  is  willing 
to  accept  financial  responsibility,  and  the  doctor  is  left 
holding  the  bag.  It  was  suggested  that  we  try  to  meet 
with  hotel  managers  on  this  issue  to  come  to  some 
satisfactory  solution. 

i i r 

The  regular  monthly  meeting  was  held  in  the  Wilcox 
Hospital  library  at  7:30  p.m.  on  Tuesday,  January  5, 
I960.  Guests  present  were  Dr.  Nishigaya,  Dr.  Frazer, 
(Continued  on  page  582) 
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Mr.  Joe  Veltmann,  Dr.  Rusch,  Dr.  Stevenson,  and  Mr. 
Watanuki. 

Dr.  Worth  reported  that  the  Chairman  of  the  County 
Board  of  Supervisors’  Finance  Committee  was  sympa- 
thetic to  our  request  for  free-choice,  fee-for-service  paid 
medical  care  for  County  pensioners,  and  he  had  re- 
quested a letter  from  us  with  specific  proposals.  Drs. 
Worth,  Boido,  and  Fujii  were  requested  to  draw  up  such 
a letter. 

Dr.  Worth  announced  his  departure  for  the  Univer- 
sity of  California  at  the  end  of  this  month,  and  he  was 
voted  unanimously  into  the  status  of  an  Honorary  Mem- 
ber of  the  Kauai  County  Medical  Society. 

Dr.  John  Frazer,  Dr.  Nishigaya,  Mr.  Joe  Veltmann, 
and  our  membership  had  an  extensive  discussion  of  the 
role  of  HMSA  and  the  new  insurance  program  for  Fed- 
eral employees.  Finally  it  was  moved  by  Dr.  Cockett, 
seconded  by  Dr.  Wade,  and  unanimously  approved  by 
the  membership  that  HMSA  be  asked  to  try  to  qualify 
under  Plan  4b,  with  the  removal  of  the  income  clause 
for  surgical  fees.  It  was  then  moved  by  Dr.  Wade,  sec- 
onded by  Dr.  Cockett,  and  unanimously  approved  by 
the  membership  that  if  HMSA  fails  to  qualify  under 
4b,  then  it  should  qualify  under  Plan  1 (Blue  Cross; 
Blue  Shield  nation-wide  service  plan). 

Elections  were  then  held  with  the  following  results: 

President  Dr.  Boido 

Vice  President  Dr.  Cockett 

Secretary-Treasurer  Dr.  Brennecke 

HMA  Delegate  Dr.  Wade 

Board  of  Censors Dr.  Wallis  (vice  Dr.  Boyden) 

Robert  Worth,  M.D. 

Secretary 

i i i 

The  regular  monthly  meeting  was  held  in  the  Wilcox 
Hospital  library  at  7:30  p.m.  on  Friday,  February  5, 
1960. 

A motion  was  passed  that  the  president  appoint  a 
committee  to  explore  further  the  possibilities  of  estab- 
lishing a base  station  in  the  two  hospitals  on  Kauai  and 
of  the  doctors  supplying  their  own  mobile  sets  in  order 
to  use  mobile  radio  facilities  regularly  and  to  be  pre- 
pared in  case  of  an  emergency.  Dr.  Brennecke  was  ap- 
pointed, but  he  requested  the  assistance  of  Dr.  Goodhue. 

A motion  was  made,  seconded,  and  carried  unani- 
mously that  the  secretary-treasurer  write  a letter  to  Dr. 
Richard  K.  C.  Lee,  president  of  the  Department  of 
Health,  stating  that  Dr.  Worth  services  to  the  medical 
profession  during  his  stay  on  the  island  of  Kauai  was 
outstanding. 

The  business  meeting  was  followed  by  a talk  on 
"Rheumatic  Fever”  by  Dr.  Dorfman,  Professor  of  Pe- 
diatrics at  the  University  of  Chicago,  who  is  now  Visit- 
ing Professor  at  the  Children’s  Hospital  in  Honolulu. 

Marvin  A.  Brennecke 
Secretary 

i 1 i 

The  regular  monthly  meeting  was  held  in  the  Wilcox 
Hospital  library  at  7:30  p.m.  on  March  1,  I960. 

Dr.  Goodhue  reported  on  the  subject  of  the  use  of 
mobile  radio  facilities  by  the  members  of  the  society. 
He  stated  that  General  Electric  and  Motorola  equip- 


ments were  available  on  Kauai.  The  cost  per  auto  would 
be  approximately  $900.00.  Dr.  Brennecke  reported  that 
the  OCD  believed  that  it  could  obtain  the  two-base  sta- 
tions needed  on  Kauai,  one  at  Waimea  Hospital  and  the 
other  at  the  Wilcox  Hospital.  The  OCD  was  not  certain 
whether  it  had  funds  to  purchase  any  of  the  mobile  units 
for  the  automobiles.  The  OCD  will  report  to  us  as  soon 
as  they  have  a definite  answer. 

The  secretary  informed  the  members  that  Dr.  Boido, 
the  president,  had  requested  him  to  write  a letter  to  Mr. 
Joe  Veltmann  confirming  a telephone  message  to  him 
on  February  27,  stating  that  all  the  members  of  the 
Kauai  County  Medical  Society  except  one  were  in  favor 
of  removing  the  income  clause  from  a contract  with  the 
federal  employees.  Dr.  Boido  stated  that  he  made  this 
survey  on  February  27,  by  seeing  each  doctor  personally 
or  phoning  him. 

The  business  meeting  was  followed  by  an  Audio 
Digest  entitled  "Parenteral  Fluid  Administration  Post- 
Operatively”  by  Philip  Thorek. 

err 

A special  meeting  of  the  Kauai  County  Medical  So- 
ciety was  held  on  Tuesday  evening,  March  8,  I960,  after 
the  Wilcox  Memorial  Hospital  staff  meeting  was  held. 

A motion  was  made  by  Dr.  Boyden  and  seconded  by 
Cockett  that  the  Kauai  County  Medical  Society  would 
prefer  to  sign  the  acceptance  of  participating  in  the  Fed- 
eral Employees  Medical  Plan  on  a Kauai  County  Society 
basis  with  HMSA,  but  with  the  information  given  at 
this  meeting  that  it  is  compulsory  for  each  member  of 
the  Society  to  sign  this  contract  individually,  it  is  agreed 
that  each  member  sign  the  contract  with  HMSA  as  pre- 
sented, except  that  Section  8 be  changed  to  read  as  fol- 
lows— "This  agreement  shall  continue  in  force  for  the 
period  July  1,  I960  through  October  31,  1961,”  with 
deletion  of  the  rest  of  this  section. 

During  the  meeting  Dr.  Boido  stated  that  he  phoned 
Mr.  Dick  Kennedy  today,  and  asked  for  the  Honolulu 
County  Medical  Society  legal  opinion  as  to  the  necessity 
of  individual  physician  contracts  with  HMSA  for  the 
Federal  Employees  Plan.  Mr.  Kennedy  replied  that  he 
had  asked  for  a legal  opinion  today  and  that  the  lawyer 
stated  that  there  is  nothing  in  the  law  which  requires 
contracts  between  the  individual  participating  physician 
and  the  carrier. 

Mr.  Kennedy  said  that  non-participating  physicians 
may  be  visited  by  the  Federal  Employees,  but  that  the 
doctor  cannot  collect  from  HMSA  but  must  collect  from 
the  patient.  Likewise,  the  non-participating  doctor  is 
not  required  to  follow  the  HMSA  fee  schedule. 

i i 1 

The  regular  monthly  meeting  was  held  in  the  Wilcox 
Hospital  library  at  7:30  p.m.  on  April  5,  I960.  The 
members  present  were  Drs.  Boido,  Cockett,  Fujii,  Good- 
hue,  Ishii,  Kim,  Kuhns,  Masunaga,  Wade,  Wallis,  and 
Brennecke. 

The  secretary-treasurer  gave  the  financial  report  show- 
ing a balance  of  $217.28  in  the  Bishop  National  Bank, 
March  31,  I960. 

A motion  was  passed  to  rescind  the  motion  binding 
the  members  of  the  Society  (in  reference  to  signing  the 
individual  contract  with  FIMSA  for  Physicians  Partici- 
pating in  the  Federal  Employees  Medical  Plan)  to  the 
deletion  of  part  of  Section  8 as  follows:  "unless  sooner 
terminated  by  either  party  on  thirty  days’  notice,  which 
shall  be  in  writing  but  need  not  specify  any  cause”  from 
(Continued  on  page  584) 
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the  entire  Section  8 which  reads  as  follows:  "This  agree- 
ment shall  continue  in  force  for  the  period  July  1,  I960 
through  October  31,  1961,  unless  sooner  terminated  by 
either  party  on  30  days’  notice,  which  shall  be  in  writing 
but  need  not  specify  any  cause.” 

Dr.  Kim  was  appointed  by  the  president  as  the  alter- 
nate delegate  to  the  Hawaii  Medical  Association  for 
Kauai. 

A film  made  available  by  E.  R.  Squibb  & Sons  through 
Mr.  Henry  Peterson,  "Hypertensive  Cardiovascular  Dis- 
ease— Challenge  to  Management”  was  shown  for  the 
scientific  part  of  the  meeting. 

Marvin  A.  Brennecke,  M.D. 

Secretary 

Maui 

A regular  meeting  of  the  Maui  County  Medical  Soci- 
ety was  held  on  March  4,  I960,  at  8:00  p.m.  at  the 
Wailuku  Hotel.  Introduced  were  members  of  the  Ha- 
waii Medical  Association  Council,  including  Drs.  Ni- 
shigaya,  Allison,  Spencer,  Burden,  Bergin,  and  Cushnie, 
and  Miss  McCaslin,  Executive  Secretary. 

Dr.  Nishigaya,  President  of  the  HMA,  took  the  floor 
and  announced  the  Council  was  meeting  on  Maui  and 
that  he  thought  the  neighbor  islands  should  know  what 
the  parent  organization  in  Honolulu  is  doing,  and  these 
meetings  would  be  scheduled  in  the  future  to  rotate  on 
the  different  islands.  He  then  announced  that  the  Ho- 
nolulu County  Medical  Society  had  agreed  to  go  along 
on  an  individual  basis  with  HMSA  in  their  proposing 
a contract  for  Federal  Medical  Service  Insurance. 

Then  President  Nishigaya  at  8:40  p.m.  called  an 
official  meeting  of  the  HMA  Council. 

A letter  from  the  Board  of  Examiners  about  a roster 
of  doctors  was  read  but  no  action  was  taken. 

Discussion  concerning  taping  of  a TV  program  and 
the  cost  to  the  association  then  followed,  and  it  was 
moved  by  Dr.  Spencer  that  the  HMA  approve  the 
expenditure  of  approximately  $1,200  a year  to  put  the 
TV  programs  on  tape. 

After  some  discussion,  the  proposed  raise  of  the 
Executive  Secretary  was  approved  and  the  meeting  then 
adjourned  at  10:40  p.m. 

S.  Ohata,  M.D. 

Secretary.  Pro  tern. 
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great  need  in  the  accumulating  knowledge  of  today  to 
read  rapidly  and  well,  the  need  of  a new  method  that 
will  save  many  students  graduating  from  our  schools 
the  agony  of  failure  due  to  reading  and  writing  dif- 
ficulties is  evident. 

Mrs.  Spalding  has  worked  out  a method  that  will 
prevent  most  of  the  handicaps  that  have  bothered  so 
many  children.  The  author,  on  the  basis  of  Dr.  Orton's 
original  work,  has  developed  a systematic,  easily  under- 
stood method  that  works.  As  a true  scientist,  after  she 
had  evolved  what  she  thought  was  a good  method,  she 
then  tried  it  in  many  different  schools  in  comparison 
with  other  methods.  She  has  also  had  classes  for  teach- 


ing teachers  and  parents  and  has  tried  it  on  individual 
students.  This  method  is  part  of  the  regular  curriculum 
of  most  of  the  24  Catholic  schools  of  the  State.  I have 
had  the  opportunity  of  sitting  in  on  a first  grade  class 
and  listening  to  them  read  and  write  readily  third  grade 
words  after  seven  months  of  schooling.  The  teacher 
told  me  that  in  her  28  years’  teaching  experience  she 
has  not  been  able  to  accomplish  so  much  in  such  a short 
time  and  for  so  many  with  any  other  method.  The 
teacher  and  the  58  pupils  (as  well  as  the  parents)  were 
enthusiastic  about  what  the  method  had  accomplished. 

This  book  will  interest  every  doctor  for  he  is  usually 
the  first  one  asked,  "Why  can’t  my  bright  Johnny  learn 
to  read,  spell,  and  write?’’  This  book  gives  the  answer. 
It  is  well  illustrated  and  carefully  documented.  It  will 
help  the  doctor  to  indicate  an  avenue  of  help  to  the 
parents  whose  children  have  this  handicap.  I recommend 
that  this  book  be  studied  carefully  by  every  nurse,  doc- 
tor, and  parent. 

Nils  P.  Larsen,  M.D. 

Orr's  Operations  of  General  Surgery,  3rd  Ed. 

By  George  A.  Higgins,  M.D.,  F.A.C.S.,  and  Thomas  G. 

Orr,  Jr.,  M.D.,  F.A.C.S.,  1,016  pp.,  $20.00,  W.  B. 

Saunders  Co.,  1958. 

The  third  edition  of  this  book  has  shown  some  revi- 
sion in  that  it  has  added  thoracic  and  cardiovascular 
surgery  technics.  As  was  noted  in  the  previous  editions, 
only  the  well  established  and  standard  proven  technics 
in  general  surgery  are  demonstrated.  The  illustrations, 
although  seemingly  adequate,  are  lacking  in  others.  This 
book  is  still  a good  book  in  general  surgery  for  general 
reference.  Medical  students,  interns  and  residents,  as 
well  as  practicing  surgeons  will  find  it  useful  for  quick 
reference. 

Wallace  W.  S.  Loui,  M.D. 

Venereal  Disease,  Old  Plague- 
New  Challenge 

By  T.  Lefoy  Richman,  20  pp.,  $.25,  Public  Affairs 

Pamphlet  No.  292,  I960. 

This  booklet  by  the  Associate  Executive  Director  of 
the  American  Social  Health  Association  presents  clearly 
and  accurately  the  venereal  disease  problem  as  it  exists 
today  in  the  United  States.  While  the  booklet  was 
written  for  laymen,  young  physicians  might  well  read 
it  to  learn  of  the  present  VD  problem  and  methods  used 
to  meet  it.  Older  physicians  will  be  interested  in  the 
changing  approach  to  venereal  disease  control. 

Samuel  D.  Allison,  M.D. 

Open  Reduction  of  Common  Fractures 

By  Oscar  P.  Hampton,  Jr.,  M.D.,  F.A.C.S.,  and  William 

T.  Fitts,  Jr.,  M.D.,  F.A.C.S.,  212  pp.,  $8.75,  Grune  & 

Stratton,  1959. 

This  small,  212-page  surgical  monograph  covers  the 
field  of  choice  between  open  and  closed  treatment  of 
fractures,  coming  from  two  teachers  plus  investigators. 
The  material  offered  is  authoritative  and  clear.  A dif- 
ferent-colored type  paraphrases  the  pitfalls  and  precau- 
tions seen  in  each  of  the  fractures  discussed.  The  authors 
caution  against  the  careless  approach  to  the  specialty 
of  open  reduction.  If  one  is  not  prepared  to  carry  out 
each  of  the  various  steps  to  preserve  the  patient  before 
and  after  surgery,  then  the  surgeon  should  follow  some 
less  exacting  form  of  care.  100%  restoration  to  form 
and  function,  although  ideal,  is  not  always  safe.  A com- 
promise is  frequently  justified  in  the  best  interests  of 
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the  patient.  Illustrations  are  unfortunately  offered  which 
violate  the  originators’  plans  of  pin  insertion  and  spe- 
cific premises.  The  authors  should  emphasize  more 
strongly  that  one  should  study  each  piece  of  apparatus 
sufficiently  so  that  it  is  applied  as  the  original  inventor 
expert  intended  its  use.  These  authors  claim  many  bene- 
fits for  open  surgery,  so  as  to  better  preserve  the  whole 
patient.  This  small  volume  will  strengthen  the  hand  of 
the  newer  and  older  surgeon  alike. 

John  W.  Cooper,  M.D. 

Handbook  of  Poisoning:  Diagnosis 
and  Treatment,  2d  Ed. 

By  Robert  H.  Dreisbach,  M.D.,  Ph.D.,  474  pp.,  $3.50, 

Lange  Medical  Publications,  1959. 

This  inexpensive  handbook  is  highly  recommended  for 
physicians  who  come  in  contact  with  poison  cases.  Our 
complex  civilization  exposes  everyone  to  various  hazards 
with  the  introduction  of  more  and  more  chemicals  to 
industrial,  agricultural,  and  domestic  processes.  It  be- 
hooves the  practitioner  to  keep  well  informed  and  serve 
as  a liaison  for  informing  the  general  public  on  poisons. 

The  author  presents  a handy  reference  which  is  clear 
and  concise  for  the  purpose  of  the  practicing  physician. 
Brand  names  are  referred  to  in  the  index  for  easy  usage. 

Emergency  procedures  are  well  outlined.  The  section 
on  fishes  and  insects  is  interesting.  The  author  refers  to 
at  least  50  to  100  cases  of  fish  poisoning  reported  an- 
nually in  Hawaii. 

Richard  K.  B.  Ho,  M.D. 

Christopher's  Minor  Surgery,  8th  Ed. 

Edited  by  Alton  Ochsner,  M.D.,  F.A.C.S.,  and  Michael 

E.  DeBakey,  M.D.,  F.A.C.S.,  539  pp.,  $10.50,  W. 

B.  Saunders  Co.,  1959. 

It  was  with  pleasure  and  anticipation  that  I accepted 
the  offer  to  review  the  eighth  edition  of  "Christopher’s 
Minor  Surgery.”  I have  a copy  of  the  first  edition  dated 
November  11,  1930.  I had  read  that  edition  avidly 
from  cover  to  cover  and  have  always  felt  it  was  an 
excellent  book.  Through  the  years,  I have  often  turned 
to  it  for  assistance. 

The  new  edition  is  attractively  printed  and  bound. 
It  is  edited  by  Ochsner  and  DeBakey.  Each  chapter 
is  written  by  an  authority.  My  first  impression  was  that 
the  book  had  lost  some  of  its  purpose  and  interest,  but 
on  careful  consideration  I find  that,  aside  from  some 
duplication  of  material,  it  covers  the  subject  well  and 
should  be  a valuable  adjunct  to  any  surgically  minded 
doctor’s  library.  This  is  not  the  old  Christopher  but 
Ochsner  and  Debakey,  truly  another  book. 

Douglas  B.  Bell,  M.D. 

Physiology  of  Spinal  Anesthesia 

By  Nicholas  M.  Greene,  B.S.,  M.A.,  M.D.,  195  pp., 

$6.00,  The  Williams  and  Wilkins  Company,  1958. 

This  is  an  excellent  monograph  to  have  in  the  County 
Library  even  though  I cannot  see  too  much  usefulness 
for  the  private  library  of  the  surgeon  or  anesthesiolo- 
gist. It  stays  strictly  to  the  title  subject  and  in  a very 
thorough  way  summarizes  and  quotes  from  all  the 
significant  research  and  clinical  reports  up  to  this  time. 

Because  of  the  extensive  use  of  quotation  and  refer- 
ence notation,  I found  the  text  difficult  to  read  and 
poorly  suited  to  a rapid  reading,  though  of  course  this 
same  feature  adds  to  its  usefulness  as  a reference  work. 
The  most  readable  chapter  deals  with  "Obstetrical 


Physiology,”  and  this  I recommend  to  all  obstetricians, 
whether  they  utilize  spinal  anesthesia  or  not  in  their 
deliveries,  for  it  is  a concise  account  of  physiological 
changes  occurring  during  pregnancy,  which  have  great 
bearing  on  the  welfare  of  mother  and  child  no  matter 
what  the  anesthetic  choice  might  be. 

In  general  I might  summarize  the  major  findings  of 
the  subject  by  saying  that  with  the  exception  of  altered 
conduction  and  function  of  nerve  tissue  in  contact  with 
the  drugs  used  in  the  spinal  anesthetic,  the  physiological 
alterations  throughout  the  body  and  its  organ  systems 
depend  upon  the  pre-ganglionic  sympathetic  blockade- 
produced  by  the  anesthesia. 

Carl  E.  Johnsen,  Jr.,  M.D. 

Bone  Tumors,  2d  Ed. 

By  Louis  Lichtenstein,  M.D.,  402  pages,  $12.00,  C.  V. 
Mosby  Co.,  1959. 

The  majority  of  the  chapters  on  Eone  Tumors  in  this 
second  edition  are  duplications  of  those  in  the  first 
edition,  written  seven  years  ago.  Nevertheless,  it  will 
continue  to  prove  useful  to  orthopedists  as  well  as  to 
radiologists  and  pathologists  interested  in  osseous 
lesions.  A chapter  on  "Tumors  of  Periosteal  Origin” 
has  been  introduced,  and  a discussion  of  "Tumors  of 
Synovial  Joints,  Bursae,  and  Tendon  Sheaths”  has  been 
added  to  the  appendix  as  collateral  materials. 

This  book  will  continue  to  be  a popular  text  on  bone 
tumors,  lending  itself  to  easy  reading  and  reference. 

Edmund  Lum,  M.D. 

Urology,  Vols.  I,  II,  III 

Edited  by  Meredith  Campbell,  M.S.,  M.D.,  F.A.C.S.,  pp. 
2356,  $60.00,  W.  B.  Saunders  Co.,  1954. 

It  would  be  difficult  to  criticize  this  exhaustive,  de- 
tailed, and  most  complete  work  encompassing  the  entire 
field  of  urology,  written  by  a panel  of  internationally 
known  experts  and  edited  by  one  of  the  famous  pioneers 
in  this  specialty.  Every  practicing  urologist  is  familiar 
with  this  great  work  as  the  standard  reference  source  of 
today  in  the  field  of  genitourinary  surgery.  It  is  too  de- 
tailed, too  voluminous,  and  too  expensive  to  be  recom- 
mended for  purchase  by  any  but  those  specializing  in 
urology,  but  without  question  it  should  be  the  basis  of 
every  urologist’s  professional  library. 

W.  S.  Strode,  M.D. 

★ Leukemia 

By  William  Dameshek,  M.D.,  and  Frederick  Gunz, 
M.D.,  420  pp.,  $15.75,  Grune  & Stratton,  1958. 
Excellent  review  of  the  whole  subject  of  leukemia. 
This  book  would  be  of  interest  to  the  investigator  as  well 
as  the  clinician.  Highly  recommended  to  those  interested 
in  the  problem  of  leukemia. 

Robert  T.  S.  Jim,  M.D. 

Gynecologic  Radiography 

By  Jean  Dalsace,  M.D.,  and  J.  Garcia-Calderon,  M.D.. 
188  pp.,  $8.00,  Paul  B.  Hoeber,  Inc.,  1959. 

This  comprehensive  and  useful  atlas  of  hysterosalpin- 
gography  and  x-ray  studies  of  the  breasts  will  be  espe- 
cially useful  to  gynecologists  and  radiologists.  It  in- 
cludes chapters  on  conduct  of  the  examination;  normal 
and  abnormal  anatomy  of  the  uterus  and  tubes;  uterine 
perforations;  cervix  uteri;  obstruction  and  stenosis  of 
( Continued  on  page  586) 
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the  fallopian  tubes;  tuberculosis;  cancer;  cysts;  fistulas; 
pregnancy;  foreign  bodies;  double  contrast  radiograms 
and  sources  of  error.  There  are  over  300  excellent  illus- 
trations of  confirmed  cases. 

The  techniques  of  radiography  of  the  mammary 
glands  without  preparation  or  with  injection  of  the  con- 
trast media  (mammography)  occupies  the  last  chapter 
of  this  book.  The  technique  of  both  types  of  examina- 
tion is  given  and  shown  with  illustrations.  Diagnosis 
by  this  type  of  examination  is  hazardous  except  after 
long  experience  and  can  be  a common  source  of  error. 
This  I do  not  recommend  as  a common  procedure  over 
the  existing  methods.  The  book  is  well  written  and  will 
be  an  asset  to  our  reference  library  and  in  the  library 
of  gynecologists  and  radiologists. 

Peter  J.  Washko,  M.D. 

The  Medical  Management  of  Cancer 

By  Henry  D.  Diamond,  M.D.,  F.A.C.P.,  179  pp.,  $6.75, 

Grune  & Stratton,  1958. 

This  book,  although  written  for  internists,  will  be  of 
interest  to  all  physicians  who  treat  cancer  patients  by 
nonsurgical  methods.  It  is  recommended  especially  to 
oncologists,  pediatricians,  and  general  practitioners  as 
well  as  specialists  in  internal  medicine. 

There  are  two  main  divisions.  The  first  deals  with 
those  types  of  cancer  in  which  medical  treatment  is  the 
primary  form  of  therapy.  The  second  part  concerns  it- 
self with  the  medical  treatment  of  cancers  which,  after 
definitive  surgery,  have  recurred  or  spread;  and  those 
which  were  inoperable  by  virtue  of  being  widely  dis- 
seminated at  the  time  of  original  examination  of  the 
patient  and,  therefore,  are  no  longer  considered  prospects 
for  curative  surgical  procedures.  This  book  offers  the 
physician  some  new  ways  of  treating  the  hopeless  cancer 
patient. 

The  sections  dealing  with  the  treatment  of  leukemia 
and  advanced  breast  cancer  are  especially  good.  The 
illustrative  pictures  are  well  done,  and  the  book  is  gen- 
erously illustrated  with  over  40  figures  and  23  tables. 
This  book  is  easy  to  read  and  very  brief  (151  pages) 
compared  with  most  dealing  with  the  treatment  of 
cancer. 

Walter  B.  Quisenberry,  M.D. 

Clinical  Auscultation  of  the  Heart,  2d  Ed. 

By  Samuel  A.  Levine,  M.D.,  Sc.D.  (Hon.),  F.A.C.P., 

and  W.  Proctor  Harvey,  M.D.,  657  pp.,  $11.00,  W. 

B.  Saunders  Co.,  1959. 

This  current  volume  represents  a significant  expan- 
sion of  the  senior  author's  work  a decade  ago.  The 
text  reads  easily  in  most  areas  and  illustrations  are 
plentiful.  This  should  serve  as  a useful  text  as  a refer- 
ence source,  indicating  fully  and  well  the  accuracy  and 
usefulness  of  basic  clinical  examination  in  the  diagnosis 
of  heart  disease. 

Bernard  J.  B.  Yim,  M.D. 

Psychoanalysis  of  Today 

By  S.  Nacht,  M.D.,  pp.  228,  Grune  & Stratton,  1959- 

This  collection  of  articles  on  psychoanalytic  subjects 
is  of  interest  primarily  to  psychiatrists,  although  others 
may  find  rewards  in  reading  certain  sections  of  the  bpok. 


Representing  current  psychoanalytic  thinking  in 
France,  there  are  papers  on  the  indications  for  psycho- 
analysis, the  vicissitudes  of  such  treatment  of  various 
clinical  syndromes,  the  psychoanalysis  of  children,  and 
others. 

The  chapter  by  Dr.  Nacht  entitled  "Psychoanalytic 
Therapy’’  is  a succinct  and  understandable  outline  of 
the  method  and  goals  of  psychoanalysis,  and  may  help 
nonpsychiatrist  readers  to  understand  better  its  thera- 
peutic rationale.  Likewise  the  section  entitled  "Psycho- 
analysis and  Medicine”  by  R.  Held  is  a fascinating  ac- 
count, with  many  illustrative  cases,  of  the  clinical  effects 
of  the  attitudinal  interactions  between  psychiatrists  and 
other  physicians. 

Kenneth  H.  Rusch,  M.D. 

The  Foot  and  Ankle,  4th  Ed. 

By  Philip  Lewin,  M.D.,  F.A.C.S.,  F.L.C.S.,  612  pp., 

$14.00,  Lea  & Febiger,  1959. 

This  is  a revised  edition  of  Dr.  Lewin’s  semi-encyclo- 
pedic efforts  to  emulate  Dr.  Kanavel’s  monumental  work 
on  the  hand. 

There  are  very  few  original  contributions  from  the 
author.  He  has  collected  and  summarized  some  of  the 
recent  articles  concerning  the  pathomechanics  and  treat- 
ment of  foot  disorders.  Unfortunately,  these  condensed 
contributions  by  other  authors  are  included  in  the  text 
without  any  evaluation,  and  are  often  scattered  through- 
out the  book  without  regard  to  context.  Dr.  Lewin’s 
manner  of  writing  is  usually  pedantic,  but  there  is  a 
great  variation  in  style  which  furthers  the  disorganized 
feeling  one  gets  from  the  book. 

Despite  the  literary  drawbacks.  The  Foot  and  Ankle 
is  a useful  sourcebook  and  ready  reference  concerning 
foot  problems  and  would  appear  to  be  worthwhile  for 
a nonspecialist’s  use. 

The  author’s  opinions  cover  a few  subjects  not  else- 
where represented  and  therefore  should  be  read  casually 
by  the  specialist:  e.g.,  the  problems  of  a ballet  dancer’s 
feet! 

That  portion  dealing  with  the  ankle  is  quite  inade- 
quate when  compared  to  other  works  such  as  that  by 
J.  Grant  Bonnin. 

Rowlin  L.  Lichter,  M.D. 


Also  Received 


The  Surgical  Clinics  of  North  America, 

Vol.  39,  No.  6 

Consulting  Editors  Conrad  Lam,  M.D.,  and  Harry  C. 
Saltzstein,  M.D.,  pp.  1,467-1,770,  W.  B.  Saunders 
Co.,  December,  1959. 

The  Detroit  number  contains  two  symposia.  One  is 
on  the  armamentarium  of  the  surgeon  and  deals  mainly 
with  instruments,  apparatus,  and  materials  in  the  de- 
velopment of  which  the  surgeons  of  the  Henry  Ford 
Hospital  have  made  contributions.  The  other  presents 
the  broad  spectrum  of  pre-and  postoperative  care  avail- 
able today. 

Clinical  Psychopathology 

By  Kurt  Schneider,  Prof.,  171  pp.,  $4.50,  Grune  & Strat- 
ton, Inc.,  1959. 

For  psychiatrists  only. 
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Smoking  and  Health 

By  Alton  Ochsner,  M.D.,  108  pp.,  $3.00,  Julian  Mess- 
ner,  Inc.,  1959. 

A frightening  little  volume, — but  it  would  have  been 
more  frightening  if  the  author  hadn't  been  convinced 
about  the  answer  before  he  wrote  it. 

The  Medical  Clinics  of  North  America, 

Vol.  43,  No.  6 

David  M.  Davis,  M.D.,  Guest  Editor,  pp.  1569-1841, 
W.  B.  Saunders  Company,  November,  1959. 

A nationwide  symposium  on  commonly  mismanaged 
urologic  problems. 

Pediatric  Clinics  of  North  America, 

Vol.  6,  No.  4 

C.  Everett  Koop,  M.D.,  Consulting  Editor,  pp.  943- 
1295,  W.  B.  Saunders  Company,  November,  1959. 

A symposium  on  pediatric  surgery. 

★ Work  and  the  Heart 

Edited  by  Francis  F.  Rosenbaum,  M.D.,  and  Elston  L. 
Belknap,  M.D.,  537  pp.,  $12.00,  Paul  B.  Hoeber,  Inc., 
1959. 

Cardiologists  will  find  this  collection  of  57  articles  and 
some  panel  discussions  just  about  indispensable. 

Neurology  of  Infancy 

By  Anatole  Dekaban,  M.D.,  Ph.D.,  388  pp.,  $12.00, 
Williams  & Wilkins  Co.,  1959. 

An  invaluable  and  authoritative  reference  work  for 
pediatricians,  neurologists,  and  neurosurgeons  partic- 
ularly. 

★ Master  Your  Tensions  and  Enjoy 
Living  Again 

By  George  S.  Stevenson,  M.D.,  and  Harry  Milt,  241  pp., 
$4.95,  Prentice  Hall,  1959- 

A wise  and  practical  guide  to  saner,  happier  living. 
You  can  recommend  it  to  many  patients. 

Acute  Pericarditis 

By  David  H.  Spodick,  M.D.,  182  pp.,  $6.50,  Grune  & 
Stratton,  1959. 

For  cardiologists — or  just  plain  doctors  who  need  to 
know  more  about  pericarditis.  The  author  is  a well 
known  Boston  cardiologist. 

Relaxation  and  Exercise  for  Natural 
Childbirth,  2d  Ed. 

By  Helen  Heardman,  31  pp.,  $ .75,  E.  & S.  Livingstone, 
Ltd.,  1959. 

This  31 -page  pamphlet,  though  written  in  English, 
would  be  intelligible  to  American  patients  too.  Each 
obstetrician  should  pass  on  its  contents  individually, 
however. 

Diseases  of  the  Nervous  System,  9th  Ed. 

By  Sir  Francis  Walshe,  M.D.,  D.Sc.,  F.R.S.,  373  pp., 
$8.00,  The  Williams  & Wilkins  Co.,  1959. 

A textbook,  said  to  be  for  practitioners  and  students, 
but  really  for  students  and  practitioners.  Leprosy  is  not 
mentioned  under  the  peripheral  neuritides  nor  in  the 
index. 


Synopsis  of  Gynecology,  5th  Ed. 

By  Robert  James  Crosse,  M.D.,  Daniel  Winston 
Bleacham,  M.D.,  & Woodward  Beacham,  M.D.,  340 
pp.,  $6.50,  The  C.  V.  Mosby  Co.,  1959. 

The  fifth  edition  in  27  years  and  the  first  since  1946. 
Compact  and  practical;  106  illustrations.  Pocket  size. 

Medical  Management  of  the  Menopause 

By  Minnie  B.  Goldberg,  M.D.,  98  pp.,  $4.50,  Grune  & 
Stratton,  1959. 

An  authoritative,  sympathetic,  and  practical  little  vol- 
ume by  a San  Francisco  internist-endocrinologist. 

★ Schifferes'  Family  Medical  Encyclopedia 

By  Justus  J.  Schifferes,  Ph.D.,  617  pp.,  $ .50,  Perman 
Books,  1959. 

The  biggest  fifty  cents  worth  of  book  we  ever  saw. 
You  can  recommend  it  without  hesitation.  Available  in 
hard  covers  at  $4.95  from  Little,  Brown  & Co. 

★ Upper  Digestive  Tract,  Part  I,  Vol.  3 

By  Frank  H.  Netter,  M.D.,  206  pp.,  $12.50,  Ciba,  1959. 

What  Spalteholz  did  for  gross  anatomy.  Dr.  Netter 
does  for  gross  pathology.  Beautifully  done.  Sold  at  cost. 

★A  Cookbook  for  Diabetics 

By  Deaconess  Maude  Behrman,  171  pp.,  $1.00,  Ameri- 
can Diabetes  Association,  1959. 

Just  as  advertised.  A useful  volume  for  the  house- 
wife with  a diabetic  in  the  home. 

Where  Somebody  Cares 

By  Mother  M.  Bernadette  De  Lourdes,  O.  Carm.,  252 
pp.,  $5.00,  G.  P.  Putnam’s  Sons,  1959. 

The  Mary  Walsh  Manning  home  for  the  aged  is  de- 
scribed in  loving  detail. 

The  Megaloblastic  Anemias 

By  Victor  Herbert,  M.D.,  162  pp.,  $6.00,  Grune  & Strat- 
ton, 1959. 

There  are  612  references  and  a detailed  index.  Hema- 
tologists and  internists  would  find  this  a most  useful 
reference  text. 

High  Arterial  Pressure 

By  F.  H.  Smirk,  M.D.,  700  pp.,  $15.00,  Charles  C. 
Thomas,  1957. 

A detailed  consideration  of  both  theoretical  and  prac- 
tical aspects  of  arterial  hypertension.  Valuable  as  a ref- 
erence work,  and,  considering  its  size  and  scope,  very 
modestly  priced. 

Behavioral  Change  in  the  Clinic— 

A Systematic  Approach 

By  Gerald  R.  Pascal,  Ph.D.,  128  pp.,  $4.75,  Grune  & 
Stratton,  1959. 

A scientific  look  at  psychotherapy,  by  a psychologist. 
Good,  but  deep. 

Mycoses  of  Man  and  Animals 

By  R.  Vanbreuseghem,  M.D..  235  pp.,  $10.50,  Charles 
C.  Thomas,  1958. 

This  excellent  book  would  have  filled  a gap,  if  there 
had  been  a gap. 

(Continued  on  page  588J 
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The  Fluids  of  Parenteral  Body  Cavities 

By  Paul  D.  Hoeprich,  M.D.,  and  John  R.  Ward,  M.D., 
$4.75,  98  pp.,  Grune  & Stratton,  1959. 

The  mesenchymal  spaces  come  in  for  joint  attention, 
with  useful  results. 

Ciba  Foundation  Symposium  on  the 
Regulation  of  Cell  Metabolism 

By  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  B.Ch., 
and  Cecilia  M.  O'Connor,  B.Sc.,  387  pp.,  $9.50,  Little, 
Brown  & Co.,  1958. 

and 

Ciba  Foundation  Symposium  on 
Carcinogenesis:  Mechanisms  of  Action 

By  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M B.,  B.Ch., 
335  pp.,  $9.50,  Little,  Brown  & Co.,  1958. 

More  about  these  important  but  esoteric  subjects  than 
the  average  physician  wants  to  know  or  would  be  able 
to  absorb.  Done  with  Ciba's  ususal  care  and  skill. 

Ciba  Foundation  Study  Group  No.  2 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Cecilia  M.  O'Connor,  B.Sc.  115  pp., 
$2.50,  Little,  Brown  & Co.,  1959. 

Enzyme  chemistry — significant,  vitally  important,  and 
alarmingly  obscure.  DPN  means  diphosphopyindine  nu- 
cleotide. Ciba  has  done  it  again. 

Ciba  Foundation  Study  Group  No.  1 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Maeve  O'Connor,  B.A.,  120  pp.,  $2.50, 
Little,  Brown  & Co.,  1959. 

Neurologists  and  dermatologists  will  find  this  117- 
page  volume  fascinating,  though  Weddell’s  work  may 
require  some  of  it  to  be  rewritten. 

★ Doctors  and  Patients 

Edited  by  Noah  D.  Fabricant,  M.D.,  204  pp.,  $5.25, 
Grune  & Stratton,  Inc.,  1959. 

Personal-experience  accounts  by  31  articulate  physi- 
cians, most  of  them  well  known.  Fascinating,  for  the 
most  part. 

Progress  in  Neurology  and  Psychiatry, 

Vol.  XIV 

Edited  by  E.  A.  Spiegel,  M.D.,  656  pp.,  $12.00,  Grune 
& Stratton,  1959. 

An  annual  review  volume  of  great  importance  to 
neurologists,  neurosurgeons  and  psychiatrists. 

★ Atlas  of  Clinical  Endocrinology 

By  H.  Lisser,  A.B.,  M.D.,  and  Roberto  F.  Escamilla, 
A.B.,  M.D.,  476  pp.,  $18.75,  The  C.  V.  Mosby  Co.. 
1957. 

Two  San  Francisco  internist-endocrinologists  have 
compiled  this  orderly  and  beautifully  illustrated  atlas  of 
63  endocrine  disorders,  with  139  plates  containing  per- 
haps 600  illustrations.  A good  buy. 


Elementary  Statistics 

By  Frederick  E.  Croxton,  Ph.D.,  37 6 pp.,  $1.95,  Dover 
Publications,  Inc.,  1959. 

Another  book  to  help  you  not  to  be  fooled  by  figures. 
Nice  large  type. 

★ Symposium  on  Glaucoma 

Edited  by  William  B.  Clark,  M.D.,  F.A.C.S.,  314  pp., 
$13.50,  The  C.  V.  Mosby  Co.,  1959. 

Six  American  eye-clinicians  and  two  eye-pathologists 
have  contributed  22  articles  on  glaucoma,  from  anatomy 
to  therapy,  with  100  illustrations  and  65  pages  of  round 
table  discussions. 

Psychopathy 

By  Carl  Frankenstein,  Ph.D.,  198  pp.,  $6.75,  Grune  & 
Stratton,  1959. 

For  psychiatrists  mainly. 

Heroic  Sanctity  and  Insanity 

By  Thomas  Verner  Moore,  M.D.,  243  pp.,  $5.00,  Grune 
& Stratton,  1959. 

The  author,  a priest  and  a psychiatrist,  believes  that 
sanctity  "or  even  a moderate  degree  of  holiness’’  may 
prevent  paresis,  and  probably  other  mental  disturbances 
as  well. 

Practical  Psychiatry  for  Industrial  Physicians 

By  W.  Donald  Ross,  M.D.,  B.Sc.  (Med.),  E.R.C.P.(C), 
401  pp.,  $7.50,  Charles  C.  Thomas,  1956. 

Two  reviewers  have  been  unable  to  review  this  book. 
Evidently  it  is  a reference  volume. 

★ A Guide  to  Antibiotic  Therapy 

By  Henry  Welch,  Ph.D.,  69  pp.,  $3.00,  Medical  En- 
cyclopedia, Inc.,  1959. 

Too  detailed  for  ordinary  reference — but  if  you  have 
a problem  case,  don’t  miss  this  excellent  reference  work. 
All  in  tables,  with  a two-page  spread  for  each  antibiotic. 

★ Pyelonephritis 

By  Fletcher  H.  Colby,  M.D.,  $7.50,  214  pp.,  The  Wil- 
liams & Wilkins  Co.,  1959. 

Ninety-five  illustrations,  diagrams,  and  a good  index 
help  make  this  a valuable  book  to  have  around. 

Trifluoperazine 

By  John  H.  Moyer,  M.D.,  191  pp.,  $3.50,  Lea  & Febiger, 
1959. 

Trifluoperazine  is  Stelazine  — the  tranquilizer  that 
keeps  you  feeling  brisk. 

★ The  Physician  and  the  Law,  2d  Ed. 

By  Rowland  H.  Long,  302  pp.,  $5.95,  Appleton-Century- 
Crofts,  Inc.,  1959. 

If  you  do  any  court  work  you  need  this — it  is  packed 
with  helpful  information. 

Your  Mind  Can  Make  You  Sick  or  Well 

By  Curt  S.  Wachtel,  M.D.,  244  pp.,  $4.95,  Prentice  Hall, 
1959. 

Aimed  at  patients — and  it  might  strike  some  just  right. 
(Continued  on  page  592) 
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from  all  points...  growing  evidence  favors 

FUROXONE 

brand  of  furazolidone 


■ Pleasant-flavored  Liquid,  50  mg.  per  15  cc.  (with  kaolin  and  pectin)  ■ Convenient  Tablets, 
100  mg.  ■ Dosage  400  mg.  daily  for  adults,  5 mg. /Kg.  daily  for  children  (in  4 divided  doses). 


Vi! FT  RELIEF  OF  SYMPTOMS 


Effective  control  of  "problem"  pathogens 

(no  significant  resistance  develops  to  this  wide-range  bactericide) 


w, 


ELL  TOLERATED,  VIRTUALLY  NON  TOXIC 


1 ORMAL  BALANCE  OF  INTESTINAL  FLORA  PRESERVED 

(no  monilial/or  staphylococcal  overgrowth) 


/ 


From  a Large  Midwestern  University:  furoxone  controls  Antibiotic- 

Resistant  Outbreak.  An  outbreak  of  bacillary  dysentery  due  to  Shigella  sonnei  was  success- 
fully controlled  with  Furoxone  after  a broad-spectrum  antibiotic  had  proved  inadequate.  Cure 
rates  (verified  by  stool  culture)  were  87%  with  Furoxone,  36%  with  chloramphenicol.  Only 
Furoxone  “failures”  were  those  lost  to  follow-up.  Chloramphenicol  failures  subsequently  treated 
with  Furoxone  responded  without  exception.  Furoxone  was  also  used  effectively  as  prophylaxis 
and  to  eliminate  the  carrier  state.  It  was  “extremely  well  tolerated  in  all  191  individuals  who 
received  it  either  prophylactically  or  therapeutically.” 

Galeola,  W.R.,  and  Moranville.,  B.  A.:  Student  Medicine  (in  press) 


THE  NITROFURANS  — A UNIQUE  CLASS  OF  ANTIMICROBIALS 


EATON  LABORATORIES,  NORWICH,  NEW  YORK 


now. . . for  greater  pata 


a smooth,  creamy  preparation 
containing  the  highly  active 
topical  corticosteroid, 
triamcinolone  acetonide, 
plus  neomycin 


a form  of 
Aristocort® 
Triamcinolone 
to  fill  any 
topical  need 


TRIAMCINOLONE  ACETONIDE  0.1% 


Tubes  of  5 and  15  Gm. 

Especially  desirable  in  thick  lichenified  chronic  dermatoses  requiring  frictional  appli 

Neo-Aristocort®  Acetonide  Eye-Ear  Ointment 

NEOMYCIN-TRIAMCINOLONE  ACETONIDE  0.1% 

Tubes  of  M oz. 

For  inflammatory,  allergic,  infective  eye  and  ear  conditions 


several  factors  indicate  NEO-ARISTODERM  Foam 
for  topical  treatment  of  dermatoses: 


1)  The  Active  Ingredients 

Triamcinolone  Acetonide  — with 
therapeutic  efficacy  equal  to  or  greater 
than  that  of  topical  hydrocortisone  — 
in  one-tenth  the  concentration;  L2 
plus  neomycin — a leading  topical 
antimicrobial  agent. 


(2)  The  Vehicle 

Neo-Aristoderm  Foam  spreads  readily 
without  irritation  or  burning.  It  can  be 
applied  to  oozing,  crusted,  severely 
inflamed  and  injured  skin,  or  to 
mucous  membranes.  There  have  been 
no  reactions  of  primary  irritation  or 
allergic  sensitization  to  date. 


(3)  Patient  Acceptance 
Neo-Aristoderm  Foam  is  neat — not 
messy  or  sticky.  Patients  like  the 
attractive  push-button  dispenser  and 
the  richness  of  the  foam.  This  helps 
to  assure  faithful  adherence  to 
your  instructions. 


Triamcinolone  Acetonide  0.1%,  Neomycin  Sulfate  0.35 % 15  cc.  Push-button  dispenser 

References:  1.  Kanof,  N.  B.,  and  Blau,  S. : New  York  J.  Med.  59:2184  (June  1)  1959. 

2.  Smith,  J.  G.,  Jr.;  Zawisza,  R.  J.,  and  Blank,  H. : A.M.A.  Arch.  Dermat.  78:643  (Nov.)  1958. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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BOOK  REVIEWS 

(Continued  from  page  588) 

The  Practice  of  Clinical  Child  Psychology 

By  Alan  O.  Ross,  Ph.D.,  275  pp.,  $5.75,  Grune  & Strat- 
ton, 1959. 

For  psychiatrists  and  pediatricians.  Mostly  in  English, 
with  only  occasional  lapses  into  psychiatrese. 

★ Antibiotic  Therapy  for 
Staphylococcal  Diseases 

Edited  by  Henry  Welch,  Ph.D.,  and  Felix  Marti- 
Ibanez,  M.D.,  208  pp.,  $4.50,  Medical  Encyclopedia, 
Inc.,  1959- 

More  about  this  important  topic  than  most  doctors 
can  afford  to  take  the  time  to  learn.  Valuable  reference 
work. 

Countertransference 

By  Benjamin  Wolstein,  Ph.D.,  179  pp.,  $5.50,  Grune 
& Stratton,  1959. 

For  psychiatrists  only. 

★A  Way  of  Life 

By  Sir  William  Osier,  278  pp.,  $1.50,  Dover  Publica- 
tions, Inc.,  1959. 

A great  big  bargain.  Give  it  to  any  boy  you  know 
who  might  be  interested  in  medicine.  Buy  it  for  your- 
self, too! 

Leukocyte  Antigens  and  Antibodies 

By  Roy  L.  Walford,  M.D.,  182  pp.,  $6.75,  Grune  & 
Stratton,  I960. 

There  are  567  references.  Pretty  deep  for  the  average 
physician. 

★ Encyclopedia  of  Medical  Syndromes 

By  Robert  H.  Durham,  M.D.,  F.A.C.P.,  628  pp.,  $13. 50, 
Paul  B.  Hoeber,  Inc.  I960. 

Indispensable  reference  work  for  medical  writers. 
Each  syndrome  is  described  in  some  detail,  with  cross- 
references  by  systems  and  references  to  the  literature. 

Clinical  Obstetrics  and  Gynecology 

Edited  by  S.  B.  Gusberg,  M.D.,  and  Edwin  J.  De  Costa, 
M.D.,  pp.  929-1228,  Paul  B.  Hoeber,  Inc.,  December, 

1959. 

This  edition  consists  of  two  symposia;  one  on  the 
advances  in  genecologic  surgery  and  the  other  on  cesar- 
ean section. 

The  Medical  Clinics  of  North  America, 

Vol.  44,  No.  1 

Guest  Editor  Joseph  B.  Kirsner,  M.D.,  pp.  1-296,  W.  B. 
Saunders  Company,  January,  I960. 

Forty-two  authors  selected  from  the  medical  teaching 
institutions  of  Chicago  discuss  diagnosis  of  incipient 
disease. 

British  Medical  Bulletin,  Vol.  16,  No.  1 

Lawrence  P.  Garrod,  Scientific  Editor,  pp.  1-88,  January, 

1960. 

A symposium  on  antibiotics  in  medicine. 


HAWAII  MEDICAL  ASSOCIATION 

(Continued  from  page  552) 

BUDGET 

A discussion  on  the  various  allotments  for  the  I960 
budget  included  questions  on  the  allotment  to  the  Legis- 
lative Committee.  It  was  explained  that  this  was  the 
same  as  their  last  year’s  allotment  except  that  it  all  came 
from  general  revenues.  Dr.  Cushnie  said  the  reason  an 
increase  in  dues  had  been  voted  in  1957  was  because  the 
Associat'on  had  run  on  a deficit  budget  for  several 
years.  The  Journal  budget  was  discussed  and  it  was 
explained  that  budgeted  operating  expenses  are  arbi- 
trarily prorated  to  the  Journal  and  the  profit  figure  for 
the  Journal  reflects  these  prorations.  In  order  to  balance 
the  expenditures,  these  prorated  figures  are  subtracted 
from  the  total  budget  allotments.  Dr.  Cushnie  thought 
the  prorations  should  be  watched  carefully  and  re- 
examined every  year. 

ACTION: 

It  was  voted  to  adopt  the  budget. 

OAHU  HEALTH  COUNCIL  SURVEY 

Dr.  Allison  gave  the  background  of  the  survey  which 
will  cover  all  the  islands.  It  is  being  made  by  Dr.  His- 
cock  with  funds  made  available  by  the  Public  Health 
Committee  of  the  Chamber  of  Commerce  of  Honolulu. 
The  Association  is  being  asked  to  list  the  greatest 
strengths  and  weaknesses  of  the  public  health  program 
in  Hawaii.  The  strengths  mentioned  were  nursing  care, 
cytology  laboratory,  and  mass  inoculations.  Weaknesses 
mentioned  were  the  willingness  of  the  Department  of 
Health  to  institute  new  programs  and  unwillingness  to 
improve  programs  already  started  such  as  the  govern- 
ment physician  drug  deal.  Lack  of  control  of  the  child 
health  clinics  which  are  not  confined  to  the  indigent, 
limiting  the  time  of  the  physician  to  the  point  he  cannot 
do  the  job  he  should. 

ACTION: 

It  was  voted  to  give  Dr.  Hiscock  permission  to 

write  the  members  of  the  Association  to  get  their 

opinions. 

NOMINATING  COMMITTEE 

Dr.  Nishigaya  asked  Dr.  A.  Y.  Wong  and  Dr.  W.  N. 
Bergin  to  serve  on  the  Nominating  Committee.  He  re- 
minded the  Maui  County  members  that  the  next  presi- 
dent-elect will  be  from  Maui. 

A.  H.  ROBINS  AWARD 

Dr.  Nishigaya  advised  that  the  Association  had  re- 
ceived a letter  from  Robins  dated  January  27  which 
asked  for  approval  of  an  award  they  are  considering 
which  would  be  presented  to  the  physician  of  the  year  as 
selected  by  the  Association  at  their  annual  meeting. 

ACTION: 

It  was  voted  to  approve  of  this  project. 

BOARD  OF  GOVERNORS'  MINUTES 

Dr.  Allison  said  he  felt  that  the  Council  members 
should  be  completely  aware  of  what  is  going  on  at  the 
county  board  meetings  and  suggested  that  the  indivi- 
dual counties  be  asked  to  provide  the  minutes  of  their 
board  meetings.  In  Honolulu  they  would  be  the  minutes 
of  the  Board  of  Governors.  A discussion  followed  on 
how  this  information  could  best  be  disseminated  but  no 
definitive  action  was  taken.  Dr.  Nishigaya  asked  that 
a copy  of  the  Board  of  Governors  minutes  be  sent  to 
Dr.  Allison. 

The  meeting  adjourned  at  10:40  p.m. 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

Squibb  hydroxyprogesterone  caproate  Improved  Progestational  Therapy 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


No.  Massapequa,  L.  I.,  N.  Y. 


Seaford,  N.  Y. 


Hartford,  Conn. 


East  Williston,  N.  Y. 


Norwich,  Vt. 


delalutin  offers  these  advantages  over  other  progestational  agents 

• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 


Supply : 

Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available:  DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil,  preserved  with  benzyl  alcohol. 


SQUIBB  |ff{§p§§  Squibb  Quality  — The  Priceless  Ingredient 

'DELALUTIN'®  IS  A SQUIBB  TRADEMARK 
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Our  "Angels” 


Page 


Page 


American  Factors,  Ltd 594 

Ames  Company,  Inc 494,  595 

Ayerst  Laboratories  504 

Baxter,  Don,  Inc 583 

Bristol  Laboratories  578,  579 


Burroughs  Wellcome Insert  (between  512  and  513), 


500,  564 

Carnation  Company 495 

Ciba  Pharmaceutical  Products  Co 498 

Coca-Cola  Bottling  Co 570 

Dairymen's  Association,  Ltd 516 

Davies,  Theo.  H.  & Co.,  Ltd.  513 

Eaton  Laboratories .501,  518,  519,  589 

Endo  Laboratories 503 

Ethicon,  Inc Insert  (between  496  and  497) 

Geigy  Pharmaceuticals  499,  508,  and  514 

General  Electric  Company.. 506 

Hawaii  Medical  Service  Association 546 


Hawaiian  Electric  Co 512 

Home  Insurance  Company 572 

International  Travel  Service 574 

Lederle  Laboratories 497,  511,  540,  541,  568,  569, 

581,  590,  591 


Lilly,  Eli  & Co 485,  520 

Lorillard,  P.,  Co 517 

Mead  Johnson  509 

Medical  Placement  Bureau 576 

Merck,  Sharp  & Dohme 491,  571 

Optical  Dispensers 580 

Parke,  Davis  & Company.  486,  487 

Pet  Milk  Company 565 

Robins,  A.  H 507 

Schering  Corporation 493,  515 

Schieffelin  & Co 489 

Schuman  Carriage  Co 577 

Searle,  G.  D.  & Co .553 

Smith  Kline  & French.  596 

Spencer  Laboratories 496 

Squibb,  E.  R„  & Son 492,  502,  575,  593 

Star-Bulletin  Printing  Co.,  Inc.  512 

Summers,  Clinton  D 489 

Von  Hamm-Young  Co 510 

Wesson  Oil  & Snowdrift  Sales  Co 554,  555 

Wine  Advisory  Board 505 

Winthrop  Laboratories  ...573 


QUALITY  SERVICE -SAME-DAY  DELIVERY 

We  believe  that  in  the  dispensing  of  ethical 
pharmaceuticals  there  is  no  substitute  for  top  quality 
customer  service  — and  deliveries  when  and  where 
they  are  required.  It’s  simply  good  business. 


DRUG 

DEPARTMENT 

PHONE  58-511  EXT.  226  - 238  - 308 


AMERICAN  FACTORS 


Distributing  these  quality  pharmaceuticals: 


Becton  - Dickinson  & Co. 
Broemmel  Pharmaceuticals 
Davol  Rubber  Co. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Johnson  & Johnson 
Lederle  Laboratories 
Mead-Johnson  & Co. 
Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 


Roche  Laboratories 
J.  B.  Roerig  & Co. 

Schering  Corp. 

Smith,  Kline  & French 
Laboratories 

Stanley  Drug  Products,  Inc. 
Stu art  Co. 

Tampax  Inc. 

Tidi  Products 
Warner-  Chilcott 
Laboratories 
Winthrop  Products,  Inc. 
Wyeth  Laboratories 


Complete  line  of  Armstrong  Rx  Containers.  Bottles.  Plastic  Vials.  Ointment  Jars 

Pill  Boxes  bv  Drug  Package  Inc. 
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AN  AMES  CLINIQUICK" 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


WHY  IS  DIABETES  IN  INFANTS 
SO  DIFFICULT  TO  DIAGNOSE? 

Because  of  the  infrequency  of  the  disease  in 
this  age  group,  its  sudden  onset,  the  profusion 
of  inconsistent  presenting  symptoms,  and  be- 
cause the  accompanying  symptoms  of  anorexia 
and  vomiting  are  also  characteristic  symptoms 
of  many  other  ills  of  infancy. 

* Source : Traisman,  H.  S.;  Boehm,  J.  J.,  and  Newcomb, 
A.  L.:  Diabetes  S:289,  1959. 


for  those  pediatric  puzzlers..  “A  routine  urinalysis 
and  blood  sugar  should  be  done  whenever  the 
possibility  of  diagnosing  diabetes  is  entertained.”* 


the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


W COLOR-CALIBRATED 
CLINITEST® 


brand  Reagent  Tablets 


84060 


DIABETES  MELLITUS  AT  AGES  1 TO  5 


Order  of  Frequency  of  Presenting  Symptoms  in  110 
Patients 


No.  of 

Per  cent  of 

Symptoms 

Patients 

total  group 

Polyuria 

93 

84.5 

Polydipsia 

89 

81.0 

Weight  loss 

47 

42.7 

Polyphagia 

28 

25.4 

Anorexia 

16 

14.5 

Lethargy 

14 

12.7 

Enuresis 

7 

6.4 

Vomiting 

5 

4.5 

Irritability 

3 

2.7 

"Craving  for  sweets” 

3 

2.7 

“Sticky  diaper” 

3 

2.7 

"Strong  odor  to  urine” 

2 

1.8 

Glycosuria 

2 

1.8 

Hypoglycemia 

2 

1.8 

Personality  change 

1 

0.9 

Boils 

1 

0.9 

Headache 

1 

0.9 

Abdominal  cramps 

1 

0.9 

Adapted  from  Traisman, 
comb,  A.  L.* 

H.  S.;  Boehm. 

J.  J.,  and  New- 

• full-color  calibration,  clear-cut  color  changes 

• established  “plus”  system  covers  entire  critical  range 

• standard  blue-to-orange  spectrum 

• standardized,  laboratory-controlled  color  scale 

• ‘‘urine-sugar  profile”  graph  for  closer  control 
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IN  ANXIETY-RELAXATION 
RATHER  THAN  DROWSINESS 


STELAZINE' 

brand  of  trifluoperazine 


‘Stelazine’  has  little  if  any  soporific  effect.  “.  . . pa 
tients  who  reported  drowsiness  as  a side  effect 
mentioned  that  they  did  not  fall  asleep  when  they 
lay  down  for  a daytime  nap.  It  is  quite  possible  that, 
in  some  instances,  ‘drowsiness’  was  confused  with 
unfamiliar  feelings  of  relaxation.”1 

Available  for  use  in  everyday  practice:  Tablets, 

1 mg.,  in  bottles  of  50  and  500;  and  2 mg.,  in 
bottles  of  50. 

N.  B.:  For  information  on  dosage,  side  effects, 
cautions  and  contraindications,  see  available  com- 
prehensive literature,  PDR,  or  your  S.K.F.  rep- 
resentative. 

1.  Goddard,  E.S. : in  Trifluoperazine , Further  Clint-  CM  | *7“ |4 

cal  and  Laboratory  Studies , Philadelphia,  Lea  & J 1 11 

Febiger,  1959.  KLINE  & 

FRENCH 

leaders  in  psychopharmaceutical  research 
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IMTER  ISLAND  NURSES’  BULLETIN 


Surfadil 

(cyclomethycaine  and  thenylpyramine,  Lilly) 


SHIELDS 

SENSITIVE 

SKIN 


Each  100  cc.  of  Lotion  Surfadil  provide: 

local  antihistamine  . . Histadyl® 2 Gm. 

topical  anesthetic.  . . Surfacaine® 0.5  Gm. 

adsorptive  and 

protective  cover  . . Titanium  Dioxide  . . 5 Gm. 

The  Surfadil  coating  also  acts  as  a translucent  “shield”  to 
deflect  the  sun’s  rays. 

Available  in  spillproof,  unbreakable  plastic  containers  of 
75  cc.  and  in  pint  bottles. 


ft  ft- 

o-  5?  fe* 

ft  '»  | 

io 


Histadyl®  (thenylpyramine,  Lilly) 
Surfacaine®  (cyclomethycaine,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

061006 


one  child  has  epilepsy... 

even  her  companions  might  not  know -if 
her  seizures  are  controlled  with  medication 


“...nowadays  our  approach  should  be,  as  far  as  possible,  to  protect 
the  patient  with  sufficient  medicine  and  allow  him  to  live  as  much 
as  possible  the  life  of  a normal  child.”1  Under  proper  medical  care, 
epileptic  children  may— and  should— participate  in  the  general  phys- 
ical activities  of  their  normal  playmates.2 


DILANTIN 


for  clinically  proved  results  in  control  of  seizures 

|®  SODIUM  KAPSEALS®  outstanding  performance 
in  grand  tnal  and  psychomotor  seizures:" In 

the  last  15  years  new  anticonvulsant  agents 
have  come  into  clinical  use  but  they  have 
not  replaced  diph enyl h ydantoin  [dilantin]  as  the  most  effective  single  agent 
for  a variety  of  reasons.”3  dilantin  sodium  (diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in  several  forms  including  Kapseals  of  0.03  Gm. 
and  of  0.1  Gm.,  in  bottles  of  100  and  1,000. 

other  members  of  THE  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psychomotor  seizures:  phelantin®  Kapseals  (Dilantin 
100  mg.,  phenobarbital  30  mg.,  desoxyephedrine  hydrochloride  2.5  mg.), 
bottles  of  100' for  the  petit  mal  triad:  MILONTIN®  Kapseals,  (phensuximide, 
Parke-Davis)  0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per 
J, \ cc.,  16-ounce  bottles,  celontin®  Kapseals  (methsuximide,  Parke-Davis) 
0.3  Gm.,  bottles  of  100. 

Literature  supplying  details  of  dosage  and  administration  available  on  request . 
Bibliography:  (1)  Scott,  J.  S.,  & Kellaway,  P:  M.  Clin.  North  America  42:415  (March)  1958. 
(2)  Ganoug,  L.  D.,  in  Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  Williams  & 
Wilkins  Company,  1956,  pp.  98-102.  (3)  Bray,  P.  F. : Pediatrics  23:151,  1959.  264so 


PARKE-DAVIS 


PARKE,  DAVIS  & COMPANY  • Detroit  32,  Michigan 
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SULFONAMIDE 
THERAPY  £ mic 

NEWT 

DR4P 

D4SAGE 

FARM 


CHERRY 

FLAVORED 


PEDIATRIC  DROPS 


I l single,  daily-dose  effectiveness  □ rapid, 
sustained  action  against  sulfa-susceptible 
organisms  □ 125  mg.  sulfamethoxypyrida- 
zine  activity  per  cc.  in  10  cc.  squeeze  bottle 

Dosage:  First  day,  2 cc.  (250  mg.)  for  each  20  lbs.  body  weight;  thereafter,  1 cc. 
(125  mg.)  for  each  20  lbs.  Should  be  given  once  a day  immediately  after  a meal. 
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CLINICAL  REMISSION 

I A “PROBLEM”  ARTHRITIC 

( escaping”  rheumatoid  arthritis.  After  gradually  “escaping”  the  ther- 
I utic  effects  of  other  steroids,  a 52-year-old  accountant  with  ar- 
itis  for  five  years  was  started  on  Decadron,  1 mg.  /day.  Ten  months 
nr,  still  on  the  same  dosage  of  Decadron,  weight  remains  constant, 

I has  lost  no  time  from  work,  and  has  had  no  untoward  effects.  She 
i clinical  remission.* 

i convenient  b.  i.d.  alternate  dosage  schedule:  the  degree  and  extent  of  relief  provided  by 
ItDRON  allows  for  b.i.d.  maintenance  dosage  in  many  patients  with  so-called  “chronic”  condi- 
i!;.  Acute  manifestations  should  first  be  brought  under  control  with  a t.i.d.  or  q.i.d.  schedule. 


died:  As  0.75  mg.  and  0.5  mg.  scored,  pentagon-shaped  tablets  in  bottles  of  100.  Also  available 
ijection  DECADRON  Phosphate.  Additional  information  on  DECADRON  is  available  to  physicians 
“quest.  DECADRON  is  a trademark  of  Merck  & Co.,  Inc. 

i a clinical  investigator's  report  to  Merck  Sharp  & Dohme. 

ecadron 

.methasone 

IEATS  MORE  PATIENTS  MORE  EFFECTIVELY 


€$  MERCK  SHARP  & DOHME  • Division  of  Merck  & Co.,  INC.,  West  Point,  Pa. 


a significant  new  compound 
from  Mead  Johnson  Research 


for  prompt,  prolonged  relief  of  allergic  symptoms  through  inherently 
sustained  action  at  the  cellular  level . . .with  b.i.d.  dosage 


inherently  sustained  action 

Tacaryl  possesses  inherent  long-acting  properties. 
After  rapid  disappearance  from  the  blood  stream, 
Tacaryl  is  bound  to  the  tissues.  This  protective  affin- 
ity for  tissue  provides  a notably  sustained  effect 
which  does  not  depend  upon  the  use  of  artificial, 
long-acting  construction.  The  sustained  action,  an 
inherent  property  of  the  molecule,  lasts  for  periods 
up  to  12  hours. 

rapid  absorption-rapid  relief 

Tacaryl  is  absorbed  quickly  to  provide  relief  of 
symptoms  within  an  hour. 

low  toxicity-minimal  side  effects 

In  studies  to  date,1  side  effects  were  minimal;  in  a 
small  percentage  of  patients,  mild  drowsiness  was 
observed.  Tolerance  was  not  reported  even  after 
long  usage.  No  cumulative  effect  has  been  observed. 

clinically  proved 

In  studies  of  459  patients,1  Tacaryl  provided  effec- 
tive symptomatic  relief  in  a wide  variety  of  con- 


ditions, including  allergic  rhinitis,  pruritus,  various 
skin  disorders,  allergic  bronchial  asthma,  pruritus  of 
chickenpox,  and  allergic  conjunctivitis.  In  some 
cases,  the  relief  of  itching  bordered  on  the  dra- 
matic.2 In  a double-blind  clinical  evaluation^  of 
various  antihistaminic  agents  in  hay  fever,  Tacaryl 
provided  benefits  in  all  patients  with  moderate  to 
severe  symptoms. 

dosage:  adults—  One  tablet  (8  mg.)  or  two  5 cc.  teaspoonfuls 
syrup  (8  mg.)  twice  daily,  children  — One-half  tablet  (4  mg.) 
or  one  5 cc.  teaspoonful  syrup  (4  mg.)  twice  daily. 

In  some  cases  it  may  be  desirable  to  adjust  dosage  to  meet 
individual  requirements. 

supply:  Scored  tablets,  8 mg.,  bottles  of  100.  Syrup,  4 mg. 
per  5 cc.  teaspoonful,  16  oz.  bottles. 

references:  (1)  Clinical  Research  Division,  Mead  Johnson  & 
Company.  (2)  Howell,  C.  M.,  Jr.:  Evaluation  of  Methdilazine 
Hydrochloride  as  an  Antipruritic  Agent,  North  Carolina  M.  J. 
21  (May)  1960  (in  press).  (3)  Wahner,  H.  W.,  and  Peters,  C.  A.: 
An  Evaluation  of  Some  Newer  Antihistaminic  Drugs  Against 
Pollinosis,  Proc.  Staff  Meet.  Mayo  Clin.  53:161-169  (March  30) 
1960. 

Mead  Johnson 

Symbol  of  service  in  medicine 
* J ©221® 


in  the  formula  base  has  obvious  advantages 
to  the  physician,  who  must  decide  what  each 
infant  needs,  and  when  changes  are  indicated. 
An  evaporated  milk  formula  is  a prescription 
formula,  permitting  the  physician  to  adjust 

. . . the  type  and  amount  of  carbohydrate 

. . . the  degree  of  dilution  to  required  strength 

Evaporated  milk  is  the  formula  base  proved 
successful  by  clinical  experience  . . . for  50 
million  babies. 


FLEXIBILITY  PLUS: 


Higher  protein  level  recommended  when  cow’s  milk  is  fed  to  babies 

Added  vitamin  D in  required  amounts 

Maximum  nourishment — minimum  cost  to  parents 


©1959 

PET  MILK  COMPANY,  ST.  LOUIS  1,  1VI O . 
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Eliminate 

PINWORMS 

ROUNDWORMS 


Without  staining  • vomiting  • enemas 
nausea  • fasting  • laxatives 

Available  as . . . 

‘ANTEPAR’  SYRUP 
‘ANTEPAR’  TABLETS 
‘ANTEPAR’  WAFERS  &e  Phospha,e’ 

Literature  and  patient  instruction  sheets  available  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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build  appetite 

with 

B complex 
vitamins 


prevent 

nutritional 

anemia 

with  ferric  pyrophosphate, 
a form  of  iron 
exceptionally 
well-tolerated 


in  taste-tempting 
cherry  flavor 


Average  dosage,  1 teaspoonful 
(5  cc.)  contains: 


l-Lysine  HCI 300  mg 

Vitamin  Bie  Crystalline  ...  25  mcgm. 

Thiamine  HCI  (Bi) 10  mg. 

Pyridoxine  HCI  (Be) 5 mg 

Ferric  Pyrophosphate(Soluble)  250  mg 
iron  (as  Ferric  Pyrophosphate)  30  mg. 

Sorbitol 3.5  Gm. 

Alcohol 75% 


Bottles  of  4 and  16  ft.  oz. 


promote 
protein  uptake 

with  the 

potentiating  effect 
of  l-Lysine  on 
low-grade 
protein  foods 
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KANTREX 


INJECTION 


Kanamycin  Sulfate  Injection 


. . a highly  potent, 
bactericidal  antibiotic 
for  combating  staph  and 
gram  negative  infections 


. . .well  tolerated  when 
used  on  a properly  individ- 
ualized dosage  schedule 
which  does  not  induce 
excessive  blood  levels 


“In  many  instances  its  effect  has  been  dramatic  and  life  saving . . .,M 

“Six  of  the  patients  who  survived  were  considered  to  be  terminally  ill  at  the  time 
kanamycin  was  started  but  showed  dramatic  improvement  and  eventual  complete 
recovery.”2 

“. . . indeed,  the  results  [with  kanamycin]  are  the  most  remarkable  ever  achieved 
with  otherwise  fatal  staphylococcal  infections  that  we  have  ever  seen.”3 

“There  appears  to  be  no  doubt  that  kanamycin  has  been  lifesaving  in  those  in- 
stances in  which  organismal  resistance  precludes  the  use  of  other  antimicrobials.”4 

Information  on  dosage,  administration  and  precautions 
contained  in  package  insert  or  available  on  request. 

SUPPLY:  Kantrex  Injection,  0.5  Gm.  kanamycin  (as  sulfate)  in  vial  containing  2 ml.  volume. 
Kantrex  Injection,  1.0  Gm.  kanamycin  (as  sulfate)  in  vial  containing  3 ml.  volume. 

REFERENCES:  1.  Yow,  E.  M.:  Practitioner  182:759,  1959.  2.  Yow,  M.  D.,  and  Womack,  G.  K.:  Ann.  N.  Y.  Acad.  Sci.  76:363, 
1958.  3.  Bunn,  P.  A.,  Baltch,  A.,  and  Krajnyak,  0.:  Ibid.  76:109,  1958.  4.  Council  on  Drugs,  J.A.M.A.  172:699,  1960. 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


It  is  always  wise  to  recognize  that  depres- 
sion may  be  an  underlying  factor, ..that 
Tofranil  may  speed  recovery  in  ''hypochon- 
driasis”; in  convalescence  when  recovery 
is  inexplicably  prolonged;  in  chronic  illness 
with  dejection;  in  the  menopausal  patient 
whose  emotional  disturbances  resist 
hormone  therapy;  and  in  many  other  com- 
parable situations  in  which  latent  depres- 
sion may  play  a part. 

Detailed  Literature  Available  on  Request, 

Tofranil®,  brand  of  imipramine  hydrochloride, 
tablets  of  25  mg.  Ampuls  for  intramuscular 
administration,  25  mg.  in  2 cc.  of  solution. 

Geigy.  Ardsley.  New  York  (^y 


In  many  seemingly  mild  physical  disorders 
an  element  of  depression  plays  an 
insidious  etiologic  or  complicating  role. 

Because  of  its  efficacy  as  an  antidepres- 
sant, coupled  with  its  simplicity  of  usage, 
Tofranil  is  admirably  adapted  to  use  in  the 
home  or  office  in  these  milder  "depression- 
complicated”  cases. 


whenever  depression 
complicates  the  picture 


Tofranil* 

brand  of  imipramine  HCI 


160-60 
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from  the  film:  SURGICAL  REPAIR  OF  FACIAL  LACERATIONS  FOR  OPTIMUM  COSMETIC  RESULTS,  C.  P.  Vallis,  M.D..  Tufts  Medical  School  and  Lynn 
Hospital.  Lynn,  Mass.  16  mm.,  color,  sound.  20  min.  (Obtainable  from  Paul  F.  MacLeod,  M.D.,  Medical  Director,  Eaton  Laboratories.  Norwich,  New  York.) 


Lacerations:  fight  infection,  facilitate  healing 

Prevention  of  infection  is  important  in  minimizing  disfigurement  from 
traumatic  lesions.  Applied  after  wound  closure,  gauze,  impregnated  with 
F uracin  Soluble  Dressing  is  an  ideal  adjunct  to  fine  surgical  technic. 

In  clinical  use  for  more  than  13  years  and  today  the  most  widely  prescribed 
single  topical  antibacterial,  Furacin  retains  undiminished  potency  against 
pathogens  such  as  staphylococci  that  no  longer  respond  adequately  to  other 
antimicrobials.  Furacin  is  gentle,  nontoxic  to  regenerating  tissue,  speeds 
healing  through  efficient  prophylaxis  or  prompt  control  of  infection.  Unique 
water-soluble  bases  provide  thorough  penetration,  lasting  activity  in  wound 
exudates,  without  “ sealing ” the  lesion  or  macerating  surrounding  tissue. 

the  broad-spectrum 
bactericide  exclusively 
for  topical  use 


brand  of  nitrorurazone 

in  dosage  forms  for  every  topical  need 

Soluble  Dressing  / Soluble  Powder 
Solution  / Cream  / HC  Cream 
(with  hydrocortisone)  / Vaginal 
Suppositories  / Inserts  / Furestrol® 
Suppositories  (with  diethylstilbestrol) 
Special  Formulations  for  Eye,  Ear,  Nose 

NITROPURANS— a unique  class  of  antimicrobials 
EATON  LABORATORIES,  NORWICH,  NEW  YORK 


IN  ORAL  CONTROL  OF  PAIN 

ACTS  FASTER— usually  within  5-15  minutes.  LASTS  LONGER— usually 
6 hours  or  more.  MORE  THOROUGH  RELIEF— permits  uninterrupted 
sleep  through  the  night.  RARELY  CONSTIPATES — excellent  for 
chronic  or  bedridden  patients. 

average  adult  dose:  1 tablet  every  6 hours.  May  be  habit-forming.  Federal  law 
permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  hydro- 
chloride, 0.38  mg.  dihydrohydroxycodeinone  terephthalate,  0.38  mg.  homa- 
tropine  terephthalate,  224  mg,  acetylsalicylic  acid,  160  mg.  phenacetin,  and 
32  mg.  caffeine, 

Also  available  — for  greater  flexibility  in  dosage  — Percodan®-Demi:  The 
Percodan  formula  with  one-half  the  amount  of  salts  of  dihydrohydroxyco- 
deinone and  homatropine. 

Literature?  Write 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


FOR  PAIN 


Squibb  Announces 


new  chemically  improved  penicillin 
which  provides  the  highest  blood 
levels  that  are  obtainable  with  oral 
penicillin  therapy 


As  a pioneer  and  leader  in  penicillin  therapy 
for  more  than  a decade,  Squibb  is  pleased 
to  make  Chemipen,  a new  . chemically  im- 
proved oral  penicillin,  available  for  clinical  use. 

With  Chemipen  it  becomes  possible  as  well  as 
convenient  for  the  physician  to  achieve  and  main- 
tain higher  blood  levels — with  greater  speed — than 
those  produced  with  comparable  therapeutic  doses  of 
potassium  penicillin  V.  In  fact,  Chemipen  is  shown  to 
have  a 2:1  superiority  in  producing  peak  blood  levels 
over  potassium  penicillin  V.* 

Extreme  solubility  may  contribute  to  the  higher  blood 
levels  that  are  so  notable  with  Chemipen.*  Equally  nota- 
ble is  the  remarkable  resistance  to  acid  decomposition 
(Chemipen  is  stable  at  37°C.  at  pH  2 to  pH  3),  which 
in  turn  makes  possible  the  convenience  of  oral  treatment. 


And  the  economy  for  your  patients  will  be  of 
particular  interest — Chemipen  costs  no  more 
than  comparable  penicillin  V preparations. 

Dosage:  Doses  of  125  mg.  (200,000  u.)  or 
250  mg.  (400,000  u.),  t.i.d.,  depending  on  the 
severity  of  the  infection.  The  usual  precautions 
must  be  carefully  observed  with  Chemipen,  as  with 
all  penicillins.  Detailed  information  is  available  on 
request  from  the  Professional  Service  Department. 
Supply:  Chemipen  Tablets  of  125  mg.  (200.000  u.)  and 
250  mg.  (400,000  u.).  bottles  of  24  tablets.  Chemipen 
Syrup  (cherry-mint  flavored,  nonalco-  Squibb 
holic ) , 125  mg.  per  5 cc.,  60  cc.  bottles.  fiffh 


*Knudsen,  E.  T.,  and  Rolinson.  G.  N.:  . 

Lancet  2: 1 105  (Dec.19)  1959.  SSI  rSStShZiSZ 
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• emulsifies  fats 
Dechotyl  facilitates 
lipolysis  — prevents 
inhibition  of  bowel  motility 
by  unsplit  fats 


v increases  bile 
Dechotyl  stimulates  __ 
the  flow  of  bile  — 
a natural  bowel 
regulator 


> improves  motility 
Dechotyl  gently  stimulates 
intestinal  peristalsis 


• softens  feces 
Dechotyl  expedites  fluid 
penetration  into  bowel  contents 


helps  free  your  patient  from  both... 
constipation  and  laxatives 


well  tolerated... gentle  transition  to  normal  bowel  function 

O Recommended  to  help  convert  the  patient  — naturally  and  gradually— to  healthy 
bowel  habits.  Regimens  of  one  week  or  more  are  suggested  to  assure  mainte- 
nance of  normal  rhythm  and  to  avoid  the  repetition  of  either  laxative  abuse  or 
constipation. 

Average  adult  dose:  Two  Trablets  at  bedtime  as  needed  or  as  directed  by  a physician. 

Action  usually  is  gradual,  and  some  patients  may  need  1 or  2 Trablets  3 or  4 times  daily. 

Contraindications:  Biliary  tract  obstruction;  acute  hepatitis. 

Dechotyl  Trablets  provide  200  mg.  Decholin,®  (dehydrocholic  acid,  Ames),  50  mg. 
desoxycholic  acid,  and  50  mg.  dioctyl  sodium  sulfosuccinate,  in  each  trapezoid-shaped, 
yellow  Trablet.  Bottles  of  100. 

*Ames  t.m.  for  trapezoid-shaped  tablet.  oiiso 


AMES 


COMPANY,  INC 
Elkhart  » Indiana 
Toronto  • Canada 
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the  ideal:  “by  far  the  most  effective  drug” 


ions 

iy 

the  inference:  probably  “the  most  common 
chronic  infection  in  men  over  40  years  of  age."2 


brand  of  nitrofurantoin 


. . by  far  the  most  effective  drug  to  be  employed,  and  this  has  been  substantiated  in  practice.  It  is  a 
drug  of  low  toxicity  and,  what  is  more  important,  bacteria  rarely  if  ever  become  resistant  to  it.  It  can 
be  employed  for  long  periods  of  time,  is  bactericidal  and  does  not  favor  the  appearance  of  mondial 
infections.”3 


Indicated  in:  acute  and  chronic  prostatitis  ■ benign  prostatic  hypertrophy  (to  prevent  or  treat  con- 
comitant infection)  ■ postoperatively  in  prostatic  surgery 

Supplied:  Tablets,  50  and  100  mg.,  Oral  Suspension,  25  mg.  per  5 cc.  tsp. 

RefetenCeS:  I.  Campbell,  M.  F.:  Principles  of  Urology,  Philadelphia,  W.  It.  Saunders  Co.,  1957.  2.  Farman,  F.,  and 
McDonald,  D.  F. : Brit.  J.  Urol.  31:176,  1959.  3.  Sanjurjo,  L.  A.:  Med.  Clin.  N.  America  43:1601,  1959. 

EATON  LABORATORIES,  NORWICH,  NEW  YORK 
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™>-  H.  DAVIES  0 CO..  LTD.  m „ 

Our  Drug  Depart'"61'1  Tu  0„r. D„Ig  Departnient  ^ a ^U.,  LIU, 

l>1,0ne  56"1  ' c,1)a  pharmaceutical  products  “ 


Thone  56-99], 


PFIZER  LABORATORIES 


1 B-  OOER/fi  & CO. 


D^lvtfes 


THEO.  H.  DAVIES  & CO..  LTD.  V m „ m 

Ouv  Druji  Department  I Our  Drug  Depa,,mem  J];|s  „ UU'f  LIU, 

Phone  56-991  J Phone  56-991  ‘ ' 0i  1 B-  Roerig  & Co.  produels 


NOW  AVAILABLE  FROM  DAVIES  DRUG  DEPARTMENT 


THEO.  H.  DAVIES  & CO.,  LTD. 

DISTRIBUTORS  OF  QUALITY  ETHICAL  DRUGS 
PHONE  56-991 


Ay  erst  Laboratories 
Bauer  & Black 
Becton , Dickinson  & Co. 
Bristol  Laboratories 
Broemmel  Pharmaceuticals 
Ciba  Pharmaceutical  Products 
Dome  Chemicals 
Duke  Laboratories 


Eaton  Laboratories 
Ethicon  Inc. 

Johnson  & Johnson 
Eli  Lilly 

McNeil  Laboratories 
Mead  Johnson  & Co. 

Merck , Sharp  & Dohme 
Ortho  Pharmaceutical  Corp. 


Pfizer  Laboratories 
Roche  Laboratories 
J . B.  Roerig  Co. 

Schering  Corp. 

The  Seamless  Rubber  Co. 
Texas  Pharmacol  Co. 

The  Upjohn  Company 
Wallace  Laboratories 


Warren-Teed  Products 
.White  Laboratories 
Winthrop  Products 
W yeth  Laboratories 
R/X  Bottles,  Ointment 
Tins,  Pill  Boxes 


Synonyms  for 
Pain  Relief... 


ABLOID’ 

EMPIRIN’ 

COMPOUND 


Acetophenetidin  gr.  2V2 

Acetyl  sa  I icy  I ic  Acid  . . . . gr.  3V2 
Caffeine  gr.  V2 


ABLOID’ 

EMPIRIN’ 

COMPOUND' 

i/ITH 

JODEINE 

PHOSPHATE* 
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Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3 ¥2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Ve 
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Acetophenetidin  gr.  2V2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  Va 
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Acetophenetidin  gr.  2x/2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  V2 


io.  4 


Acetophenetidin  gr.  2^2 

Acetylsalicylic  Acid  . . . . gr.  3V2 

Caffeine  gr.  V2 

Codeine  Phosphate  . . . . gr.  1 

fSubjectto  Federal  Narcotic  Regulations 


URROUGHS  WELLCOME  & CO.  (U.S 


...providing  the  desired 
gradation  of  potencies 
for  relief  of  varying 
intensities  of  pain 


simple  headache 

rheumatic  conditions 

arthralgias 

myalgias 

common  cold 

toothache 

earache 

dysmenorrhea 

neuralgia 

minor  trauma 

tension  headache 

premenstrual  tension 

minor  surgery 

post-partum  pain 

trauma 

organic  disease 
neoplasm 
muscle  spasm 
colic 
migraine 

musculo  skeletal  pains 
postdentai  surgery 
post-partum  involution 
fractures 
synovitis/bursitis 


relief  of  pain 
of  all  degrees  of 
severity  up  to 
that  which 
requires  morphine 

AND  IN 

fevers 

dry, 

unproductive  coughs 


.A.)  INC.,  Tuckahoe,  New  York 


Your  experience  and  trust  throughout  the 
years  have  established  the  wide  use  of  the 


•TABLOID'A 

‘ Lini pi r In ’ ■ 
Co  tnpound 
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WIUC0«»  i (0 


Uivot  dot*; 
CAUTION. 


rldriUyUc 


caution. 
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'Empiriri  family  in  medical  practice- 
dependable  analgesics  for  the  effective  relie) 
of  pain,  fever,  and  cough— with  safety. 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 

Tuckahoe,  New  York 


ALL  OVER  AMERICA! 


KENT  with  the  MICRONITE  FILTER 
IS  SMOKED  BY 

MORE  SCIENTISTS  and  EDUCATORS 


than  any  other  cigarette!* 


This  does  not  constitute  a 
professional  endorsement 
of  Kent.  But  these  men,  like 
millions  of  other  Kent  smokers, 
smoke  for  pleasure,  and  choose 
their  cigarette  accordingly. 

If  you  would  like  the  booklet, 
own  use,  write  to:  P.  Lorilla 
partment,  200  East  42nd  Str 


The  rich  pleasure  of  smoking 
Kent  comes  from  the  flavor 
of  the  world’s  finest  natural 
tobaccos,  and  the  free  and 
easy  draw  of  Kent’s  famous 
Micronite  Filter. 

“The  Story  of  Kent”,  for  your 
rd  Company  — Research  De- 
set, New  York  17,  New  York. 


For  good  smoking  taste, 
it  makes  good  sense  to  smoke 


^ Results  of  a continuing  study  of  cigarette  preferences,  conducted  by  O'Bnen-Sherwood  Associates,  N.Y.,  N Y. 

A PRODUCT  OF  P.  LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH  © l960.P.lOBUA*DCa, 
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control  the  tension— treat  the  trauma 


. . . Path  i bam  ate 

meprobamate  with  PATH  I LON®  tridihexethyl  chloride  Leaerle 


400 

200 


greater  flexibility  in  the  control  of  tension,  hypermoti/ity 
and  excessive  secretion  in  gastrointestinal  dysfunctions 


PATHIBAMATE  combin  es  two  highly  effective  and  well-toler- 
ated therapeutic  agents: 

meprobamate  (400  mg.  or  200  mg.)  widely  accepted  tranquilizer  and  . . . 
PATHILON  (25  mg.)— anticholinergic  noted  for  its  peripheral,  atropine-like 
action,  with  few  side  effects. 


The  clinical  advantages  of  PATHIBAMATE  have  been  confirmed  by  nearly 
two  years’  experience  in  the  treatment  of  duodena!  ulcer;  gastric  ulcer; 
intestinal  colic;  spastic  and  irritable  colon;  ileitis;  esophageal  spasm; 
anxiety  neurosis  with  gastrointestinal  symptoms  and  gastric  hypermotility. 


Two  dosage  strengths  — PATH  I BAMATE- 400  and  PATH  I BAM  ATE  - 200 
facilitate  individualization  of  treatment  in  respect  to  both  the  degree  of 
tension  and  associated  G.l.  sequelae,  as  well  as  the  response  of  different 
patients  to  the  component  drugs. 


Supplied:  PATHIBAMATE-400  — Each  tablet  (yellow,  V2- scored)  contains 
meprobamate,  400  mg.;  PATH  I LON  tridihexethyl  chloride,  25  mg. 
PATH  I BAM  ATE  - 200  — Each  tablet  (yellow,  coated)  contains  mep- 
robamate, 200  mg.;  PATHILON  tridihexethyl  chloride,  25  mg. 

Administration  and  Dosage:  PATHIBAMATE-400  — I tablet  three  times  a day  at  mealtime  and 

2 tablets  at  bedtime. 

PATH  I BAM  ATE  - 2 0 0 — 1 or  2 tablets  three  times  a day  at  mealtime 
and  2 tablets  at  bedtime. 

Adjust  to  patient  response. 

Contraindications:  glaucoma;  pyloric  obstruction,  and  obstruction  of  the  urinary  bladder 
neck. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


You  don’t  need  a crystal  ball,  doctor, 
to  choose  the  best  diagnostic  instruments 


Each  Welch  Allyn  illuminated  instrument 
incorporates  in  its  design  all  that  you  need 
and  expect  for  great  accuracy  and  speed 
of  diagnosis,  combined  with  the  durability 
which  means  trouble-free  long  life.  Two 
generations  of  doctors  have  proved  that. 

But  you  get  more  than  just  individual 
excellence  when  you  choose  Welch  Allyn 
instruments.  For  all  those  shown  here,  plus 
many  more,  are  instantly  interchangeable 
on  a single  battery  handle,  a feature  which 


can  save  many  minutes  of  the  physician’s 
time  each  day,  as  well  as  reducing  instru- 
ment investment  by  making  it  unnecessary 
to  purchase  a different  handle  for  each 
instrument. 

These  are  the  reasons,  we  think,  why  doc- 
tors use  more  Welch  Allyn  illuminated  in- 
struments than  any  other  kind.  Your  surgi- 
cal supply  dealer  will  be  glad  to  give  you 
full  information  on  any  of  the  60-odd  fine 
instruments  we  now  make. 


VON  HAMM-YOUNG  COMPANY 

DRUG  DIVISION  • HONOLULU 
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Schaffer's 

Diseases  of  the  Newborn 


Here  is  richly  detailed  and  immediately  usable  help  on  the 
recognition  and  management  of  diseases,  disorders  and 
anomalies  of  the  newborn  child.  Dr.  Schaffer  pays  full  atten- 
tion to  both  common  and  uncommon  diseases.  The  book’s  358 
vivid  illustrations  make  up  a virtual  atlas  of  neonatal 
pathology. 

The  physical  examination  which  should  be  performed  on  all 
newborn  children  is  described  in  meticulous  detail.  Special 
attention  is  given  to  signs  and  symptoms,  definite  or  question- 
able, which  may  indicate  the  presence  of  disease.  Common 
and  puzzling  signs  such  as  dyspnea,  cyanosis,  jaundice  and 
diarrhea  are  thoroughly  discussed  with  thoughtful  investiga- 
tion of  differentiating  features.  Case  histories  are  frequently 
cited. 


Moyer  & Fuchs 
EDEMA: 


Sound  advice  is  given  on  etiology,  pathology,  clinical  course, 
diagnosis,  treatment  and  prognosis  of  such  disorders  as: 
atelectasis,  congenital  diaphragmatic  hernia,  aortic  stenosis, 
meconium  ileus,  omphalocele,  undescended  testicle,  acute 
pyelonephritis,  etc.  Inborn  errors  of  metabolism,  disorders 
of  the  blood,  the  eye,  the  skin,  and  the  endocrine  system  are 
all  well  covered. 

By  Alexander  J.  Schaffer,  M.D.,  Associate  Professor  of  Pediatrics, 
The  Johns  Hopkins  Medical  School  and  Pediatrician  to  The  Johns 
Hopkins  Hospital.  With  the  assistance  of  Milton  Markowitz,  M.D. 
About  1078  pages,  6V2"  x 10",  with  358  illustrations,  some  in  color. 
About  $20.00.  New— Ready  in  June! 


Mechanisms  & 
Management 


Here  is  an  up-to-the-minute  and  practical 
guide  to  what  you  can  and  should  do  for 
your  patients  with  edema.  It  presents  all 
the  useful  information  to  come  out  of 
the  Symposium  on  Salt  and  Water  Reten- 
tion held  at  Hahnemann  Medical  College 
this  past  December. 


Special  Reprint!— Garrison's 
History  of  Medicine 

You’ll  find  this  classic  work  an  intriguing  addition  to  your 
library.  A special  limited  edition  of  the  Fourth  Edition  (pub- 
lished in  1929)  has  just  come  off  press.  Although  the  book  has 
been  out  of  print  for  nearly  15  years,  copies  of  it  have  con- 
stantly been  sought  after.  The  Journal  of  the  American  Medi- 
cal Association  said  of  it:  “Compact  and  crowded  with  facts, 
but  pleasant  reading  throughout, 
clear  and  concise,  rich  in  happy 
phrases,  apt  quotations,  with  occa- 
sional flashes  of  humor,  and  many 
historical  and  cultural  allusions.” 

By  the  late  Fielding  H.  Garrison.  M.D., 
formerly  Lieutenant-Colonel.  Medical 
Corps,  U S.  Army.  Surgeon  General’s  Of- 
fice, Washington.  D C.  996  pages.  6"  x 9", 
with  numerous  portraits,  many  rare. 
$13.50.  Reprint  of  Fourth  Edition! 


123  authorities  tell  you  what  they  have 
learned  about  the  mechanisms  and  man- 
agement of  edema.  Immediately  usable 
help  is  given  on  the  treatment  of  edema 
associated  with  such  problems  as:  hyper- 
tension, pregnancy  and  premenstrual 
tension,  renal  disorders,  liver  disease,  and 
congestive  heart  failure. 

Latest  advances  in  the  use  of  diuretics 
are  carefully  considered:  xanthine  diu- 
retics, mercurial  diuretics,  triazine  com- 
pounds, thiazide  derivatives,  antialdo- 
sterone agents  and  steroids,  etc. 


Edited  by  John  H.  Moyer,  M.D..  Professor  and 
Chairman  of  the  Department  of  Medicine;  and 
Morton  Fuchs.  M.D..  Assistant  Professor  of 
Medicine.  Hahnemann  Medical  College  and 
Hospital.  883  pages,  6V2"  x 93V'.  with  286  illus- 
trations. About  $15.00.  New-Just  Ready! 


W.  B.  SAUNDERS  COMPANY,  West  Washington  Square,  Phila.  5 SJG7  60 

Please  send  me  the  following  books  and  charge  my  account: 

□ Moyer  and  Fuchs  — Edema About  $15.00 

□ Schaffer  — Diseases  of  the  Newborn About  $20.00 

□ Garrison’s  History  of  Medicine $13.50 


Name 

Address. 
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a “first  choice”  antimicrobial 


In  the  10  months  since  its  introduction,  Altafur  has  effected  cures  in  75  per  cent  and  im- 
provement in  an  additional  15  per  cent  of  recorded^  cases.  These  cases  included: 

■ respiratory  infections  ■ wound  infections  ■ pyoderma  ■ abscess 

■ E.E.N.T.  infections  ■ bacteremia  ■ osteomyelitis 

Altafur  is  orally  effective  against  the  vast  majority  of  common 
infections  caused  by  pathogenic  bacteria-including  antibiotic- 
resistant  staphylococci 

■ therapeutic  success  is  outstanding  ■ development  of  significant  bacterial  resistance  is 
seldom— if  ever— encountered  ■ normal  intestinal  flora  is  not  unfavorably  affected  ■ mondial 
overgrowth  has  never  been  reported 

For  a better  index  of  therapeutic  success  use  Altafur 

Tablets  of  250  mg.  (adult)  and  50  mg.  (pediatric),  bottles  of  20  and  100. 

Average  adult  dose:  250  mg.  four  times  a day.  Pediatric  dosage:  22-25  mg./Kg.  (10-11.5 
mg./lb.)  body  weight  daily  in  4 divided  doses.  Each  dose  should  be  taken  with  meals,  and 
with  food  or  milk  at  bedtime.  Alcohol  should  not  be  ingested  in  any  form , medicinal  or  bev- 
erage, during  Altafur  therapy  and  for  one  week  thereafter. 

•Based  on  a projection  of  Altafur  Tablets  dispensed  in  10  months  since  their  introduction. 
fCompiled  by  the  Medical  Department,  Eaton  Laboratories,  from  case  histories  received. 

nitrofurans— a unique  class  of  antimicrobials 

EATON  LABORATORIES,  NORWICH,  NEW  YORK  (O) 


nd  of  furaltadone 


BEATING  TOO  FAST?  SLOW  IT 
DOWN  WITH  SERPASIL 


One  reason  that  many  cases  of  hypertension 
respond  to  Serpasil  is  that  many  cases  are  as- 
sociated with  stress.  Stress  situations  produce 
stimuli  which  pass  through  the  sympathetic 
nerves,  constricting  blood  vessels,  and  increas- 
ing heart  rate.  Hyperactivity  of  the  sympathetic 
nervous  system  may  elevate  blood  pressure;  if 
prolonged,  this  may  produce  frank  hyperten- 
sion. By  blocking  the  flow  of  excessive  stimuli 
to  the  sympathetic  nervous  system,  Serpasil 
guards  against  stress-induced  vasoconstriction, 
brings  blood  pressure  down  slowly  and  gently. 

*Coan,  J.  P.,  McAlpine,  J.  C.,  and  Boone,  J.  A.:  J.  South  Carolina 


In  mild  to  moderate  hypertension,  Serpasil  is 
basic  therapy,  effective  alone  . . in  about  70 
per  cent  of  cases . . 

In  severe  hypertension,  Serpasil  is  valuable  as 
a primer.  By  adjusting  the  patient  to  the  physio- 
logic setting  of  lower  pressure,  it  smooths  the 
way  for  more  potent  antihypertensives. 

In  all  grades  of  hypertension,  Serpasil  may  be 
used  as  a background  agent.  By  permitting 
lower  dosage  of  more  potent  antihypertensives,. 
Serpasil  minimizes  the  incidence  and  sever i| 
of  their  side  effects. 


M.  A.  51:417  (Dec.)  1955. 


ts/zmmB 


C I B A 

SUMMIT,  n.  j. 


120 


From  Carnation... 


a ready-prepared  evaporated  milk  formula 

Carnalac  is  simply  Carnation  Evaporated  Milk  with  its 
added  Vitamin  D,  plus  carbohydrate.  The  carbohydrate  is 
natural  lactose  from  the  milk,  and  added  maltose-dextrin 
syrup.  Mother  adds  water  in  the  amount  you  recommend. 

CARNATION  EVAPORATED  MILK  IS  THE 
WORLD’S  LEADER  FOR  INFANT  FORMULA  FEEDING 

" from  Contented  Cows” 
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oday.  . . a growing  bibliography 

confirms  the  importance  in 
modern  medical  practice  of 


"In ...  recent  years, ...  comprehensive  programs  of  wine  research  have 

been  instituted  in  many  university  laboratories  and  clinics Among 

the  most  recent  findings  are  new  evidence  of  dry  wines’  value  in  the 
treatment  of  diabetes . . . ; the  detection  of  wine  components  which  act 
as  mild  cardiac  stimulants;  marked  effects  in  reducing  basic  emotional 
tension ...  in  protecting  against  the  shocks  of  sudden  stimuli  (both  of 
these  at  very  moderate  blood-alcohol  levels),  and  somewhat  startling 
values  in  treating  diseases  of  the  digestive  tract. 

"Especially  good  news  to  doctors  are  findings  that  certain  wines  are  the 
most  effective  natural  liquid  stimulants  of  appetite  for  their  convales- 
cent patients;  that  the  low  sodium  content  of  the  beverage  permits  its 
inclusion  in  the  unpleasant  low-salt  diets  of  patients  with  heart  trouble; 
and,  finally,  measured  proof  of  wine’s  value  in  promoting  euphoria.”* 


Fora  scientific  discussion  of  the  modern  uses  for  wine  in  convalescence,  cardiology, 
urology,  geriatrics,  write  for  “Uses  of  Wine  in  Medical  Practice,"  Wine  Advisory  Board, 
717  Market  Street,  San  Francisco  3,  California. 


'Adams,  L.  D. : The  Commonsense  Book  of  Wine,  New  York,  David  McKay  Company,  Inc.,  1958,  pp.  162-163. 
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Raise  the  Pain  Threshold 


with  MAXIMUM  SAFE  ANALGESIA 


• • « # m 


Phenaphen  with  Codeine  provides 
intensified  codeine  effects  with 
control  of  adverse  reactions. 

It  renders  unnecessary  (or  postpones) 
the  use  of  morphine  or  addicting 
synthetic  narcotics,  even  in 
many  cases  of  late  cancer. 


Three  Strengths  — 

PHENAPHEN  NO.  2 

Phenaphen  with  Codeine  Phosphate  Vi  gr.  (16.2  mg.) 

PHENAPHEN  NO.  3 

Phenaphen  with  Codeine  Phosphate  V2  gr.  (32.4  mg.) 

PHENAPHEN  NO.  4 

Phenaphen  with  Codeine  Phosphate  1 gr.  (64.8  mg.) 

Also  — 

PHENAPHEN  In  each  capsule 

Acetylsalicylic  Acid  2%  gr.  . (162  mg.) 

Phenacetin  3 gr (194  mg.) 

Phenobarbital  V±  gr (16.2  mg.) 

Hyoscyamine  sulfate (0.031  mg.) 


PHENAPHEN'with  codeine 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


€ O C 


Ethical  Pharmaceuticals  of  Merit  since  1878 


THE  SELF-WINDING  WATCH  THAT  SIMULTANEOUSLY 
TELLS  THE  TIME  AND  THE  DATE 


STAINLESS  STEEL  WITH  MATCHING  EXCLUSIVE  OMEGA-DESIGN  BRACELET.  18K  GOLD  HOUR  MARKERS.  SMO  FED  TAX  INCL. 


UfJ ou’ll  wonder  how  you  ever  got  along  without  a 

calendar  watch.  For  the  busy  man,  this  combination 
timepiece  is  a necessity  for  dating  checks  or  making 
appointments  without  an  exercise  in  arithmetic.  The 
Seamaster  is  as  correct  for  dress-up  wear  as  it  is  for 
active  occasions.  The  sturdy  automatic  17-jewel  movement, 
protected  by  a triple-sealed  case,  is  shock  and  water- 
resistant.  A proud  possession  for  a lifetime. 

Other  Seamasters  from  $125  to  $475. 

Only  the  expert  jeweler  knows  how  ivatches  differ  in 
quality.  We  ivill  be  glad  to  counsel  you  in  choosing 
the  Omega  best  suited  to  your  individual  needs. 

^ SECURITY  DIAMOND 

"Watch  Headquarters  for  the  50th  State” 

ALA  MOANA  FORI  & KING 

Phone  996-432  Phone  501  -896 

Jewelers 

NO  DOWN  PAYMENT— 12  MONTHS  TO  PAY 

Also  K.C.C.,  Bankoh,  and  Diners  Club  Charge  Plans 


CO. 


VOL. 


in  rheumatic  disorders 

whenever  aspirin 
proves  inadequate 


Sterazolidin 

brand  of  prednisone-phenylbutazone 


Geigy 

‘ 165-60 


Even  in  the  more  transient  rheumatic 
disorders,  an  anti-inflammatory  effect 
more  potent  than  that  provided  by  aspirin 
is  often  desirable  to  hasten  recovery 
and  get  the  patient  back  to  work. 

By  combining  the  anti-inflammatory 
action  of  prednisone  and  phenylbutazone, 
Sterazolidin  brings  about  exceptionally 
rapid  resolution  of  inflammation  with  relief 
of  symptoms  and  restoration  of  function. 
Since  Sterazolidin  is  effective  in  low 
dosage,  the  possibility  of  significant 
hypercortisonism,  even  in  long-term 
therapy,  is  substantially  reduced. 


Availability:  Each  Sterazolidin®  oapsuie  contains  prednisone 
1.25  mg.;  Butazolidin®,  brand  of  phenylbutazone,  50  mg.; 
dried  aluminum  hydroxide  gel  100  mg.;  magnesium 
trlaiiioate  150  mg.;  and  bomatroplne  methyibromlde  1.25  mg. 
Bottles  of  100  capsules. 

Geigy,  Ardsley,  New  York 
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in  very  special  cases 

i 

a very  superior  brandy... 
specify 

EIIlfilESSY 


COGNAC  BRANDY 


Solution  Sodium  Fluoride  30.0 
(Ohmart) 

Sig.:  Gtts.  5 daily  or 
as  directed 

REPEAT  UNTIL 

AGE 


Rep ...Times 

Non  Rep 

Reg.  No M.D. 


CLINTON  D.  SUMMERS 


PRESCRIPTION  « PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

68-8-65  HONOLULU  13,  HAWAII 


AS  NEAR  AS  YOUR  PHONE 


CHARGE  PRIVILEGES,  FREE  DELIVERY 
THRUOUT  METROPOLITAN  HONOLULU 


YES,  DIAL  58-451- 

a qualified  representative 
will  call  at  your  office  — at 
your  convenience. 

Of  course  we  welcome  you 
at  our  new  plant  and  offices: 
420  WARD  AVENUE 

Plenty  of  parking  space. 
Trained  personnel  to  discuss 
your  PRINTING  problems. 


STAR-BULLETIN  PRINTING  CO.,  INC. 
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For  topical  infections, 

choose  a ‘B.  W.  & Co.” ‘SPORIN’. . . 


Combines  the  anti- 
inflammatory effect 
of  hydrocortisone  with 
the  comprehensive 
bactericidal  action 
of  the  antibiotics. 


Each  gram  contains:  Neomycin  Sulfate 5 mg. 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Hydrocortisone  (1%)  10  mg. 


Zinc  Bacitracin 400  Units  in  a special  petrolatum  base. 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B Sulfate  5,000  Units  Zinc  Bacitracin 400  Units 

Neomycin  Sulfate 5 mg.  in  a special  petrolatum  base. 


Provides  comprehensive 
bactericidal  action 
effective  against  virtually 
all  bacteria  likely 
to  be  found  topically. 


POLYSPORIN 

brand  ANTIBIOTIC  OINTMENT 


Offers  combined  anti- 
biotic action  for  treating 
conditions  due  to  suscep- 
tible organisms  amenable 
to  local  medication. 


Each  gram  contains: 
‘Aerosporin’®  brand 
Polymyxin  B Sulfate 


Zinc  Bacitracin  

10,000  Units  in  a special  petrolatum  base. 


500  Units 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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DOCTOR: 

A DELICIOUS  WAV 
FOR  PATIENTS 
TO  DIET 

Dairymen'* 


fresh -creamed  cottage  cheese 


SO 


Goo° 


.tAS 


tin* 


When  you  put  them  on  a diet,  have  them  try  it. 
Dairymen’s  Cottage  Cheese  will  give  your  patients 
more  concentrated  protein  than  most  all  other  non- 
fattening foods.  One  pound  contains  most  of  the 
protein,  calcium,  phosphorus,  iron  and  vitamins 
found  in  3 quarts  of  milk.  It’s  easily  digested  and 
readily  assimilated. 

Economy-wise,  Dairymen’s  Cottage  Cheese  is  a 
fine  meat  substitute,  as  well  as  a non-waste  food. 
And,  for  appetite  appeal,  it  satisfies  both  hunger 
and  taste  as  it  can  be  enjoyed  in  many  ways.  Com- 
bines deliciously  with  fruits,  vegetables  and  other 
goods  for  flavorful  dishes. 


Dairymen’* 
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in  arthritis  and  allied 
disorders 


Butazolidin 

brand  of  phenylbutazone 

Geigy 


Proved  by  a Decade  of  Experience 
Confirmed  by  1700  Published  Reports 
Attested  by  World-Wide  Usage 


Butazolidin®,  brand  of  phenylbutazone: 
Red,  sugar-coated  tablets  of  100  mg. 
Butazolidin®  Alka:  Orange  and  white 
capsules  containing  Butazolidin  100  mg.; 
dried  aluminum  hydroxide  gel  100  mg.; 
magnesium  trisilicate  150  mg.; 
homatropine  methylbromide  1.25  mg. 

' y,  Ardsley,  New  York 


Since  its  anti-inflammatory  properties 
were  first  noted  in  Geigy  laboratories  10 
years  ago,  time  and  experience  have 
steadily  fortified  the  position  of 
Butazolidin  as  a leading  nonhormonal 
anti-arthritic  agent.  Indicated  in  both 
chronic  and  acute  forms  of  arthritis, 
Butazolidin  is  noted  for  its  striking 
effectiveness  in  relieving  pain, 
increasing  mobility  and  halting 
inflammatory  change. 
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Smart  doctor  . . . 
knows  Inis  cars,  too! 


Day-in,  day-out  . . . analyzing,  diagnosing,  prescribing!  It's  no  wonder 
doctors  find  themselves  doing  likewise  when  purchasing  a new  automobile. 
And,  why  so  many  doctors  buy  Cadillac,  so  much  so,  it  is  readily  recog- 
nized as  the  "doctor's  car"! 

Cadillac  and  the  Doctor  are  the  best  of  associates.  Both  command  the 
greatest  respect  and  admiration;  both  give  dependable,  enduring  serv- 
ice. Also,  as  a doctor  permits  no  compromise  with  truth,  Cadillac  permits 
no  compromise  with  styling,  design,  engineering  or  in  excellence  of  crafts- 
manship. 

Year  after  year,  Cadillac  sets  superior  standards  of  luxury  in  molor  car 
travel  and  is  — despite  its  impressive  size  — easy  to  drive  and  handle, 
and  amazingly  economical  to  operate. 


A demonstration  will  convince  you! 


I960  CADILLAC  FLEETWOOD  SIXTY  SPECIAL 


Open  daily  'til  5 p.m.  except  Thurs.  9 p.m.  Sat.  4 p.m. 

Mainland  deliveries  available  in  San  Francisco. 
Los  Angeles,  Flint  (Michigan)  or  New  York  City. 


SCHUMAN  CARRIAGE  COMPANY 

Established  1893  • BERETANIA  AT  RICHARDS  STREET.  HONOLULU 
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integral  component  in  therapy  of 
chronic  bronchitis  and  emphysema 

ISUPREL 

HYDROCHLORIDE 


LABORATORIES 
New  York  18,  N.  Y. 


Isuprel  (brand  of  isoproterenol),  trademark  reg.  U.  S.  Pat.  Off. 
•Mistometer,  trademark.  Metered  Dose  Aerosol  Dispenser 
••Patient's  instruction  sheets  available  on  request 


Routine  Isuprel  nebulization  decreases 
dyspnea,  cough  and  wheezing  by  im- 
proving ventilation  and  drainage. 

ISUPREL 


ISUPREL  MISTOMETER,* 

complete  single-unit  nebu- 
lizer, delivers  accurate,  un- 
varying dosage  to  smallest 
bronchi. 

Prescribe  nebulization 
four  times  daily  with  deep 
breathing  exercises.** 
Supplied  : 

Isuprel  Mistometer,  1:400 
Isuprel  solution,  10  cc. 
(200  doses) . 


■ dilates  constricted  bronchi 

■ shrinks  swollen  mucosa 

■ facilitates  expectoration 

■ increases  ease  of  breathing — and 
exercise  tolerance 

■ improves  vital  capacity  and  maximal 
breathing  capacity 
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The  choice  of  confidence... 


diagnostic  x-ray  equipment 
planned  for  private  practice! 


Few  who  purchase  x-ray  equipment  have 
time  to  thoroughly  test  the  quality  of  mate- 
rials, workmanship  and  technical  perform- 
ance offered  by  all  the  makes  of  x-ray  units. 
And  happily  this  is  not  necessary. 

The  manufacturer’s  reputation  is  worth 
more  than  anything  else  to  you  in  choosing 
x-ray  equipment,  one  of  the  most  complex 
professional  investments  you  will  ever  face. 

General  Electric  has  created  “just  what 
the  doctor  ordered”  in  the  200-ma  Patrician, 
in  terms  of  both  reasonable  cost  and  operat- 
ing qualities.  Here  diagnostic  x-ray  is  ideally 


tailored  to  private  practice.  Patrician  pro- 
vides everything  you  need  for  radiography 
and  fluoroscopy  — and  with  consistent  end 
results,  since  precise  radiographic  calibration 
is  as  much  a part  of  the  Patrician  combina- 
tion as  it  is  of  our  most  elaborate  installa- 
tions. For  complete  details  contact  your  G-E 
x-ray  representative  listed  below. 


Progress  Is  Our  Most  Important  Product 

GENERAL  HI  ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 

W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  51-511 
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Announcing 
the  new 

BAXTER 

PERITONEAL 

DIALYSIS 

SYSTEM 


when  an  artificial  kidney  is  not  available 

SIMPLIFIED  TECHNIQUE* 
DRAMATICALLY  EFFECTIV 
READILY  AVAILABLE 

Another  important 
contribution  from  Baxter 
Write  for  descriptive  reprin 


DON  BAXTER,  INC.  Glendale,  California  'References:  Maxwell,  M.  H„  et  al:  Peritoneal  Dialysis: 

I.  Techniques  and  Applications, 

J. A.M.A.  170:917  (June  20)  1959. 

Doolan,  P.  D.,  et  al:  An  Evaluation  of 
Intermittent  Peritoneal  Lavage, 

Am.  J.  Med.,  26:831  (June)  1959. 


■a  -si? 


Naturetin  — reliable  therapy  in  edema  and 
hypertension  — maintains  a favorable  uri- 
nary sodium-potassium  excretion  ratio  . . . 
retains  a balanced  electrolytic  pattern: 

“ the  increase  in  urinary  output  occurs 

promptly . . .”1 

‘ ‘ . . . the  least  likely  to  invoke  a negative 
potassium  balance  ...”  2 
.a,  dose  of  5 mg.  of  Naturetin  produces  a 
maximal  sodium  loss.  ’ ’ 2 
“ ...  an  effective  diuretic  agent  as  manifested 
by  the  loss  in  weight ...” 3 
” ...  no  apparent  influence  of  clinical 

importance  on  the  serum  electrolytes 
or  white  blood  count.”3 
” ...  no  untoward  reactions  were  attributed 
to  the  drug.  ’ ’ 4 

Although  Naturetin  causes  the  least  serum 
potassium  depletion  as  compared  with  other 
diuretics,  supplementary  potassium  chloride  in 
Naturetin  c K provides  added  protection  when 
treating  hypokalemia -prone  patients;  in  con- 
ditions where  likelihood  of  electrolyte  imbal- 
ance is  increased  or  during  extended  periods 
of  therapy. 


Numerous  clinical  studies  confirm  the  effec- 
tiveness1'15 of  Naturetin  as  a diuretic  and 
antihypertensive  — usually  in  dosages  of  5 
mg.  per  day. 

■ the  most  potent  diuretic,  mg.  for  mg.— more 
than  100  times  as  potent  as  chlorothiazide 

■ prolonged  action  — in  excess  of  18  hours  ■ 
maintains  its  efficacy  as  a diuretic  and  anti- 
hypertensive even  after  prolonged  or  increased 
dosage  use  ■ convenient  once-a-day  dosage  — 
more  economical  for  patients  ■ low  toxicity  — 
few  side  effects— low  sodium  diets  not  necessary 

■ not  contraindicated  except  in  complete  renal 
shutdown  ■ in  hypertension— significant  lower- 
ing of  the  blood  pressure.  Naturetin  may  be 
used  alone  or  with  other  antihypertensive  drugs 
in  lowered  doses. 

Supplied:  Naturetin  Tablets,  5 mg.  (scored) 
and  2.5  mg.  Naturetin  cK  (5  c 500)  Tablets 
(capsule-shaped)  containing  5 mg.  benzydro- 
flumethiazide  and  500  mg.  potassium  chloride. 
Naturetin  c K (2.5  c 500)  Tablets  (capsule- 
shaped) containing  2.5  mg.  benzydroflumethia- 
zide  and  500  mg.  potassium 

chloride.  SQUIBB 


References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.:  Monographs  on  Therapy  5:60  (Feb.)  1960. 
2.  Stenberg,  E.  S.,  Jr.;  Benedetti,  A.,  and  Forsham,  P.  H.:  Op.  cit.  5:46  (Feb.)  1960.  3.  Fuchs,  M.;  Moyer, 
J.  H.,  and  Newman,  B.E.:  Op.  clt.  5:55  (Feb.)  1960.  4.  Marriott,  H.  J.  L.f  and  Schamroth,  L.:  Op.  cit.  5:14 
(Feb.)  1960.  5.  Ira,  G.  H.,  Jr.;  Shaw,  D.  M.,  and  Bogdonoff,  M.  D.:  North  Carolina  M.  J.  21:19  (Jan.)  1960. 
6.  Cohen,  B.  M.:  M.  Times,  to  be  published.  7.  Breneman,  G.  M.,  and  Keyes,  J.  W.:  Henry  Ford  Hosp.  M.  Bull. 
7:281  (Dec.)  1959.  8.  Forsham,  P.  H.:  Squibb  Clin.  Res.  Notes  2:5  (Dec.)  1959.  9.  Larson,  E.:  Op.  cit.  2:10 
(Dec.)  1959.  10.  Kirkendall,  W.  M.:  Op.  cit.  2:11  (Dec.)  1959.  11.  Yu,  P.  N.:  Op.  cit.  2:12  (Dec.)  1959. 
12.  Weiss,  S.;  Weiss,  J.,  and  Weiss,  B.:  Op.  cit.  2:13  (Dec.)  1959.  13.  Moser,  M.:  Op.  clt.  2:13  (Dec.)  1959. 
14.  Kahn,  A.,  and  Greenblatt,  I.  J.:  Op.  cit.  2:15  (Dec.)  1959.  15.  Grollman,  A.:  Monographs  on  Therapy 
&:1  (Feb.)  1960.  'naturcttn'  is  a squibb  trademark. 


Squibb  Quality— the 
Priceless  Ingredient 
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clears  ringworm  orally  regardless  of  duration 
or  previous  resistance  to  treatment 

spares  the  patient— embarrassment  of  epilation  and 
skullcaps,  difficulty  and  ineffectiveness  of  topical 
medications,  potential  hazard  of  x-ray  treatments 


S-425 


Co-Pyronil 

keeps  most  allergic  patients 
symptom-free  around  the  clock 


Many  allergic  patients  require  only  one  Pulvule®  Co-Pyronil 
every  twelve * hours,  because  Co-Pyronil  provides: 


• Prolonged  antihistaminic  action 

• Fast  antihistaminic  action 

plus 

• Safe,  effective  sympathomimetic  therapy 

*Unusually  severe  allergic  conditions  may  require  more  fre- 
quent administration.  Co-Pyronil  rarely  causes  sedation  and, 
even  in  high  dosage,  has  a very  low  incidence  of  side-effects. 

Supplied  as  Pulvules,  Suspension,  and 
Pediatric  Pulvules. 

Co-Pyronil®  (pyrrobutamine  compound,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 

058012 
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A puzzling  diagnostic  problem  in  three  brothers 
is  unravelled  most  painstakingly . 


Periodic  Paralysis  Associated  with 
Hyperthyroidism  in  Three  Brothers" 


DONALD  W.  BROWN,  M.D.,  Honolulu 


SINCE  ITS  original  description  by  Musgrave  in 
1727,1  nearly  600  cases  of  periodic  paralysis 
have  appeared  in  the  literature.2  It  is  an  uncommon 
disease  characterized  by  the  episodic,  fairly  sudden 
onset  of  mild  to  severe,  even  fatal,  flaccid  paralysis. 
Weakness  begins  in  the  extremities,  particularly 

the  legs,  and  spreads 
centrally  to  involve  the 
trunk,  and  rarely,  the 
muscles  of  the  head 
and  neck.  Extensors 
are  more  profoundly 
involved  than  the  flex- 
ors. The  disease  usu- 
ally begins  in  the  latter 
part  of  the  first  dec- 
ade, and  symptoms 
spontaneously  disap- 
pear in  middle  life. 
Males  are  affected 
more  commonly  than 
females  in  a ratio  of 
about  three  to  one.  Attacks  commonly  occur  while 
the  patient  is  at  rest,  often  during  the  evening  or 

* From  the  Department  of  Internal  Medicine,  The  Medical  Group, 
Honolulu,  Hawaii. 

Presented  at  the  Regional  Meeting  of  the  American  College  of 
Physicians,  Honolulu,  Hawaii,  February  25,  1959. 

Received  for  publication  January  6,  i960. 


upon  awakening.  Sudden  inability  to  rise  from  a 
sitting  position  is  frequently  the  first  symptom. 
Very  frequently  there  is  a history  of  the  ingestion 
of  a high-carbohydrate  meal  a few  hours  pre- 
ceding an  attack.  The  paralysis  lasts  four  to  twelve 
hours  as  a rule,  but  very  brief  attacks  occur  and 
others  lasting  as  long  as  72  hours  are  not  uncom- 
mon.1 


Hypopotassemia  Usually  Occurs 

In  1934,  Biemond  and  Daniels5 6  noted  a reduced 
serum  potassium  in  a patient  during  an  attack  of 
periodic  paralysis.  They  attached  no  particular 
significance  to  this  finding  but  others  soon  found 
that  lowered  serum  potassium  values  are  usually 
obtained  while  paralysis  is  present.1'’  The  degree 
of  lowering  varies  markedly  from  case  to  case  and 
attack  to  attack.  Values  as  low  as  1.2  mEq  1 are 
on  record,  while  at  the  same  time  many  cases  have 


1 Talbott,  J.:  Periodic  paralysis — a clinical  syndrome.  Medicine  20: 
85-143  (Feb.)  1941. 

2 Lindner.3  Okinaka.4 

3 Lindner,  M.:  Periodic  paralysis  associated  with  hyperthyroidism- 
report  of  three  cases,  Ann.  Int.  Med.  43:241-254  (Aug.)  1955. 

4 Okinaka,  S.,  Kazuo,  S.,  lino,  S..  Watanabe,  A..  Irie,  M..  No- 
guchi, A.,  Kuma,  S.,  Kuma,  K..  and  Ito.  T.:  The  association  of 
periodic  paralysis  and  hyperthyroidism  in  Japan  J.  Clin.  Endoc.  and 
Metab.  17:1454-1459  (Dec.)  1957. 

5 Biemond,  A.,  and  Daniels,  A.:  Familial  periodic  paralysis  and  its 
transition  into  spinal  muscular  atrophy.  Brain  57:91-108  (June)  1934. 

6 Talbott.4  Aitken.7  Gammon.8  Grob.0  Danowski.10  Gammon.11 


Bauer 


DR.  BROWN 
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shown  no  significant  change  in  serum  potassium 
at  all.  Some  of  these  latter  cases,  however,  may 
represent  a separate  disease  entity.12  Because  of 
this  marked  variation  and  inconstancy  of  values, 
it  is  felt  by  nearly  all  authorities  that  the  serum 
potassium  is  not  the  sole  cause  of  the  paralysis, 
but  that  it  reflects  some  more  basic  derangement 
which  is  more  important  in  producing  the  symp- 
toms.13 

Sodium  Retention  Too 

Evidence  that  more  than  potassium  is  involved 
was  recently  produced  by  Conn  et  al.1G  when  they 
reported  finding  fairly  marked  sodium  retention 
preceding  the  attacks.17  This  is  followed  by  sodium 
diuresis  which  develops  with  the  earliest  signs  of 
recovery,  correlating  more  closely  with  this  phase 
than  do  changes  in  serum  potassium.  They  believe 
the  sodium  retention  is  due  at  least  in  part  to  a 
concomitant  rise  in  the  output  of  aldosterone, 
which  they  were  able  to  demonstrate  by  studying 
urinary  levels  of  this  hormone.  In  light  of  this 
observation,  they  administered  2-methyl-9-fluoro- 
hydrocortisone,  a potent  mineralocorticoid,  to 
patients  with  periodic  paralysis  and  found  reten- 
tion of  potassium,  probably  intracellularly,  as 
contrasted  to  the  usual  diuresis  of  potassium 
produced  in  normal  man.  A similar  seemingly 
paradoxical  response  of  potassium  was  recently 
described  by  Grob  et  al.18  They  found  that  insulin, 
which  causes  loss  of  intracellular  potassium  from 
peripheral  muscle  in  normal  man,  causes  uptake  of 
potassium  by  muscle  cells  in  patients  with  periodic 
paralysis.  Further  study  of  these  electrolyte  and 
aldosterone  changes  may  lead  the  way  to  the  dis- 
covery of  the  underlying  defect  in  this  disease. 


7 Aitken,  R.,  Allot,  E..  Castledon,  L.,  and  Walker,  M.:  Observa- 
tions on  a case  of  familial  periodic  paralysis,  Clin.  Sci.  3:47-57  (July) 
1937. 

8 Gammon,  G.:  Relation  of  potassium  to  family  periodic  paralysis, 
Proc.  Soc.  Exper.  Biol,  and  Med.  38:922-924  (June)  1938. 

''Grob,  D.,  Johns,  R.,  and  Liljestrand,  A.:  Potassium  movement  in 
patients  with  familial  periodic  paralysis — relationship  to  the  defect  in 
muscle  function.  Am.  J.  Med.  23:356-375  (Sept.)  1957. 

10  Danowski,  J..  Elkinton,  J.,  and  Winkler,  A.:  Exchanges  of 
sodium  and  potassium  in  familial  periodic  paralysis,  J.  Clin.  Invest. 
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Hyperthyroidism  May  Cause  Attacks 

Approximately  eighty  per  cent  of  the  reported 
cases  of  periodic  paralysis  up  to  1955  were  famil- 
ial. The  rest  were  sporadic.3  A large  percentage 
of  these  sporadic  cases  were  associated  with  hy- 
perthyroidism. Hector  McKenzie,  referred  to  by 
Mora,20  may  have  described  this  relationship  in 
1890  when  he  mentioned  a "giving  way  of  the 
legs"  occurring  in  Graves’  disease,  but  Rosenfeld21 
is  given  credit  for  reporting  the  first  case  of  peri- 
odic paralysis  associated  with  hyperthyroidism  in 
1902.  Since  then,  a large  number  of  reports  have 
accumulated.22  Okinaka  et  al.* i  found  100  cases 
reported  in  the  literature  up  to  1957  and  added 
119  more  discovered  by  reviewing  the  histories  of 
6,333  patients  with  hyperthyroidism  in  Japan. 
Their  incidence  of  periodic  paralysis  in  males  with 
hyperthyroidism  was  8.2  per  cent;  0.4  per  cent  of 
thyrotoxic  females  were  involved;  and  the  over- 
all incidence  was  1.9  per  cent.  They  postulate 
that  either  the  combination  of  diseases  may  occur 
more  commonly  in  Japan,  or  cases  are  consider-  , 
ably  more  common  than  previously  suspected. 
Lindner's  report3  would  suggest  that  the  latter 
may  be  true,  for  he  found  four  cases  of  periodic 
paralysis  in  63  patients  with  thyrotoxicosis  treated 
at  the  Brooklyn  Veterans  Administration  Hospital 
from  1950  to  1954.  The  age  of  onset  of  the 
paralysis  is  later  when  associated  with  hyper- 
thyroidism, usually  occurring  in  the  third  to  fourth 
decade.  All  authors  have  reported  cure  of  the  peri- 
odic paralysis  with  correction  of  the  thyroid  con- 
dition. 

The  most  likely  explanation  for  the  association 
of  the  two  diseases  is  felt  by  many  to  be  that  as 
hyperthyroidism  develops  it  precipitates  an  under- 
lying tendency  to  periodic  paralysis  that  would 
otherwise  remain  subclinical.  It  has  been  suggested 
that  this  aggravation  is  mediated  somehow  through 
a change  in  carbohydrate  metabolism  produced  by 
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the  thyrotoxicosis,  but  there  is  as  yet  no  direct 
evidence  to  prove  this  contention.31 

Case  Reports 

The  following  records  deal  with  three  Japanese 
brothers,  each  of  whom  had  a toxic  thyroid  re- 
moved resulting  in  cure  of  periodic  paralysis.  I 
have  been  unable  to  find  a more  striking  instance 
of  familial  occurrence  of  the  two  diseases  in  com- 
bination recorded  or  referred  to  in  the  English 
literature. 

Case  1:  The  patient,  a thirty-seven-year-old  Japanese 
man,  was  essentially  well  until  October  26,  1958.  In  the 
evening  after  lying  down  for  approximately  two  hours 
on  his  living  room  floor  and  watching  television,  he  tried 
to  get  up  but  found  that  his  legs  were  too  weak  to  sup- 
port him.  This  weakness  did  not  seem  to  involve  the 
upper  extremities  and  was  associated  with  no  other 
symptoms  or  pain.  He  crawled  into  his  bedroom  and 
went  to  sleep.  On  awakening  the  next  morning,  he  felt 
perfectly  well  and  was  as  strong  as  ever.  Two  days 
later,  during  the  evening  after  a fairly  high-carbohydrate 
dinner,  he  again  noticed  the  same  symptoms.  The  weak- 
ness was  nearly  gone  the  next  morning,  and  by  noon 
had  disappeared.  At  that  time  he  was  admitted  to  The 
Queen’s  Hospital  in  Honolulu  for  study. 

The  patient’s  past  history  revealed  that  in  1941  at 
6:30  one  morning  he  got  up  feeling  perfectly  well.  He 
started  downstairs,  but  suddenly  his  legs  gave  way  and 
he  fell  to  the  bottom.  He  had  to  pull  himself  up  by  his 
hands  and  his  legs  felt  extremely  weak  and  wobbly. 
Later  that  morning,  while  at  work,  his  legs  "just  gave 
way’’  again  and  he  fell  backwards.  He  remained  weak 
for  the  rest  of  the  day,  but  the  following  morning  he 
was  completely  well.  In  1946,  while  in  the  Army,  the 
patient  did  twenty  push-ups  one  morning.  The  next  day 
he  had  to  be  pulled  out  of  bed  and  found  that  he  could 
do  no  push-ups  at  all.  Extensive  work-up  in  an  Army 
hospital  revealed  no  abnormalities,  except  that  he  was 
told  there  was  something  wrong  with  his  heart.  In  1951, 
during  the  afternoon,  the  patient  noticed  that  he  sud- 
denly could  not  open  his  jaw.  He  went  to  a physician 
and  was  hospitalized  for  one  day.  Again,  no  abnormal- 
ities were  elicited.  In  February,  1958,  at  7:00  a.m.,  just 
after  starting  to  work,  the  patient  tripped  and  fell  back- 
wards striking  his  shoulders  and  twisting  his  head  back- 
wards. Following  this  he  was  bothered  by  pains  in  his 
neck.  He  saw  several  physicians  during  the  next  few 
months  but  no  abnormalities  were  detected  and  he  was 
treated  with  various  forms  of  physiotherapy  with  some 
relief.  The  past  history  is  not  otherwise  remarkable, 
except  that  he  had  a tonsillectomy  in  1951.  He  works 
as  a welder. 

Family  history  revealed  that  one  aunt  had  a toxic 
thyroid  treated  surgically.  The  patient  has  six  brothers, 
ages  35,  38,  40,  42,  44,  and  46.  The  brothers  aged  35 
and  46  have  had  almost  identical  symptoms  to  those 
of  the  patient  (see  cases  2 and  3).  No  other  relatives 
are  known  to  have  been  similarly  afflicted.  The  patient 
is  married  and  has  two  normal  children.  System  review 
was  not  remarkable.  There  were  no  symptoms  sug- 
gestive of  thyrotoxicosis.  In  particular,  he  denied  weight 
loss,  irritability,  tremor,  hair  change,  or  increase  in  ap- 
petite. The  patient  is  right  handed. 

Physical  examination  on  admission  to  the  hospital 
revealed  height,  5 feet  41/2  inches;  weight,  164  pounds; 
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blood  pressure,  118/76;  pulse,  64;  and  temperature, 
98.6°.  He  was  strong  and  well  in  appearance.  There 
was  no  exophthalmos.  The  thyroid  was  palpable  but 
seemed  normal  in  size,  smooth,  and  regular.  The  heart 
was  not  enlarged,  rhythm  was  regular,  and  tones  were 
normal.  There  was  a high-pitched  blowing  systolic 
murmur  of  Grade  II  intensity  at  the  apex  transmitted 
to  the  axilla,  compatible  with  early  mitral  insufficiency. 
Complete  neurological  examination  and  search  for  signs 
of  thyrotoxicosis  were  negative. 

Laboratory  findings  were  as  follows:  red  blood  cell 
count  4,580,000,  hemoglobin  13.5  grams,  packed-cell 
volume  42%,  white  blood  cell  count  8,100,  with  58% 
polymorphonuclears,  38%  lymphocytes,  2%  eosinophils, 
2%  monocytes,  and  1%  stabs.  Urine  was  yellow,  clear, 
pH  5.0,  specific  gravity  1.020,  albumin  and  sugar  neg- 
ative, 0-1  white  blood  cells  and  a few  squamous  epithe- 
lial cells.  Routine  VDRL  was  nonreactive.  A Diagnex 
blue  test  revealed  free  gastric  acid.  Lumbar  puncture 
revealed  initial  pressure  of  155  centimeters  water  and 
final  pressure  of  120  centimeters.  There  were  two  white 
blood  cells  and  five  fresh  red  blood  cells  per  mm3.  Pandy 
was  negative.  Total  protein  was  28  milligrams  per  cent, 
chlorides  were  710  milligrams  per  cent.  Hinton  was  neg- 
ative. Manometries  were  not  remarkable.  Chest  x-ray 
was  within  normal  limits.  Electrocardiogram  obtained 
three  days  after  admission  while  the  patient  was  not 
having  symptoms  was  within  normal  limits.  On  Novem- 
ber 5,  1958,  a cervico-lumbar  myelogram  failed  to 
demonstrate  abnormalities  of  any  sort. 

During  this  first  hospitalization  on  two  occasions  the 
patient  again  developed  the  same  symptoms  of  leg  weak- 
ness. Examination  during  an  attack  revealed  no  neu 
rologic  abnormalities,  except  for  moderate,  diffuse  mus 
cular  weakness  of  the  legs  and  slight  weakness  of  grip 
on  the  right  as  compared  to  the  left.  Urinary  retention 
developed  during  one  attack  and  was  relieved  by  cathe 
terization.  Ankle  clonus  was  present  bilaterally  during 
the  recovery  phase  of  both  attacks.  On  October  28,  while 
symptom  free,  serum  potassium  was  found  to  be  4.5 
mEq/1.  On  November  1,  while  he  was  having  moderate 
symptoms,  serum  potassium  was  4.1  mEq/1.  On  Novem- 
ber 7,  the  patient  was  discharged  on  potassium  chloride, 
one  gram  three  times  a day.  After  discharge  while  on 
oral  potassium,  the  patient  continued  to  have  mild  bouts 
of  leg  weakness  nearly  every  evening.  It  was  noted  that 
even  between  attacks  there  was  a slight  decrease  in  his 
grip  on  the  right  as  compared  to  the  left.  On  Novem- 
ber 17,  1958,  a basal  metabolism  rate  was  plus  34. 

At  this  time  he  was  started  on  propylthiouracil,  100 
milligrams  every  eight  hours.  The  following  day  after 
eating  a lot  of  rice  the  patient  had  the  most  severe  bout 
of  weakness  he  had  ever  had  and  had  to  be  carried  into 
the  hospital.  Examination  at  this  time  revealed  that  the 
upper  extremities  were  weak.  There  was  marked  weak- 
ness of  the  lower  extremities  of  a diffuse  variety,  most 
marked  in  the  quadriceps.  Definite  ptosis  was  present. 
He  was  given  0.5  milligrams  of  Prostigmine  intramus- 
cularly, with  no  improvement.  Serum  potassium  was  3.1 
mEq/1  and  blood  glucose  was  130  milligrams  per  cent. 
The  following  morning  the  patient  felt  completely  well 
and  was  again  discharged. 

Two  days  later  he  was  again  admitted  to  the  hos- 
pital with  severe  leg  weakness.  Serum  potassium  on  this 
admission  was  4.3  mEq/1.  He  was  given  three  grams 
of  potassium  chloride  intravenously  over  a three-hour 
period.  Within  forty-five  minutes  after  the  start  of  the 
infusion,  he  was  completely  asymptomatic.  Basal  meta- 
bolic rate  the  following  day.  November  21.  was  again 
plus  34. 
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This  time  the  patient  was  discharged  on  a low-car- 
bohydrate high-potassium  diet  and  given  oral  potassium 
chloride  as  previously.  Propylthiouracil,  300  milligrams 
per  day  was  continued.  On  his  diet,  the  patient  had  no 
severe  bouts  of  weakness,  but  in  the  evening  on  two 
occasions  after  eating  more  than  the  usual  amounts  of 
bread  he  noted  mild  leg  weakness.  On  December  10, 
1958,  a white  blood  cell  count  was  5,200  with  38  per 
cent  polymorphonuclears.  Propylthiouracil  was  discon- 
tinued and  he  was  started  on  Lugol's  solution,  10  drops 
every  eight  hours. 

On  December  27,  1958,  subtotal  thyroidectomy  was 
performed.  The  thyroid  was  found  to  be  moderately 
enlarged.  Blood  loss  was  considerable  since  the  gland 
seemed  to  bleed  more  easily  than  is  usual  for  cases 
properly  prepared  for  surgery.  Following  surgery  the 
patient  did  very  well.  He  was  discharged  on  December 
31  without  medication  or  special  diet.  One  month  after 
surgery  basal  metabolic  rate  was  minus  6.  He  is  again 
working  full  time  as  a welder  and  has  had  no  more 
symptoms  of  weakness.  The  persistent  slight  weakness 
of  the  right  hand  has  now  disappeared  so  that  the  grip 
on  the  right  is  stronger  than  on  the  left. 

Pathological  description  of  the  thyroid  shows  that  the 
excised  portion  weighed  20  grams.  One  lobe  measured 
5.5  by  3 by  2 centimeters,  and  the  other  measured  5.5 
by  3 by  1.5  centimeters.  On  section  the  parenchyma  was 
uniform  in  appearance  and  consistency.  Multiple  sections 
revealed  a macro-  and  micro-follicular  thyroid  with 
tendency  to  lobulation.  The  cells  lining  the  follicles  were 
cuboidal.  Occasional  papillary  formation  was  noted. 
Colloid  was  moderate  in  amount.  There  was  a prom- 
inence of  interstitial  lymphocyte  accumulation  with  pri- 
mary and  secondary  nodular  formations.  The  picture 
was  that  seen  in  a diffuse  parenchymatous  hyperplasia 
with  postulated  thyroglobulin  leakage  and  the  estab- 
lishment of  an  autoimmune  process.32  Pathological  Di- 
agnosis: Chronic  lymphoid  thyroiditis  ("Hashimoto” 
thyroiditis)  with  focal  glandular  hyperplasia.33  (Fig.  1.) 

Comment 

Both  diagnoses  in  this  case  are  open  to  some 
question.  Because  of  the  intermittent  presence  of 
ankle  clonus,  development  of  urinary  retention  on 
one  occasion,  and  history  of  neck  injury  in  the 
recent  past  with  persistent  neck  pain,  a cervico- 
lumbar  myelogram  was  performed  before  efforts 
to  study  either  the  radioactive  iodine  uptake  or 
protein-bound  iodine  were  made.  In  addition,  no 
clinical  symptoms  or  signs  of  thyrotoxicosis  were 
present. 

The  diagnosis  of  hyperthyroidism  in  this  case 
then  rests  solely  on  the  following  facts:  (1)  The 
two  basal  metabolic  rates  recorded  were  done  un- 
der very  satisfactory  conditions  and  in  two  differ- 
ent laboratories  one  week  apart.  Both  were  plus 
34.  ( 2 ) The  patient’s  episodes  of  weakness  dis- 
appeared after  thyroidectomy.  ( 3)  He  had  a fam- 
ily history  of  goiter.  (4)  The  pathological  find- 
ings are  suggestive  of  hyperthyroidism  in  associa- 

32  Blizzard,  R.,  Hamwi,  G..  Skillman,  T.,  and  Wheeler,  W.:  Thyro- 
globulin antibodies  in  multiple  thyroid  diseases,  N.  Eng.  J.  Med. 
260:112-116  (Jan.  15)  1959.  Lindsay.33 
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M.:  Chronic  thyroiditis:  a clinical  and  pathologic  study  of  354  pa- 
tients, J.  Clin.  Endoc.  and  Metab.  12:1578-1600  (Dec.)  1952. 


tion  with  chronic  thyroiditis,  but  not  diagnostic 
of  it. 

The  case  for  periodic  paralysis  is  more  certain. 
An  intensive  effort  was  made  to  exclude  all  other 
neurologic  diseases.  The  findings  mentioned  pre- 
viously which  led  to  performing  a myelogram  are 
still  not  explained,  but  I feel  they  are  either  ar- 
tifactual,  or  in  some  way  related  to  the  periodic 
paralysis.  The  history  of  episodes  of  severe  weak- 
ness precipitated  by  ingestion  of  high-carbohydrate 
meals,  over  a seventeen-year  period,  is  very  sug- 
gestive of  periodic  paralysis.  The  suggestion  is 
further  supported  by  the  relief  of  symptoms  by 
intravenous  potassium,  prevention  of  attacks  by  a 
low-carbohydrate  diet  with  added  oral  potassium, 
and  the  finding  of  a serum  potassium  of  3.1 
mEq/1  on  one  occasion  during  an  attack.  The 
diagnosis  of  periodic  paralysis  seems  warranted. 

Second  Case  Report 

Case  2:  The  younger  brother  of  Case  1,  age  35,  was 
well  until  March,  1949.  One  evening  he  noted  the  sud- 
den onset  of  leg  weakness.  The  next  morning  while 
getting  out  of  bed  he  fell  down.  There  were  no  further 
symptoms.  In  June  and  October  of  that  year  he  had 
similar  episodes.  On  one  occasion  he  fell  down  while 
walking  along  a street,  due  to  sudden  weakness  of  his 
legs.  At  this  time  the  patient  was  in  the  Army  and 
serving  in  Japan.  He  was  hospitalized  for  two  weeks 
and  no  abnormalities  were  found.  He  was  discharged 
back  to  duty.  The  following  year  in  August  his  legs 
again  became  weak  very  suddenly  and  he  was  unable 
to  walk.  This  disability  lasted  for  approximately  two 
days  and  then  subsided  spontaneously. 

He  was  again  hospitalized.  This  time  it  was  noted 
that  he  had  an  enlarged  thyroid,  and  he  was  treated 
with  "pills  and  iodine.”  From  that  time  on  the  patient 
had  no  further  leg  symptoms  at  all.  His  appetite  in- 
creased, he  slept  well,  and  did  not  feel  nervous.  He  had 
no  trouble  breathing  or  swallowing,  nor  did  he  feel 
any  pressure  in  his  throat.  He  did  complain  of  slight 
hoarseness.  His  weight  was  116  pounds  as  contrasted 
to  his  usual  weight  of  130  pounds.  No  other  symptoms 
of  toxic  thyroid  were  present.  Two  basal  metabolic 
rates  were  plus  16  and  20.  Electrocardiogram  was  within 
normal  limits  except  for  sinus  tachycardia.  The  re- 
mainder of  the  physical  examination  and  laboratory 
work  was  within  normal  limits. 

Psychiatric  interview  at  this  time  was  performed  and 
it  was  the  psychiatrist’s  opinion  that  most  of  the  pa- 
tient’s difficulty  was  on  the  basis  of  hyperthyroidism. 
He  was  transferred  from  the  station  hospital  to  the 
Tokyo  Army  Hospital  on  August  15,  1950.  Here,  blood 
count,  urine,  and  serology  were  normal.  A basal  meta- 
bolic rate  done  on  September  1 was  minus  6.  On  Septem- 
ber 11  it  was  plus  24.  An  electrocardiogram  again 
showed  sinus  tachycardia. 

The  patient  was  placed  on  propylthiouracil,  400  mgm 
daily.  This  was  later  reduced  to  300  mgm  daily.  He 
also  received  Lugol’s  solution  in  a dosage  of  14  drops 
a day.  During  his  stay  in  the  Tokyo  Army  Hospital  he 
gained  approximately  16  pounds,  going  from  104  to 
120.  The  patient  was  then  transferred  to  Tripler  Army 
Hospital  in  Honolulu.  Past  history  and  system  review 
were  otherwise  not  remarkable.  (Family  history  is  as 
stated  in  Case  1.) 
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FIGURE  1 (case  1).  lntrafollicular  colloid  is  spottily  dis- 
tributed. No  scalloping  of  colloid  is  seen.  The  follicular 
lining  cells  are  cuboidal.  Papillary  infoldings  are  not 
marked.  lnterfollicular  epithelial  cells  are  not  prominent, 
but  extra-follicular  lymphocytes  and  histiocytes  are  very 
prominent.  Some  intrafollicular  histiocytes  are  seen.  The 
picture  is  that  of  a lymphoid  thyroiditis. 


FIGURE  2 (case  2).  There  is  colloid  in  follicles  with 
scalloping  of  edges.  The  follicular  lining  cells  are  cu- 
boidal and  form  short  papillary  infoldings.  The  extra- 
follicular  proliferation  of  cuboidal  epithelial  cells  occurs 
in  sheets.  The  picture  is  one  of  parenchymatous  hyper- 
plasia of  the  thyroid  showing  evidence  of  antithyroid 
medication. 


The  patient  arrived  at  Tripler  Army  Hospital  on 
December  6,  1950.  Physical  examination  revealed  slight 
exophthalmos.  Extraocular  movements  were  normal.  The 
thyroid  was  enlarged  to  palpation,  but  smooth,  and  no 
nodules  were  felt.  Blood  pressure  was  118/74,  the  heart 
was  not  enlarged.  There  was  a regular  rhythm  at  a rate 
of  108.  The  remainder  of  the  physical  examination  was 
entirely  negative. 

Laboratory  work  was  as  follows:  Urinalysis  and 
serology  were  normal.  Several  complete  blood  counts 
were  obtained  from  December  to  April  and  showed  a 
slight  relative  lymphocytosis.  Cholesterols  were  also 
frequently  obtained  and  varied  from  210  to  330  milli- 
grams per  cent.  Glucose  tolerance  test  was  within  normal 
limits.  Prothrombin  time  was  100  per  cent.  Basal  meta- 
bolic rates  were  plus  30  on  December  11,  1950.  plus 
63  on  December  18,  plus  40  on  December  20,  plus  41 
on  December  28,  plus  40  on  January  3,  1951,  plus  24 
on  January  8,  plus  20  on  January  15,  plus  8 on  January 
22,  plus  3 on  January  29,  minus  8 on  February  19,  and 
minus  8 on  April  17.  Chest  x-ray  was  normal. 

On  admission  it  was  thought  that  this  patient  had  a 
typical  picture  of  thyrotoxicosis.  He  was  placed  on 
phenobarbital  and  a high  caloric  diet.  On  December  28 
he  was  started  on  propylthiouracil,  400  mgm  per  day.  On 
January  11,  1951,  this  was  increased  to  600  mgm  per 
day.  On  January  19  Lugol’s  solution,  19  drops  t.i.d.,  was 
added.  On  February  5 a subtotal  thyroidectomy  was 
performed.  Considerably  more  bleeding  was  encountered 
than  is  usual  for  an  operation  of  this  type,  but  recovery 


was  uncomplicated.  On  February  23  the  patient  was  sent 
on  convalescent  leave,  returning  on  April  15.  At  this 
time  he  felt  well,  was  not  nervous,  and  the  wound 
was  well  healed.  He  weighed  144  pounds.  Repeat  basal 
metabolic  rate  on  April  19  was  minus  8.  He  was  dis- 
charged to  duty  on  April  20,  1951. 

Microscopic  sections  of  the  thyroid  (Fig.  21  showed 
the  standard  pre-surgically  prepared  hyperplastic  thy- 
roid. The  follicles  were  lined  by  tall  columnar  cells  with 
some  papillary  infolding.  Follicle  lumens  were  of  mod- 
erate size  and  contained  colloid.  Some  cell  proliferation 
was  seen.  Practically  no  lymphoid  areas  were  present. 
Pathological  Diagnosis:  Diffuse  parenchymatous  hyper- 
plasia, thyroid,  treated. 

Following  discharge  the  patient  has  remained  com- 
pletely well  up  to  the  present  time,  and  has  had  no  fur- 
ther symptoms  of  muscular  weakness. 

Comment  on  Case  2 

In  this  case  there  can  be  little  doubt  regarding 
the  diagnosis  of  mild  thyrotoxicosis.  The  diagnosis 
of  periodic  paralysis  was  not  established  in  the 
patient  at  the  time  of  his  being  under  actual  med- 
ical observation,  and  thus,  very  meager  details  re- 
garding his  attacks  of  leg  weakness  are  available. 
No  episodes  are  recorded  in  his  chart  as  having 
occurred  while  in  Tripler  Army  Hospital.  This  is 
difficult  to  explain,  since  that  is  the  time  at  which 
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he  was  apparently  most  toxic.  No  potassium 
studies  were  made.  His  history,  nevertheless,  is 
one  of  periodic  paralysis. 

The  question  is,  was  this  periodic  paralysis  of 
the  type  under  discussion  in  this  article,  was  it  on 
a psychoneurotic  basis,  or  simply  weakness  due  to 
the  toxic  thyroid?  He  was  studied  carefully  psy- 
chiatrically  and  it  was  the  impression  of  several 
psychiatrists  that  his  symptoms  were  on  the  basis 
of  organic  disease.  His  history  of  the  attacks  of 
periodic  leg  weakness  over  a period  of  eighteen 
months,  relieved  finally  by  the  correction  of  hyper- 
thyroidism, is  so  typical  of  the  many  cases  in  the 
literature  and  so  unlike  any  other  condition  that 
I feel  the  diagnosis  of  periodic  paralysis  associated 
with  hyperthyroidism  in  this  case  can  be  accepted. 

Third  Case  Report 

Case  3:  The  eldest  brother  of  Cases  1 and  2,  a forty- 
six-year-old  Japanese  man,  in  1940  suddenly  began  to 
have  periodic  bouts  of  leg  weakness,  usually  coming 
on  in  the  evening  and  often  precipitated  by  prolonged 
sitting  in  a chair,  after  which  he  would  suddenly  find 
he  could  not  stand  up.  The  patient  was  examined  re- 
peatedly by  his  private  physician  and  no  cause  was  de- 
tected. The  symptoms  of  periodic  leg  weakness  continued 
to  recur  every  few  days  for  several  months.  At  that 
time  his  thyroid  gland  was  found  to  be  enlarged  and 
basal  metabolic  tests  revealed  overactivity  of  the  gland. 
He  went  to  Japan  where  uneventful  subtotal  thyroidec- 
tomy was  performed  after  he  had  been  given  "pills  and 
iodine.”  Following  his  operation  in  1940,  the  patient 
returned  to  Hawaii  where  he  has  remained  in  excellent 
health  since,  and  has  never  had  the  slightest  indication 
of  leg  weakness. 

Comment  on  Case  3 

Unfortunately,  the  author  has  not  been  able  to 
interview  this  patient  personally,  and  the  above 
information  was  gathered  from  relatives.  The  di- 
agnosis of  periodic  paralysis  associated  with  hyper- 
thyroidism must  rest  only  upon  what  is  recorded 
here  and  the  unlikelihood  that  any  other  associa- 
tion of  illnesses  or  illness  could  explain  this  set 
of  circumstances. 

Discussion 

As  stated  previously,  Okinaka  found  an  inci- 
dence of  periodic  paralysis  of  8.2  per  cent  in 
Japanese  males  with  thyrotoxicosis.  That  any  three 
randomly  selected  cases  of  hyperthyroidism  would 
have  the  association  of  the  two  diseases  would  then 
be  most  unlikely — less  than  one  in  a thousand. 
Thus,  the  chances  are  great  that  in  these  three 
brothers  the  periodic  paralysis  is  familial,  despite 
the  fact  that  periodic  paralysis,  when  it  occurs  in 
association  with  hyperthyroidism,  has  previously 
been  felt  to  be  sporadic. 

Other  instances  of  the  combination  of  diseases 
occurring  in  more  than  one  member  of  a family 


are  on  record.  Shinosaki23  states  that  a female 
relative  of  one  of  his  patients  had  the  two  diseases. 
Tsuji,  as  reported  by  Seed,14  states  that  the  mother 
of  one  of  his  patients  died  of  a combination  of 
periodic  paralysis  and  exophthalmic  goiter.  Hilde- 
brand26 also  reports  a case  of  thyrotoxicosis  and 
periodic  paralysis  who  had  a brother  with  a sim- 
ilar attack  of  weakness,  but  no  mention  is  made  of 
a toxic  thyroid  condition.  Okinaka’s  report  states, 
"a  family  history  of  periodic  paralysis  was  noted 
in  only  one  of  the  119  subjects”  with  the  combina- 
tion of  diseases.  No  further  details  are  given. 

Thus,  periodic  paralysis  occurs  in  the  family  in 
four  of  the  220  cases  available  in  literature.  In- 
formation is  not  available  to  estimate  at  all  ac- 
curately how  many  patients  with  toxic  goiter  would 
be  included  in  the  family  history  of  these  220 
recorded  patients.  Perhaps  the  best  guess  would  be 
that  four  cases  of  periodic  paralysis  occurred  in 
66  (thirty  per  cent  of  22034)  relatives  with  thy- 
rotoxicosis, for  an  incidence  of  six  per  cent.  This 
is  a higher  figure  than  the  overall  incidence  of 
1.9  per  cent  found  by  Okinaka  for  periodic  paral- 
ysis in  patients  with  thyrotoxicosis.  The  differences 
between  these  figures  cannot  be  considered  statis- 
tically significant,  but  it  can  be  suggested  that  the 
periodic  paralysis  associated  with  hyperthyroidism 
is,  at  least  in  part,  familial. 

Summary 

Clinical  manifestations  of  periodic  paralysis  and 
some  recent  discoveries  of  interest  with  regard  to 
sodium  and  potassium  metabolism  in  this  disease 
are  reviewed.  The  relationship  of  periodic  paral- 
ysis to.  thyrotoxicosis  is  also  considered  and  the 
literature  on  this  subject  is  summarized. 

Three  Japanese  brothers  with  the  association  of 
diseases  are  presented.  It  is  suggested  that  in  their 
cases,  and  possibly  in  others,  periodic  paralysis 
associated  with  hyperthyroidism  is  familial. 

Summario  in  Interlingua 

Le  occurrentia  de  paralyse  periodic  in  tres  fra- 
tres  esseva  associate  con  varie  grados  de  hyperthy- 
roidismo.  Es  facite  le  suggestion  que  le  association 
habeva  un  base  familial.  Le  pertinente  litteratura 
es  revistate. 
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Presidential  Address 


TORU  NISHIGAYA,  M.D.,  Honolulu 


MY  TENURE  of  office  ends  tonight.  The  year 
seems  to  have  slipped  by  with  much  too  little 
tangible  evidence  of  accomplishment.  Many  prob- 
lems have  come  before  us,  great  effort  in  time 

and  energy  has  been 
expended  to  do  what 
little  that  has  been 
done. 

No  administration 
can  lay  claim  to  its 
accomplishments  with- 
out proper  acknowl- 
edgments to  people 
surrounding  them.  My 
task  would  have  been 
impossiblly  complex 
without  their  help.  As 
always,  our  fellow  col- 
leagues contributed 
immeasurably  and 
willingly,  to  the  betterment  of  the  Association. 

To  the  governing  board  of  this  Association,  the 
Council,  I extend  heartiest  thanks  for  their  timely 
and  sage  deliberations  in  shaping  the  policies,  and 
in  keeping  me  and  the  rest  of  the  members  in  line. 

Our  Legislative  Committee,  under  the  inspiring 
chairmanship  of  Dr.  Leabert  R.  Fernandez,  spent 
many  hours  to  enhance  the  profession's  position 
in  legislative  affairs.  Their  thinking  and  accom- 
plishments have  placed  the  medical  profession  in 
an  enviable  position  in  regard  to  future  legislative 
activities  in  the  State. 

The  Health  Education  Committee,  under  the 
able  leadership  of  Dr.  Katherine  J.  Edgar,  has 

Read  at  the  104th  annual  meeting  of  the  Hawaii  Medical  Associa- 
tion, May  13,  1960. 
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contributed  greatly  to  betterment  of  public  rela- 
tions and  education  of  the  public.  Most  of  you  are 
not  aware  of  the  hours  of  hard  work  and  planning 
put  in  by  this  Committee,  to  present  educational 
material  for  public  consumption. 

The  Chronic  Illness  Committee,  under  Dr.  L.  C. 
Beck,  has  been  conscientiously  trying  to  solve  the 
problem  of  the  aging — a subject  which  in  my 
mind  is  or  will  soon  become  the  most  pressing 
problem  in  the  nation.  Their  task  has  been  most 
difficult  but  their  sound  deliberations  are  grad- 
ually moulding  the  problem  into  proper  perspec- 
tives so  that  results  will  be  soon  forthcoming. 

The  Advisory  Committee  to  the  Bureau  of  Ma- 
ternal and  Child  Health,  under  Dr.  C.  A.  Wyatt, 
has  also  contributed  materially  to  our  efforts.  Their 
diligent  efforts  are  constant  reminders  of  the  great 
stride  and  leadership  that  we  in  Hawaii  have  taken 
toward  maternal  and  infant  care. 

The  Emergency  Medical  Service  Committee, 
under  Dr.  I.  A.  Kawasaki,  has  spent  countless 
hours  doing  a thankless  job  of  preparing  the  com- 
munity for  disaster.  They  have  had  to  continue 
under  adverse  situations  of  apathy  and  compla- 
cency on  the  part  of  the  profession  as  a whole, 
and  the  general  public,  as  well  as  lack  of  materials 
to  work  with.  In  spite  of  these  obstacles,  the  Com- 
mittee has  made  sound  plans  and  is  prepared  for 
any  disaster,  come  what  may.  Our  thanks  to  them. 

Much  credit  goes  to  our  executive  secretary. 
Miss  Lee  McCaslin,  whose  untiring,  sincere,  con- 
scientious efforts  on  our  behalf  should  not  go  un- 
recognized. With  proper  guidance,  her  true  de- 
votion to  the  Association  has  been  uncovered  and 
truly,  without  her  help,  my  duties  would  have  been 
tremendous. 
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There  are  other  members,  and  committees  too 
many  to  enumerate,  who  served  in  the  interest  of 
the  Association.  To  them,  many  thanks. 

The  medical  profession  is  always  beset  with 
numerous  problems  and  challenges.  For  over  a 
century,  the  profession  in  Hawaii  has  accepted 
and  met  these.  Our  isolated,  polyglot  population 
lends  itself  to  many  peculiar  situations  bringing 
weighty  problems. 

By  the  same  token,  it  offers  us  challenges  and 
opportunities  to  meet  them.  The  medical  profes- 
sion in  Hawaii  is  in  an  enviable  position  to  enhance 
itself  in  the  eyes  of  the  world.  The  very  things 
creating  those  problems  lend  themselves  to  study 
and  research. 

Hawaii  should  be  the  focal  point  in  the  study 
of  a multitude  of  diseases;  a center  of  research; 
and  a great  center  to  contribute  to,  and  advocate 
the  enhancement  of,  East-West  medicine  and  cul- 
ture. 

True,  study  has  already  been  instituted  and 
some  results  seen,  but  much  more  can  be  accom- 
plished with  the  right  kind  of  thinking  and  proper 
leadership  from  the  profession.  We  can  and  should 
anticipate  greater  results  in  the  future. 

The  study  of  malignant  growths  with  their 
peculiar  predilections  has  already  been  instituted. 
Our  curiosity  has  already  been  aroused  by  the  great 
evidence  of  cancer  of  the  stomach  in  the  Japanese, 
with  a significant  decline  in  cancer  of  the  breast 
in  the  Japanese  female.  The  problem  is  intriguing 
and  our  captive  population  lends  itself  to  its 
study  and  possible  solution.  We  must  continue  to 
work  at  it. 

Relatively  high  death  rates  from  heart  diseases 
have  been  found  among  Hawaiians,  Chinese  and 
Caucasians  while  relatively  low  rates  have  been 


noted  among  the  Japanese  and  Filipinos.  These 
people  all  live  in  the  same  environment — a condi- 
tion which  exists  only  in  Hawaii. 

Recent  studies  here  have  included  blood  choles- 
terol and  diets  in  the  Japanese  in  an  effort  to  glean 
something  about  the  process  of  atherosclerosis. 
These  research  projects  are  "made  to  order”  here 
in  Hawaii  and  more  concerted  thinking  and  re- 
search are  mandatory  to  bring  better  results. 

The  much  publicized  Filipino  "mystery  deaths,” 
peculiar  to  these  people,  lends  itself  to  study. 
Why  should  deaths  occur  in  them  under  such  pe- 
culiar circumstances?  Here  is  a problem  that  seems 
intriguing  with  possibilities  of  solution. 

Diabetes,  leprosy,  tuberculosis  and  other  chronic 
illnesses  may  similarly  be  attacked.  Much  has  al- 
ready been  done  in  leprosy  and  tuberculosis,  but 
I am  certain  improvement  can  be  had  if  more 
diversified  and  intense  efforts  are  expanded. 

The  ravages  of  other  communicable  diseases 
have  been  lessened  or  eliminated  by  the  program 
of  our  Health  Department.  We  are  proud  of  the 
health  program  of  the  Department  of  Health.  We 
could  be  equally  proud  of  the  medical  profession 
as  a whole.  It  is  only  for  the  profession  to  be  alert 
and  cognizant  of  these  conditions — be  aware  of 
its  peculiarities  and  possibilities,  and  with  some 
effort  and  a little  luck,  someone  may,  some  day, 
be  gratefully  rewarded. 

We  have  the  challenge — we  have  an  ideal  "ex- 
perimental station"  and  research  center.  Do  we 
accept  the  challenge?  I do  so  on  behalf  of  the 
profession,  confident  that  we  have  the  skills,  the 
knowledge  and  inquisitiveness  to  meet  the  situa- 
tion. Thank  you  and  Aloha! 

764  Kapahulu  Avc. 


THE  GOOD  OLD  DAYS 

"I  do  not  want  to  live  under  a philanthropy.  I do  not  want  to  be  taken  care  of  by 
the  government  either  directly  or  indirectly,  or  by  any  instrument  through  which  the 
government  is  acting.  I want  only  to  have  right  and  justice  prevail  so  far  as  I am  con- 
cerned. Give  me  right  and  justice  and  I will  take  care  of  myself.  ...  I will  not  live 
under  trustees  if  I can  help  it.  ...  I do  not  care  how  wise,  how  patriotic  the  trustees 
may  be.  ...  I have  never  heard  of  any  group  of  men  in  whose  hands  I am  willing  to 
lodge  the  liberties  of  America  in  trust.” 

Woodrow  Wilson,  in  The  New  Freedom 
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The  visually  handicapped  need  much  more  than  just  sympathy — 
and  physicians  must  know  what  is  available  for  their  help 


Total  Eye  Care 


O.  D.  PINKERTON,  M.D.,  Honolulu 


THE  PURPOSE  of  this  paper  is  to  review  the 
various  ancillary  services  for  the  visually  hand- 
icapped, and  to  urge  ophthalmologists  to  continue 

their  observation,  care, 
and  recommendations 
after  they  have  ceased 
whatever  medical  or 
surgical  care  deemed 
necessary.  Busy  med- 
ical men  frequently 
fail  to  report  visually 
handicapped  patients, 
and  thus  involuntarily 
deprive  them  of  what- 
ever services  are  avail- 
able in  their  respective 
communities.  Too  fre- 
quently these  unfortu- 
nate people  learn  of 
such  services  accidentally  from  neighbors,  or 
friends,  or  similarly  handicapped  individuals. 
They  naturally  wonder  why  their  eye  physician  or 
family  physician  failed  to  follow  through  with 
appropriate  recommendations  for  rehabilitation. 

Received  for  publication  December  20,  1959- 


In  many  instances  the  physician,  in  his  attempt  to 
cure  the  disease  process,  loses  sight  of  the  fact  that 
the  patient  will  require  visual  rehabilitation. 

Talking  Book  Machine 

This  aid  probably  serves  best  as  a temporary 
means  of  assistance  for  those  cases  under  medical 
or  surgical  observation  or  treatment.  As  a long- 
term aid  it  should  be  used  more  often  in  the  elderly 
person  who  would  not  be  too  easily  trained  in 
Braille,  and  could  not  be  helped  by  visual  aids  be- 
cause of  the  severity  of  his  condition  or  psycho- 
logical reasons  of  inadaptability. 

Visual  Aids 

Aids  should  be  tried  on  all  visually  handicapped 
who  can  at  least  count  fingers  at  four  feet.  Com- 
mon sense  is  the  basic  requirement  in  the  decision 
to  prescribe  visual  aids  and  what  type  of  visual 
aid  to  prescribe. 

Ordinary  plus  lens  from  the  trial  case  is  the  one 
essential  tool.  Other  lenses  are  refinements  and,  of 
course,  are  desirable.  Telescopic  spectacles  should 
be  tried,  although  generally  speaking  they  are 
rarely  successful  either  for  distance  or  near.  The 
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dispensing  optician  should  have  a trial  set  avail- 
able for  the  use  of  several  ophthalmologists.  A 
minimum  of  two  visits  and  a maximum  of  four 
visits  to  the  ophthalmologist  has  been  found  de- 
sirable and  effective  in  determining  whether  a 
patient  will  be  benefited  and  what  type  of  aid  to 
prescribe.  Naturally  the  intelligence  of  the  patient, 
his  age,  and  motivating  factors  will  affect  the  out- 
come of  this  effort.  Too  often,  after  the  expendi- 
ture of  considerable  money,  the  patient  decides  that 
his  old  hand  magnifying  glass  works  better  than 
his  expensive  glasses.  This  is  particularly  true  in 
elderly  patients. 

Braille  Reading 

This,  of  course,  is  valuable  for  the  more  intelli- 
gent individual  who  might  use  it  for  pleasure  or 
business  occupation,  or  both.  One  should  wait 
until  all  hope  of  visual  aid  utilization  has  ceased 
and  until  the  patient  has  adapted  himself  psycho- 
logically to  the  fact  that  he  is  truly  blind,  because 
the  mention  of  "Braille”  connotes  blindness  in  the 
thinking  of  any  average  individual  as  does  the 
mention  of  a guide  dog. 

Occupational  Adaptation 

Occupational  adaptation  is  the  final  and  most 
important  step  in  the  rehabilitation  of  the  visually 
handicapped.  Motivation  is  important  here  and  is 
related  to  the  age  of  the  individual,  family  re- 
sponsibilities, etc.  The  choice  of  occupation  should 
naturally  be  geared  to  the  intelligence  and  capa- 
bility of  the  individual. 


There  has  probably  been  too  much  said  about 
"making  the  patient  understand  his  handicap”  and 
too  frequently  physicians  delegate  this  responsi- 
bility to  nonmedical  or  auxiliary  personnel.  It  is 
the  physician’s  duty  to  spend  more  than  a casual 
few  minutes  with  a blind  or  visually  handicapped 
person  at  each  office  visit,  and  not  be  too  busy  to 
complete  the  task  of  informing  the  patient  of  his 
future  and  how  he  should  try  to  meet  his  problem. 
Abrogation  of  this  responsibility  too  often  sepa- 
rates the  physician  from  this  tender  aspect  of 
physician-patient  relationship.  Blind  people  want 
our  sincere  consideration  of  their  problem. 

Summary 

Physicians  owe  their  blind  and  visually  handi- 
capped patients  care,  consideration,  and  time  over 
and  beyond  their  medical  and  surgical  treatment. 
Rehabilitation  should  begin  with  and  be  guided 
by  and  ended  by  the  physician. 

Summario  in  Interlingua 

Le  quatro  principal  medios  de  rehabilitation  in 
cecitate  o quasi-cecitate  es  machinas  a "libro  par- 
lante,”  adjutas  visual,  le  methodo  Braille,  e le 
adaptation  professional.  Le  medico,  troppo  fre- 
quentemente,  non  considera  omne  istos  in  planar 
le  regime  in  casos  de  cecitate  e age  plus  tosto  sec- 
undo  le  conception  pessimista  que  nihil  pote  esser 
facite. 

Room  230,  Alexander  Young  Bldg. 
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This  is  not  for  ordinary  do-it-yourselfers, 
but  heart  surgeons  will  find  it  of  great  interest. 


A Temperature  Control  Unit  for  a 
Commercial  Disc  Oxygenator 


PAUL  W.  GEBAUER,  M.D.,  SCOTT  C.  BRAINARD,  M.D., 
CARL  B.  MASON,  M.D.,  and  MARY  CONNOR,  B.S.,  M.T.  (A.S.C.P.)  Honolulu 


IN  PARTICULAR  situations  the  surgical  and 
physiologic  advantages  of  deep  hypothermia 
are  established.  When  a surgical  procedure  does 

not  permit  access  to 
the  heart  hypothermia 
is  limited  to  a lower 
range  of  30°C.  to 
28°C.  to  avoid  cardiac 
irregularities,  particu- 
larly ventricular  stand- 
still and  fibrillation, 
which  occur  quite  reg- 
ularly between  26°C. 
and  22°C.  On  the 
other  hand,  in  open 
heart  surgery  these 
' changes  do  not  have 
to  be  avoided;  in  fact, 
they  may  be  techni- 
cally desirable.  Furthermore,  with  temperatures 
below  18°C.,  complete,  but  reversible,  cardioplegia 
occurs,  and  metabolic  requirements  drop  to  below 
25  per  cent  of  normothermic  levels.  Such  a state 

* Aided  by  a grant  from  the  Hawaii  Heart  Association. 

From  the  Experimental  Surgical  Laboratory,  The  Queen’s  Hospital, 
Honolulu. 

Received  for  publication  April  8,  I960. 


may  be  a great  help  to  the  surgeon  and  the  patient, 
especially  in  prolonged,  difficult  surgical  proce- 
dures on  hearts  with-massive  flows. 

Consequently,  there  is  an  increasing  use  of 
hypothermia  combined  with  extracorporeal  circula- 
tion, and  heat  exchanger  units  are  being  added 
to  perfusion  equipment.  These  add  another  unit 
to  the  blood  circuit,  which  is  rather  complex  to 
begin  with,  and  they  require  additional  blood  for 
priming. 

A temperature  control  unit  which  largely  over- 
comes these  two  objections,  and  is  adaptable  to 
the  popular  Kay-Cross  disc  oxygenator,  has  been 
constructed  and  used  in  the  experimental  labora- 
tory. It  was  first  tried  in  December,  1959,  and  to 
date  has  been  used  in  eleven  extracorporeal  per- 
fusions. Before  this  a somewhat  similar  unit  was 
developed  and  used  on  animals  and  patients,  by 
Urschel,  Greenberg,  and  Roth.1 

Figure  1 illustrates  how  the  Kay-Cross  oxygen- 
ator is  altered  to  be  fitted  with  our  heat  exchanger 
unit.  Removal  of  the  oxygen  tube  permits  a lower 
position  of  the  glass  cylinder  in  the  end  plate 
recesses,  creating  an  adequate  space  at  the  bottom, 

1 Urschel,  H.  C.,  Greenberg,  J.  J.,  Roth,  E.  J.:  Rapid  extracorporeal 
hypothermia.  Research  Report  N M 71  0300.01.03.  Naval  Medical  Re- 
search Institute,  Bethesda,  Md.,  1959. 
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Tube 


figure  1,  A and  B.  Diagram  of  cross  section  of  Kay-Cross  disc  oxygenator  showing  how  removal  of  the  oxygen 
feeding  tube  in  A from  beneath  the  top  of  the  glass  cylinder  permits  it  to  be  dropped  doun  to  the  bottom  of  the  end 
plate  recess,  as  in  B,  thereby  creating  a space  between  the  cylinder  and  discs.  In  cross  section  this  space  is  crescent 
shaped,  about  11  mm.  deep  at  bottom  center,  and  4 mm.  at  the  ends  which  correspond  with  the  optimum  blood  level. 
T hroughout  the  length  of  the  oxygenator,  this  space  can  be  partially  piled  with  heat  exchanger  tubing. 


figure  2.  Photograph  showing  how  heat  exchanger  rests 
in  the  cylinder,  and  is  anchored  to  the  end  plates  of  a 
21  inch  Kay -Cross  oxygenator. 


figure  3.  Units  for  13  inch  and  21  inch  oxygenators 
showing  inflow  and  outflow  ends  which  are  brought 
through  upper  portions  of  end  plates. 


between  the  discs  and  the  glass  cylinder,  for  heat 
exchanger  tubing.  Urschel  et  aid  gain  space  by 
using  a larger  glass  cylinder. 

Figure  2 shows  how  the  unit  rests  in  the  oxygen- 
ator cylinder,  and  how  the  inflow  and  outflow  ends 
are  anchored  by  coming  through  new  holes  in  the 
end  plates.  In  this  illustration  the  discs  are  not  on 
the  shaft.  A separate  unit  must  be  constructed  for 
each  length  oxygenator  used. 

Figure  3 shows  the  13  inch  and  21  inch  heat 
control  units.  These  are  made  of  Type  304  stain- 
less steel  tubing.  The  former  consists  of  18  three- 
sixteenth  inch  tubes,  three-sixteenths  inch  apart. 


The  curved  end  conduits  are  stainless  steel  tubing 
one-half  inch  outer  diameter.  Joints  are  silver 
soldered.  If  the  blood  level  is  kept  constant  in 
relation  to  the  discs  and  spacers,  the  lower  position 
of  the  glass  cylinder,  or  a larger  glass  cylinder, 
will  naturally  increase  the  priming  volume.  How- 
ever, the  displacement  volume  of  the  13  inch  unit 
is  such  that  the  priming  volume  is  only  increased 
by  100  cubic  centimeters. 

The  21 -inch  unit  is  constructed  of  similar  end 
pieces,  and  21  tubes  of  varying  size.  With  this 
unit  in  place,  the  priming  volume  is  actually  re- 
duced by  280  cubic  centimeters.  In  trial  runs,  this 
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unit  provides  very  rapid  heat  exchange,  but  seems 
slightly  less  efficient  than  the  13-inch  unit,  which 
possibly  has  a more  favorable  ratio  of  tubing 
surface  to  blood  volume,  although  experimentally 
both  units  function  with  a rapidity  that  is  highly 
satisfactory.  This  is  illustrated  in  Figure  4,  which 
is  a typical  temperature  chart  of  a perfusion  ex- 
periment. 

With  continued  experience,  modifications  may 
be  introduced.  To  date  there  has  been  no  difficulty 
with  oxygenation  because  of  removal  of  the  per- 
forated oxygen  tube.  The  gas  is  fed  in  through 
one  of  the  ports  at  the  top  of  the  arterial  end  plate; 
the  other  port  was  enlarged  to  accommodate  the 
inflow  tube  of  the  temperature  control  unit.  No 
significant  increase  in  hemolysis  has  been  noted, 
although  it  is  certain  that  any  unit  within  the 
oxygenator  must  make  some  contribution  to  tur- 
bulence. 

With  these  units,  blood  temperature  is  so  easily 
controlled  that  it  seems  advantageous  to  prime 
early  and  maintain  the  desired  temperature  of  the 
whole  system,  rather  than  to  store  the  donor  blood 
in  a water  bath  until  just  before  perfusion. 

The  principle  used  here  could  be  applied  in 


other  situations.  Units  could  be  constructed  in  the 
venous  and  arterial  reservoirs  of  a screen  oxygena- 
tor, and  possibly  in  the  helix  and  arterial  end  of  a 
bubble  system.  Sterile  saline  could  be  used  as  a 
heat  exchange  medium  to  lessen  the  hazard  in  case 
of  leakage. 

Efficiency  can  also  be  increased  by  using  faster 
flow  rates  through  the  exchanger  and  maintaining 
lower  temperatures  of  the  coolant  by  automatic 
chemical  and  mechanical  control.  We  have  simply 
recirculated  water  from  an  ice  bath  with  a small 
"Little  Giant"  water  pump,  and  the  efficiency  of 
this  simple,  inexpensive  unit  seems  highly  satis- 
factory. 

Summario  in  Interlingua 

Le  thermoregulator  pro  anesthesia  hypothermic 
require  un  grande  quantitate  de  sanguine  addi- 
tional e rende  le  circuito  extracorporee  additional- 
mente  complicate.  Le  hie  describite  dispositivo,  un 
meliorate  modification  de  un  que  es  jam  in  uso 
alterubi,  non  augmenta  le  numero  del  stationes  in 
le  circuito  extracorporee  e adde  solmente  pauco  al 
volumine  del  regular  oxygenator  discate. 


FIGURE  4.  Temperature  chart  of  extracorporeal  perfusion  of  37  pound  dog  showing  rapidity  of  deep  hypothermia. 
Perfusion  nith  13  inch  oxygenator  using  femoral  artery  as  entry  portal. 
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Adequate  pulmonary  ventilation 
does  not  always  result 
in  adequate  oxygenation 
of  the  blood.  Better  measure  both! 


Importance  of  Arterial 
Blood  Analysis  in 
Evaluating  Pulmonary 
Function 


BERNARD  J.  B.  YIM,  M.D.,  and 
GILBERT  A.  CHING,  M.D.,  Honolulu 


MAXIMAL  BREATHING  capacity!  Timed 
vital  capacity!  Compliance!  pC02!  Diffu- 
sion! Phrases  such  as  these  reflect  the  tremendous 

advances  made  in  pul- 
monary physiology  in 
the  past  decade.1  Some 
of  this  new  informa- 
tion has  filtered  down 
to  the  practicing  physi- 
cian and  has  been  use- 
ful in  clinical  study. 
Much  remains  in  the 
physiology  or  research 
laboratory.  Because  of 
the  great  impetus  in 
this  field,  many  physi- 
cians request  pulmo- 
nary function  tests  for 
patient  study.  Labora- 
tories are  then  faced  with  the  problem  of  deciding 
what  constitutes  the  basic  pulmonary  function  tests. 

Monographs  and  review  articles  have  gone  into 
this  matter  extensively.2  It  is  generally  agreed  that 
the  basic  pulmonary  function  tests  must  include 
closed-circuit  spirometry  and  arterial  blood  anal- 
ysis. In  addition  to  these  studies,  residual  volume 
determinations  and  bronchospirometry  may  be  in- 
corporated. More  extensive  tests  remain  a func- 
tion of  the  research  laboratory. 

From  the  Cardiopulmonary  Laboratory,  Leahi  Hospital,  Honolulu, 
Hawaii. 

This  study  was  supported  in  part  by  a Ford  Foundation  Grant. 
Received  for  publication  April  12,  I960. 

1 Friedberg,  C.  K.:  Pulmonary  function  tests  and  their  clinical  ap- 
plications, Progress  in  Cardiovascular  Diseases,  1 : 2 S 1 (Feb.  I 1959. 

2 Comroe,3  idem,1  Meneely  & Callaway,6  Exhibit,0  Stone.7 
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PATIENT 


1)  63  Yra.  M 

Emphysema . 


2)  2*  P 

Asthma.  Plbroala.  Tbc. 


3)  64  M 

Asthma.  Plbroala.  Tbc. 


«)  40  F 

Plbroala.  Emphysema.  Tbc. 


5)  **9  K 

PlbroBle..  Emphysema.  Tbc. 


6)  54  M 

Tbc.  Pleural  Adhesions. 


7)  34  F 

Tbc.  Lobectomy. 


8)  62 
Fibrosis.  Tbc. 


9)  59  F 

Asthma.  Fibrosis.  Tbc. 


10)  51  M 

Plbrocavernous  Tbc. 


11)  51  M 

Pulmonary  A-V  Fistula. 


12)  55  M 

Emphysema.  Bullae. 


13)  40  M 

Pulmonary  Granulomatosis. 


14)  29 

? Hamman-Rlch. 


15)  20  F 

Kyphosis.  Asthma. 


16)  47  M 

Emphysema.  Fibrosis.  Tbc. 


17)  43  M 

Fibrosis.  Emphysema. 


18)  31  M 

Asthma.  Emphysema. 


19)  56  M 

Tbc.  Fibrosis.  Blebs. 


20)  58  M 

Asthma.  Fibrosis. 


21)  40 

Fibrosis.  Tbc. 


20.39  88.6 


18.46  77.9  i C 

19.25  77.36 


k 


17.39  68.7 

18.93  86.4 

16.3  82 

17.14  82.2 

18.21  80.6 
18.12  84.1 

19.66  84.9 

21.2  93.3 

19-77  81.9 

19.53  90.3 

16.78  84.5 

17.74  82.9 

16.9  68.9  ;j 

21.48  81.0 

18.64  76.9 

16.19  69.5 

18.82  82.3 


18.59  77.0  ill! 


Table  I.  Arterial!  1 
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i,  and  Ventilation 
Hith  Various  Forms 


Spirometry  alone  often  falls  short  in  detecting 
the  degree  of  functional  impairment.  Maxima! 
breathing  capacity,  vital  capacity,  timed  vital  capac- 
ity, and  all  other  ventilatory  studies  are  measures 
of  ventilation  alone.  Helpful  information  is  cer- 
tainly gained  by  such  studies.  For  example,  graphic 
description  of  expiration  can  be  obtained  in  an 
asthmatic  or  a patient  with  emphysema.  An  esti- 
mate of  "breathing  reserve"  can  be  obtained  in 
patients  with  fibrosis  or  bronchiectasis  by  measur- 
ing the  maximal  breathing  capacity  and  other  de- 
terminants. 

The  basic  function  of  the  lung  in  respiration, 
however,  is  to  rid  the  body  of  carbon  dioxide  and 
to  oxygenate  red  blood  cells.  Arterial  blood  anal- 
ysis is  a simple  yet  direct  means  of  examining  the 
lung’s  capacity  in  these  respects.8  Arterial  gases 
and  pH  determinations  measure  modalities  that 
spirometry  alone  cannot  determine.  Indeed,  at 
times  spirometry  alone  may  actually  be  normal  in 
the  face  of  severe  abnormalities  of  the  blood 
components.  Today,  the  major  hospitals  in  Hono- 
lulu are  equipped  to  do  arterial  blood  gas  analyses 
and  pH  determinations.  This  report  illustrates  the 
utility  of  this  form  of  pulmonary  function  test- 
ing, which  is  "a  primary  approach  to  the  diagnosis 
of  pulmonary  insufficiency.”1 

Methods 

Twenty-one  patients  with  varied  forms  of  pul- 
monary disease  were  tested  by  closed-circuit  spi- 
rometry and  by  analyzing  arterial  blood  gases  and 
pH  before  and  after  breathing  100%  oxygen 
alone,  and  with  the  use  of  intermittent  positive 
pressure  with  bronchodilators. 

A Collins  13. 5-liter  respirometer  was  used  for 
ventilatory  measurements.  An  indwelling  Reilly 
arterial  needle  was  placed  in  either  a brachial  or 
a femoral  artery  and  samples  were  obtained  in 
heparinized  syringes.  Arterial  gases  were  analyzed 
by  the  Van  Slyke  manometric  method.  Blood  pH 
was  measured  at  37°  C.  on  a Beckman  research 
model  pH  meter.  Carbon  dioxide  tensions  were 
calculated,  using  the  Singer-Hastings  nomogram.9 

Results 

Table  1 lists  the  results  of  essential  ventilation 
tests  and  arterial  blood  analysis  of  21  patients. 

3 Comroe,  J.  H.,  Jr.:  Interpretation  of  commonly  used  pulmonary 
function  tests.  Am.  J.  Med.  10:356  (Mar.)  1951. 

4 Comroe,  J.  H.,  Jr.:  The  Lung.  Year  Book  Publishers,  Inc.,  Chi- 
cago, 1955,  p.  97. 

5 Meneely,  G.  R.,  and  Callaway,  J.  J.:  Respiratory  Function  Tests 
in  Pulmonary  Emphysema,  edited  by  Barach,  A.  L.,  and  Bickerman, 
H.  A.,  Williams  and  Wilkins,  Baltimore,  1956,  p.  453. 

6 Panel  Exhibit:  Pulmonary  function  testing,  A.M.A.  Section  on 
Diseases  of  the  Chest.  1955. 

7 Stone,  D.  J.:  Applied  Pulmonary  Physiology  in  Advances  in  In- 
ternal Medicine,  edited  by  Dock,  W.,  and  Snapper,  I.,  Year  Book 
Publishers  7:243,  1955. 

8 Friedberg,1  Comroe,3  Comroe.4 

9 Singer,  R.  B.,  and  Hastings,  A.  B.:  An  improved  clinical  method 
for  the  estimation  of  disturbances  of  the  acid-base  balance  of  human 
blood,  Medicine  27:223-242  (May)  1948. 
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FIGURE  1.  Mean  values  in 
acute  study  of  9 patients. 

Period  l — Control. 

Period  II — After  admin- 
istration 100%  oxygen  15 
minutes. 

Period  III — Recovery  15 
minutes. 

Period  IV — After  100%  ox- 
ygen and  bronchodilators 
administered  via  intermit- 
tent positive  pressure. 


Good  to  excellent  correlation  was  obtained  in  14 
patients;  that  is,  ventilation  studies  paralleled 
arterial  blood  analysis.  In  seven  cases,  however, 
there  was  no  correlation  between  ventilatory 
studies  and  arterial  blood  analysis.  Case  1 illus- 
trates the  situation  when  ventilation  studies  were 
markedly  abnormal,  but  oxygenation  and  C02 
excretion  continued  to  be  good.  In  six  other  cases 
ventilatory  tests,  such  as  the  maximum  breathing 
capacity,  vital  capacity,  and  timed  vital  capacity, 
were  normal  or  only  minimally  altered,  but  there 
was  significant  arterial  desaturation  or  respiratory 
acidosis  with  high  carbon  dioxide  tensions  and 
low  pH  levels. 

Figure  1 illustrates  an  acute  study  of  a group 
of  nine  patients  with  chronic  lung  disease,  where 
the  administration  of  100%  oxygen  resulted  in  a 
significant  increase  in  carbon  dioxide  tension  and 
a drop  in  pH  despite  an  increase  in  arterial  oxygen 
saturation.  Administration  of  100%  oxygen  by 
intermittent  positive  pressure  with  bronchodila- 
tors increased  arterial  oxygen  saturation  still  fur- 
ther; ventilation  was  significantly  improved  as 
evidenced  by  a drop  in  C02  tension  and  an  in- 
crease in  pH  (respiratory  alkalosis).  A significant 
increase  in  vital  capacity  in  the  group  as  a whole 
occurred  after  intermittent  positive  pressure  breath- 
ing with  bronchodilators. 


Figure  2 illustrates  possible  dangers  in  the  ad- 
ministration of  100%  oxygen  to  patients  with 
serious  lung  diseases  showing  marked  arterial 
oxygen  desaturation  at  rest.  The  arterial  oxygen 
rises  significantly  during  100%  oxygen  breathing, 
but  the  pC02  and  pH  change  to  markedly  ab- 
normal levels  which,  if  maintained,  may  lead  to 
C02  narcosis.  Indeed,  in  one  seriously  ill  patient, 
drowsiness  occurred  after  15  minutes  of  100% 
oxygen  despite  an  attempt  at  artificial  assistance 
with  the  Bennett  machine. 

Discussion 

The  present  study  emphasizes  the  importance 
of  arterial  blood  analysis  as  an  integral  part  of 
pulmonary  function  studies.  This  has  been  clearly 
and  repeatedly  shown  by  many  authorities  who 
emphasize  that  the  concept  of  a battery  of  tests 
of  pulmonary  function  should  not  be  overlooked. 
Since  the  prime  function  of  the  lung  is  to  oxyge- 
nate blood  and  excrete  carbon  dioxide,  one  should 
logically  begin  testing  lung  function  with  arterial 
gas  analysis.3  Such  studies  give  one  indirect  in- 
formation of  perfusion-ventilation  ratios,  intra- 
pulmonary  mixing  of  gases,  and  effectiveness  of 
diffusion.  Certainly  these  are  as  important  as 
studies  of  ventilation,  if  not  more  so.  As  the 
present  study  demonstrates,  there  is  no  complete 
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figure  2.  Mean  values  in  6 
patients  with  severe  lung 
disease. 

Period  A — Control. 

Period  B — After  administra- 
tion 100%  oxygen  for  15 
minutes. 


parallel  of  ventilation  to  arterial  blood  analysis; 
when  one  is  normal,  another  may  be  markedly 
abnormal. 

The  effectiveness  of  intermittent  positive  pres- 
sure breathing  in  patients  with  lung  disease  has 
been  demonstrated.10  This  study  illustrates  how 
such  therapy  can  be  evaluated  by  investigating 
changes  in  arterial  gases  and  pH,  as  well  as  ven- 
tilation. Although  this  study  demonstrated  acute 
changes,  the  effectiveness  of  long-term  manage- 
ment and  surgical  procedures  can  likewise  be 
evaluated.  There  have  also  been  tests  devised  using 
various  types  of  stress  and  different  concentrations 
of  oxygen.  Blood  gas  and  pH  analysis  utilizing 
such  techniques  has  proved  useful  in  defining 
physiological  changes  in  lung  disease. 12A  broader 
survey  of  exercise  tolerance  or  degree  of  disability 
can  be  obtained  with  such  techniques.  In  practice 
the  examinations  have  been  useful  in  evaluating 
candidates  for  lung  surgery,  for  example. 

With  the  increase  in  chronic  lung  disease  in 
present  years,  the  subject  of  carbon  dioxide  nar- 
cosis is  repeatedly  brought  up.  This  occurs  in  pa- 
tients with  severe  lung  disease,  who  retain  carbon 

10  Levine,  E.  R.,  and  Liu,  C.  K.:  Emphysema  in  Clinical  Cardio- 
Pulmonary  Physiology,  edited  by  Gordon,  B.,  Grune  and  Stratton,  New 
York,  1957,  p.  464.  Segal.* 11 

11  Segal,  M.  S.,  Salomon,  A.,  Dulfano,  M.  J.,  and  Herschfus,  J.  A.: 
Intermittent  positive  pressure  breathing,  New  Eng.  J.  Med.  250:225 
(Feb.  11)  1954. 

12  Motley,  H.  L.:  The  mechanisms  of  chronic  pulmonary  heart 
disease  (cor  pulmonale),  with  and  without  arterial  hypoxemia.  Pro- 
gress in  Cardiovascular  Disease,  1:326  (Mar.)  1959. 


dioxide  because  of  hypoventilation.13  The  cerebral 
centers  become  insensitive  to  changes  in  COo  ten- 
sion as  a stimulus  for  breathing,  and  the  drive 
shifts  to  the  aortic  and  carotid  bodies  in  relation- 
ship to  changes  in  oxygen  tension.  A significant 
increase  in  oxygenation  often  yields  a pink  patient, 
but  one  who  may  be  in  coma  and  barely  breath- 
ing! Analysis  of  arterial  gases  and  pH  offers  an 
accurate  means  of  diagnosing  this  state  and  of 
evaluating  therapy. 

The  major  hospitals  in  Honolulu  are  fully 
equipped  to  perform  arterial  gas  analysis  and  to 
measure  blood  pH.  We  would  encourage  fuller 
utilization  of  such  studies  as  part  of  a basic  plan 
in  studying  pulmonary  function  and  in  evaluating 
therapy.  Tests  of  ventilation  and  arterial  blood 
analysis  measure  entirely  different  parameters  of 
pulmonary  function. 

Summario  in  Interlingua 

Mesurationes  ventilatori  non  representa  un  ade- 
quate substituto  pro  determinationes  del  pH  del 
sanguine  e del  saturation  oxygenic  arterial  in  le 
evalutation  del  function  pulmonar.  In  7 ex  21 
reportate  casos,  le  ventilation  esseva  normal  in  le 
presentia  de  un  grave  inadequatia  del  oxygenation 
del  sanguine.  Le  administration  de  oxygeno  a tal 
patientes  es  potentialmente  periculose. 

13  Cherniack,  R.  M.:  Respiratory  Acidosis  in  Pulmonary  Emphy- 
sema, edited  by  Barach,  A.  L.,  and  Bickerman,  H.  A.,  Williams  and 
Wilkins,  Baltimore,  1956,  p.  357. 
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The  Association’s  business  was  not  too 
strenuous  but  required  searching,  careful 


£T/ie  £Pa<fe 


It  seems  that  this  last  message  is  a mite 
easier  to  do  as  I relinquish  this  page  to 
someone  more  articulate  and  capable  than  I. 


This  is  my  "Swan  Song.” 


Bauer 


DR.  NISHIGAYA 


analysis  of  events  as  they  arose. 

With  statehood,  the  Hawaii  Medical  As- 
sociation has  risen  to  its  rightful  stature  be- 
coming its  greatness.  Now  all  the  physicians 

on  all  the  islands  in  the  State  are  one  and  any  action  by  the  Hawaii  Medical 
Association  will  henceforth  mean  much  more. 

Our  colleagues  contributed  greatly  to  our  betterment  during  the  past  year. 
Those  who  were  willing,  as  always,  were  conscientious  and  of  great  service  not 
only  to  me  but  to  the  Association.  To  them,  my  thanks  and  eternal  gratitude. 

Then,  again,  there  were  those  who  were  indifferent  and  contributed  little  or 
nothing.  Those  whose  welfare  was  being  cared  for  by  the  few  even  failed  to  con- 
tribute financially  by  registering  for  our  annual  meeting.  Perhaps  if  they  were 
aware  of  the  fact  that  the  registration  fee  helps  to  defray  the  Association’s  expenses 
during  the  year,  they  might  have  helped. 

All  in  all,  the  year  has  been  most  fruitful  and  pleasant.  I relinquish  the  posi- 
tion to  one  well  versed  and  conscious  of  his  responsibilities.  I know  under  Dr. 
Cushnie’s  diligent  leadership,  he  will  ably  carry  us  to  greater  heights. 

Mahalo  and  aloha! 
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[EDITORIALS] 


Hawaii  Health  Survey 


With  the  Hawaii  Health  Survey  data  tabulations 
underway,  some  indications  of  what  the  figures 
will  show  are  becoming  apparent.  Evident  already 
is  a comparatively  low  rate  of  chronic  conditions 
on  Oahu,  but  a higher  rate  of  acute  conditions  and 
a more  extensive  use  of  physician  and  dentist 
services  than  prevails  on  the  mainland. 

Exceptions  to  the  general  finding  of  lower 
chronic  disease  rates  were  higher  rates  for  diabetes 
and  asthma-hay  fever.  There  were  more  diabetes 
at  the  older  ages  and  more  asthma  and  hay  fever 
at  the  younger  ages  on  Oahu  than  at  the  cor- 
responding ages  on  the  mainland. 

Other  chronic  conditions,  such  as  heart  disease, 
arthritis  and  rheumatism,  various  respiratory  con- 
ditions, and  physical  impairments,  were  less  pre- 
valent in  Hawaii.  The  proportion  of  the  Oahu 
population  reporting  one  or  more  chronic  condi- 
tions of  any  type  was  33  per  cent  compared  with 
41  per  cent  on  the  mainland. 

To  a large  extent,  this  difference  is  probably 
due  to  a population  younger  than  the  mainland 
population  as  a whole.  In  general,  chronic  diseases 
are  most  prevalent  among  older  people. 

On  the  other  hand,  acute  conditions,  normally 
more  frequent  among  the  young  than  the  old, 
occurred  at  a rate  of  274  conditions  per  100  of 
the  Oahu  population  during  the  survey  period. 
This  contrasts  with  a rate  of  215  per  100  persons 
on  the  mainland. 

A marked  difference  in  the  frequency  of  visits 
to  dentists  was  observed,  the  rate  for  the  people 
of  Oahu  being  2.9  visits  per  person  per  year  as 
contrasted  with  1.6  visits  for  the  mainland  pop- 
ulation. Physician  visits,  also,  showed  a higher  rate 
for  Oahu — some  5.6  visits  per  person  per  year, 
on  the  average,  in  contrast  to  4.8  visits  on  the 
mainland. 


The  survey  is  a cooperative  project  of  the  Public 
Health  Service’s  U.S.  National  Health  Survey, 
the  Bureau  of  the  Census,  the  Oahu  Health  Coun- 
cil, and  the  Hawaii  Department  of  Health.  The 
design  of  the  national  survey  precludes  obtaining 
separate  estimates  of  health  conditions  for  any 
single  state  or  territory.  In  the  case  of  Oahu,  how- 
ever, local  agencies  provided  the  additional  funds 
needed  to  get  the  separate  figures. 

The  procedures  for  obtaining  the  separate  Ha- 
waii statistics  were  initiated  by  Richard  K.  C.  Lee, 
M.D.,  Director  of  Health,  Hawaii  State  Depart- 
ment of  Health.  Under  the  direction  of  Charles 
G.  Bennett  and  George  H.  Tokuyama  of  the  Office 
of  Health  Statistics,  the  Department  contributed 
funds,  directed  local  organization,  furnished  travel 
and  office  facilities,  and  assisted  in  other  ways. 

Also  contributing  importantly  was  the  Oahu 
Health  Council.  Through  its  Hawaii  Health  Survey 
Advisory  Committee,  with  Mrs.  John  Devereux 
as  Chairman,  the  Council  advised  on  policy  mat- 
ters and  obtained  substantial  funds  for  local  ex- 
penses. The  Public  Health  Committee  of  the 
Chamber  of  Commerce,  voluntary  health  agencies, 
and  local  foundations  were  the  major  contributors. 

The  Hawaii  Health  Survey  statistics  were  col- 
lected on  the  Island  of  Oahu  during  the  period 
October,  1958,  to  September,  1959,  in  household 
interviews  conducted  by  the  Census  Bureau  for 
the  Public  Health  Service.  Mr.  Charles  Churchill, 
presently  in  charge  of  the  I960  Federal  census  in 
Hawaii,  was  the  survey  field  supervisor. 

The  National  Health  Survey  headquarters  in 
Washington,  D.  C.,  is  responsible  for  a first  re- 
port containing  some  basic  findings.  Further  anal- 
ysis of  the  data  will  be  carried  out  by  the  Hawaii 
State  Health  Department. 
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Infant  Death  Case  Study  No.  7 

This  male  infant  was  delivered  to  a 33-year-old  primiparous,  Caucasian  mother  who  was 
a known  diabetic.  The  diabetes  had  been  diagnosed  two  years  prior  to  this  pregnancy  and  was 
well  controlled  with  20  units  of  NPH  insulin  daily.  She  was  followed  by  an  internist  during 
the  pregnancy  and  the  insulin  was  increased  to  2 5 units  of  NPH  insulin  daily.  She  had  0 to 
4 plus  sugar  in  the  urine,  but  at  no  time  was  there  any  acetone.  The  total  weight  gain  was  six 
pounds.  The  blood  pressure  remained  at  110/70  throughout  the  pregnancy. 

She  was  admitted  to  an  urban  hospital  in  active  labor  eight  weeks  prior  to  the  expected 
date  of  confinement.  The  presentation  was  cephalic  and  there  was  a normal  spontaneous  de- 
livery with  saddle  block  anesthesia.  A male  infant  was  delivered,  who  weighed  5 pounds  11 
ounces  and  was  17  inches  in  length. 

At  birth  the  condition  appeared  "good,”  but  when  the  infant  reached  the  nursery  he  was 
noted  to  be  cyanotic  and  to  have  grunting  respirations  with  some  retraction  of  the  chest.  The 
pediatrician  was  then  called  to  see  the  baby.  At  the  time  of  examination  he  appeared  to  be  an 
immature  newborn  who  was  moderately  cyanotic,  with  rapid  shallow  respirations  and  retrac- 
tions. The  rest  of  the  physical  examination  was  normal.  Hyaline  membrane  disease  was  sus- 
pected and  he  was  treated  with  oxygen  and  moisture  in  an  Isolette.  Terramycin  was  given  by 
injection  prophylactically.  He  seemed  to  gradually  improve  until  twenty-two  hours  of  age, 
when  he  was  found  dead  by  the  nurse. 

Post-mortem  examination  showed: 

1.  Hyaline  membrane  disease.  2.  Pulmonary  atelectasis.  3.  Diffuse  visceral  congestion. 

Discussion:  It  was  emphasized  that  all  babies  of  diabetic  mothers  should  be  considered 
high-risk  babies.  Every  nursery  should  have  an  area  where  constant  observation  by  competent 
nurses  is  available  for  all  high-risk  babies.  The  pediatrician  should  be  notified  in  advance  in 
any  case  where  the  infant  is  expected  to  be  a high  risk  and  he  should  be  in  the  delivery  room 
at  the  time  of  delivery  to  take  over  the  baby  immediately. 

The  feeling  was  that  all  babies  of  diabetic  mothers  should  have  the  stomach  contents  as- 
pirated immediately  after  birth.  It  was  pointed  out  in  this  regard  that  all  babies  delivered  by 
Caesarean  section  should  have  aspiration  of  the  stomach.  Because  of  the  increased  chance  of 
aspiration,  especially  after  feeding,  nurses  should  be  encouraged  to  keep  infants  on  the  side 
or  abdomen. 

In  this  case,  with  the  apparent  improvement  and  sudden  demise,  the  question  arose  as  to 
whether  this  may  have  been  a cardiac  death.  Digitalis  may  have  changed  the  outcome,  but  this 
is  an  unanswerable  point.  Doubt  was  expressed  as  to  whether  any  of  the  points  mentioned 
would  have  changed  the  outcome  in  this  case. 

Classification:  Obstetrical  and  pediatric  death,  nonpreventable. 

One  of  a series  of  case  reports  prepared  by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and  Child  Health  to  illustrate 
the  type  of  study  made  in  the  instance  of  an  infant  or  maternal  death  in  Hawaii. 
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In  Memoriam -Doctors  of  Hawaii -XXVII 


This  is  the  twenty-seventh  installment  of  In 
Memoriam — Doctors  of  Hawaii. 

Henry  Homer  Hayes 

Henry  Homer  Hayes  was  born  in  San  Francisco, 
California,  on  January  3,  1881,  the  son  of  Henry  Sweet 
and  Amy  Campbell  (McLeod)  Hayes. 

His  elementary  educa- 
tion was  received  in  pub- 
lic  and  preparatory 
schools  in  California,  one 
of  which  was  the  St. 
Matthew’s  Episcopal 
School  for  Boys  in  San 
Mateo,  which  was  also 
attended  by  Prince  Ku- 
hio  and  David  Kawana- 
nakoa.  His  medical  de- 
gree was  granted  by 
Cooper  Medical  College 
(now  Stanford  Univer- 
sity School  of  Medicine) 
in  1906.  He  came  to  Ha- 
waii in  September  of  the 
same  year  and  became 
one  of  the  first  interns  at  The  Queen’s  Hospital  in  Ho- 
nolulu. 

At  the  end  of  his  year’s  internship,  he  had  fallen  under 
the  spell  of  the  Islands  so  completely  he  tore  up  his 
return  steamship  ticket  and  became  a government  physi- 
cian on  leeward  Molokai  and  surgeon  for  the  American 
Sugar  Company,  Ltd.,  at  Kaunakakai.  From  1908  to 
1910  Dr.  Hayes  was  City-County  Physician  for  Hono- 
lulu. He  returned  to  Molokai  in  1910  to  serve  as  gov- 
ernment physician  at  Pukoo.  In  1915  he  established  him- 
self in  private  practice  in  Honolulu. 

Of  those  early  days  on  Molokai  Dr.  Hayes  recalled 
that  he  used  to  make  rounds  on  horseback.  One  of  the 
horses  was  so  wild  that  he  had  to  sneak  up  to  mount. 
On  another  occasion  when  he  had  to  use  a priest’s  mule, 
the  mule  insisted  on  stopping  at  the  home  of  each 
parishioner.  To  reach  patients  in  Pelekunu  Valley  the 
doctor  had  to  swim  ashore  from  a sampan.  However, 
on  a later  visit  a ship-to-shore  basket  tow  cable  was  in 
operation. 

On  January  6,  1914,  Dr.  Hayes  married  Flora  Allen 
Kaai,  daughter  of  Judge  S.  W.  Kaai,  at  South  Kona, 
Hawaii.  One  son,  Homer  Allen  Hayes,  was  born  to  the 
doctor  and  his  wife. 

Dr.  Hayes  retired  in  1953,  after  46  years  of  active 
practice.  He  estimated  that  he  had  delivered  more  than 
2,340  babies.  During  his  career,  he  served  as  medical 
attendant  at  Kalihi  Boys’  Home,  Kapiolani  Girls’  Home, 
and  the  Quarantine  Station  of  the  Territorial  Board  of 
Health. 

Dr.  Hayes  died  August  14,  1957,  in  Honolulu  at  the 
age  of  76. 

He  was  a member  of  the  Honolulu  County  Medical 
Society  (life  member),  the  Hawaii  Medical  Association, 
the  American  Medical  Association,  Honolulu  Chamber 
of  Commerce,  Knights  of  Pythias  (life  member),  Mod- 


ern Order  of  Phoenix,  Honolulu  Yacht  and  Boat  Club, 
and  the  Honolulu  Cruising  Club. 

Martin  Joseph  O’Neill 

Martin  Joseph  O’Neill  was  born  in  Ireland  about 
1862.  His  medical  degree  was  granted  by  the  Medical 
College  of  Ohio  at  Cincinnati  in  1887. 

Dr.  O’Neill  became  physician  for  the  McBride  Sugar 
Company  of  Eleele,  Kauai,  in  1906.  Between  1910  and 
1911  he  moved  to  Naalehu,  Hawaii,  where  he  was 
physician  for  the  Hawaii  Sugar  Plantation  Company  and 
government  physician  for  the  West  Kau  district,  which 
positions  he  held  until  1915.  He  is  listed  in  the  Hawaiian 
Directory  of  1918  as  acting  government  physician  at 
Kahuku,  Oahu.  Dr.  O’Neill  also  served  as  ship’s  sur- 
geon on  the  Canadian-Australasian  ship  "Niagara”  and 
on  the  "President  Wilson.”  Whether  this  service  oc- 
curred between  1915  and  1918  or  at  a later  date  is  not 
clear. 

Dr.  O’Neill  died  at  San  Francisco,  California,  on  Jan- 
uary 6,  1928,  at  the  age  of  66. 

During  his  years  in  Hawaii,  he  was  a member  of  the 
Territorial  Medical  Society. 

Frederic  Lincoln  Morong 

Frederic  Lincoln  Morong  was  born  in  San  Francisco, 
California,  on  June  5,  1877,  the  son  of  Capt.  John  Camp- 
bell Morong,  U.S.N.,  and  Myra  E.  (Lincoln)  Morong. 
He  was  descended  from  early  colonial  families,  French 
on  the  paternal  side  and  English  on  the  maternal. 

He  received  his  elementary  education  in  San  Fran- 
cisco and  then  attended  the  University  of  Washington 
for  three  years.  His  M.D.  was  granted  by  the  University 
of  California  Medical  School  in  1901.  His  internship 
was  served  at  the  old  German  Hospital  (now  known  as 
Franklin  Hospital)  in  San  Francisco  from  1901  to  1902. 

Dr.  Morong  married  Elizabeth  A.  Hannigan,  San 
Francisco,  on  November  26,  1902.  They  had  a son, 
Frederic  L.,  and  a daughter,  Myra  E. 

From  1902  to  1905  Dr.  Morong  was  in  private  prac- 
tice in  his  native  city.  After  the  fire  and  earthquake  of 
1906  which  destroyed  their  home.  Dr.  and  Mrs.  Morong 
came  to  Honolulu  where  he  joined  the  U.  S.  Public 
Health  Service  for  a short  time.  He  resigned  from  the 
Public  Health  Service  to  become  plantation  physician  at 
Kahuku.  In  1910  he  entered  private  practice  in  Hono- 
lulu and  continued  in  active  practice  until  1953,  when 
he  retired  due  to  ill  health. 

For  twenty-fiive  years.  Dr.  Morong  was  a Major  in 
the  National  Guard,  from  which  he  retired  in  1942. 

Dr.  Morong  died  in  Honolulu  on  February  22,  1954, 
at  the  age  of  76. 

He  was  a member  of  the  American  Medical  Associa- 
tion, the  Honolulu  County  Medical  Society  for  35  years 
(the  Society  honored  him  with  life  membership  on 
October  8,  1948),  and  of  the  Honolulu  Lodge  of  Elks. 

Dr.  Henry  C.  Gotshalk,  in  writing  an  obituary  of  Dr. 
Morong  in  the  Hawaii  Medical  Journal  of  May-June, 
1954,  states:  "Dr.  Morong  was  a kindly,  soft-spoken, 
considerate  gentleman,  who  was  intensely  interested  in 
the  practice  of  medicine  and  in  whom  his  patients  had 
great  confidence.  He  was  greatly  beloved  by  both  mem- 
bers of  his  profession  and  his  many  friends.” 


DR.  HAYES 
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ADVERTISEMENT 


HMSA  is  similar  to  a stool  with  four  sturdy  legs.  Each  leg  contributes  to  the 
soundness  of  this  non-profit  Association  of  over  187,000  people  in  Hawaii 
who  want  FREE  CHOICE  OF  PHYSICIAN  (M.D.)  AND  HOSPITAL. 
Each  leg  has  a responsibility: 

The  MEMBER’S  responsibility  is  to  use  the  Plan  only  when  required 
in  order  to  keep  the  dues  rate  of  all  members  from  rising. 

The  PHYSICIAN  contributes  by  providing  skilled  medical  service  and 
encouraging  members  to  use  benefits  only  when  needed. 

The  HOSPITAL  contributes  by  keeping  the  cost  of  hospitalization 
within  the  means  of  members. 

The  PLAN  is  responsible  for  administering  the  program  economically 
and  efficiently  and  safeguarding  the  funds  deposited  by  members  in  advance 
for  medical  services  in  the  future. 

As  long  as  each  leg  gives  its  support,  HMSA  will  remain  sturdy  and 
the  popular  choice  of  people  in  Hawaii  as  the  most  comprehensive  medical 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 

A Non-Profit  Community  Service 
Organization  for  Prepaid  Health  Care 

Member,  Western  Conference  of 
Prepaid  Medical  Service  Plans 

HONOLULU-1154  Bishop  St.-Phone  66-151 
HILO-P.  O.  Box  1356-Phone  51-855 
WAILUKU— P.  O.  Box  256-Phone  323-912 
LIHUE-P.  O.  Box  27-Phone  22-201 


plan  for  the  least  possible  cost. 


Book  Reviews 


Antithrombotic  Therapy 

By  Paul  W.  Boyles,  M.D.,  131  pp.,  $5.00,  Grune  & Strat- 
ton, 1959- 

A practical  discussion  of  blood  coagulation  and  treat- 
ment of  thrombotic  diseases  is  welcome  from  time  to 
time,  in  view  of  the  rapid  progress  made  in  this  field 
during  the  past  ten  years.  This  little  monograph  serves 
to  bring  the  reader  up  to  date  on  such  matters  as  the 
newer  physiology  of  blood  clotting,  the  present  status 
of  anticoagulant  therapy,  thrombolytic  therapy,  etc. 
However,  since  there  are  only  131  pages,  including  15 
pages  of  bibliography,  to  cover  all  of  this  territory, 
synonyms  are  used  with  great  abandon  and  at  times 
reading  becomes  exceedingly  difficult  and  confusing. 
The  final  chapters  on  anticoagulant  and  thrombolytic 
therapy  are  quite  clearly  presented,  however,  and  should 
be  of  value  to  anyone  seeking  a quick  review. 

Thomas  S.  Min,  M.D. 

Introduction  to  Colposcopy 

By  Karl  A.  Bolten,  M.D.,  and  William  E.  Jaques,  M.D., 
76  pp.,  $7.75,  Grune  & Stratton,  I960. 

This  beautifully  illustrated  booklet  describes  the 
technique  of  the  procedure  and  correlates  the  gross  ap- 
pearance of  various  lesions  of  the  cervix  with  their 
microscopic  picture.  The  book  correctly  emphasizes  the 
fact  that  colposcopy  does  not  replace  other  diagnostic 
procedures,  such  as  the  various  techniques  of  exfoliative 
cytology  of  the  female  genital  tract,  the  Schiller  test, 
biopsy,  etc.  The  colposcope  is  too  expensive  an  instru- 
ment for  widespread  use,  and  it  is  in  line  with  other 
equipment  suitable  for  large  teaching  institutions. 

Hence,  it  would  seem  that  the  booklet  itself  is  well 
worth  the  scrutiny  of  anyone  who  is  a profound  student 
of  cancer  prophylaxis.  The  detailed  list  of  127  references 
is  indicative  of  the  thoroughness  with  which  the  sub- 
ject has  been  reviewed. 

H.  E.  Bowles,  M.D. 

Also  Received 

★interpersonal  Relationships  in  the  Hospital 

By  Warner  F.  Bowers,  125  pp.,  $5.00,  Chas  C.  Thomas, 
I960. 

An  outspoken  general  surgeon  offers  some  forceful 
recommendations  about  dealing  with  hospitalized  pa- 
tients. 

The  Medical  Clinics  of  North  America, 

Vol.  44,  No.  2 

Pp.  297-604  W.  B.  Saunders  Company,  March,  I960. 

This  is  the  first  issue  contributed  by  the  Lahey  Clinic. 
The  papers  are  selected  from  two  symposia;  one  on 
endocrine  and  metabolic  diseases  and  the  other  on  the 
use  and  abuse  of  corticosteroid  therapy. 

Enzymes  in  Health  and  Disease 

By  David  M.  Greenberg,  M.D.,  and  Harold  A.  Harper, 
Ph.D.,  459  pp.,  $14.50,  Charles  C.  Thomas,  I960. 

We  will  all  need  to  know  what's  in  this  some  day. 
Maybe  the  time  has  come. 

★ means  highly  recommended. 


First  Aid 

By  Warren  H.  Cole,  420  pp.,  $6.20,  Appleton-Century- 
Crofts,  I960. 

Very  well  done.  Suitable  for  laymen. 

Neurosurgery,  Vol.  II 

By  Major  General  S.  B.  Hays,  705  pp.,  $7.00,  Superin- 
tendent of  Documents,  Washington  25,  D.  C. 

Historical  interest  chiefly.  A suitable  gift  for  a neu- 
rosurgeon. 

★ Photography  in  Medicine 

By  Arthur  Smialowski  and  Donald  J.  Currie,  330  pp., 
$14.50,  Charles  C.  Thomas,  I960. 

Excellent  and  practical  manual  for — you  guessed  it! — 
the  medical  photographer. 

The  Older  Patient 

Edited  by  Wingate  M.  Johnson,  M.D.,  564  pp.,  $14.50, 
Paul  B.  Hoeber,  Inc.,  I960. 

Nineteen  North  Carolina  physicians  and  two  Texans 
consider  geriatrics,  system  by  system. 

A Textbook  of  Medicine 

By  Russell  Cecil,  M.D.,  and  Cecil  Loeb,  M.D.,  1665 
pp.,  $16.50,  W.  B.  Saunders,  1959. 

This  reliable  textbook  is  published  every  four  years. 
The  latest  edition  includes  36  new  subjects  not  covered 
in  previous  editions. 

Virus  Virulence  and  Pathogenicity 

By  G.  E.  W.  Wolstenholme,  114  pp.,  $2.50,  Little 
Brown,  I960. 

Indispensable  to  virologists.  Dispensable  to  most 
physicians — though  epidemiologists  would  find  many  of 
the  discussions,  in  particular,  instructive  and  rewarding. 

CIBA  Foundation  Study  Group  ^3  Cancer 
of  the  Cervix 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
B.Ch.,  114  pp.,  $2.50,  Little  & Brown,  I960. 

Cytologists  and  gynecologists  ought  to  have  this  in- 
expensive up-to-date  collection  of  essays  and  always 
instructive  and  provocative  discussions. 

Medicine  and  Society  in  America,  1660-1860. 

By  Richard  H.  Shryock,  166  pp.,  $4.00,  New  York  Uni- 
versity Press,  I960. 

The  story  of  the  first  200  years  of  medicine  in  Amer- 
ica, carefully  documented  and  told  with  skill  by  a pro- 
fessor of  history. 

★ New  and  Nonofficial  Drugs  1960 

Evaluated  by  A.M.A.  Council  on  Drugs,  753  pp.,  $3.35, 
J.  B.  Lippincott,  I960. 

You  might  need  this  useful  and  reliable  reference 
volume  at  any  moment.  Not  only  are  there  hundreds 
of  drugs  described,  but  there  are  also  scores  of  concise 
(Continued  on  page  694) 
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Notes  and  News 


Meetings 

The  Mid-Pacific  Tuberculosis  Conference,  sponsored 
by  the  Oahu  Tuberculosis  and  Health  Association,  was 
held  May  26.  Local  participants  were  Drs.  Hastings  H. 
Walker,  Robert  A.  Marks,  and  Major  Joseph  A.  Hawkins. 

The  Hawaii  regional  meeting  of  the  American  College 
of  Physicians  was  addressed  by  Drs.  Paul  Tamura,  Hans 
Grauman,  and  Robert  T.  S.  Jim. 

Dr.  Max  Levine  was  honored  on  July  1 at  a testimo- 
nial dinner.  Master  of  Ceremonies  was  Dr.  Masato  Hase- 
gawa.  Speakers  included  Drs.  Nils  P.  Larsen,  Richard 
K.  C.  Lee,  F.  D.  Pinkerton,  and  Colonel  Hugh  B.  Hoeffler. 

Travelers 

Travel  to  meetings  has  been  considerable.  Dr.  Richard 
Y.  Noda  attended  the  annual  meeting  of  the  Industrial 
Association  in  Rochester,  N.  Y.  Dr.  Norman  Sloan  was 
at  the  planning  sessions  for  the  White  House  Conference 
on  Aging  in  Washington.  Drs.  Clarence  W.  Trexler,  Rob- 
ert T.  Wong,  and  Albert  K.  T.  Ho  went  to  the  Pacific  Coast 
meeting  of  the  Pacific  Coast  Oto-Ophthalmological  So- 
ciety in  San  Francisco. 

Attending  the  Miami  Session  of  the  A.M.A.  in  June 
were,  in  addition  to  the  "official"  group,  (Dr.  Arnold, 
Dr.  Richard  Moore,  Dr.  Cushnie  and  Miss  McCaslin),  Dr. 
and  Mrs.  Howard  Liljestrand,  Dr.  Richard  Sia,  Dr.  Leo 
Bernstein,  Dr.  M.  H.  Lichter,  Dr.  Perry  T.  Sumida,  and 
Dr.  Marvin  Brennecke. 

New  Posts 

Dr.  J.  Alfred  Burden  of  Haliimaile,  Maui  is  the  new 
President-elect  of  the  Hawaii  Medical  Association. 

Dr.  Edward  F.  Cushnie  is  the  new  President  of  the 
Hawaii  Medical  Association.  Dr.  Gail  Li  has  been  elected 
a director  of  the  Chinese  Junior  Chamber  of  Commerce. 
New  vice-president  of  the  Hawaii  Association  to  Help 
Retarded  Children  is  Dr.  John  Milnor.  Dr.  Richard  K.  C. 
Lee  has  hit  the  jackpot  on  new  assignments;  he  has  been 
appointed  to  the  National  Advisory  Committee  on  the 
selection  of  physicians,  dentists,  and  allied  specialists, 
and  to  the  Health  Resources  Committee  of  the  Office  of 
Civil  and  Defense  Mobilization.  These  two  appointments 
are  by  President  Eisenhower.  Locally,  he  has  been  named 
Hawaii's  first  representative  to  the  Western  Interstate 
Commission  for  Higher  Education.  Dr.  R.  Varian  Sloan 
was  appointed  to  the  Commission  on  Education  of  the 
American  Academy  of  General  Practice.  He  will  repre- 
sent Region  9,  which  includes  Hawaii,  Alaska,  Washing- 
ton, Oregon,  Wyoming,  and  Idaho. 


At  their  annual  meeting  in  San  Francisco,  May  22-26, 
I960,  Dr.  Clarence  W.  Trexler  was  made  president-elect 
of  the  Oto-ophthalmological  Society  of  the  Pacific  Coast. 
The  Society  last  met  here  in  1954  and  plans  to  meet  here 
again  in  1962,  the  latter  part  of  June. 

At  the  founding  meeting  of  the  organization  last  May, 
Dr.  Harry  L.  Arnold,  Jr.,  was  made  one  of  the  five  Vice- 
Presidents  of  the  International  Society  of  Tropical  Der- 
matology. 

At  the  Miami  meeting  of  the  A.M.A.  Dr.  Joseph  Palma 
was  elected  Chairman  of  the  A.M.A.  Section  on  Pedi- 
atrics. 

Dr.  Henry  Gotshalk  was  re-elected  Chief  of  Medical 
Department  at  The  Queen's  Hospital  at  the  Medical 
Staff  meeting  last  May,  and  Richard  S.  Horio  was 
elected  Associate  Chief. 

New  Associations 

Dr.  Jose  N.  Rosal  has  joined  the  Pepeekeo  Clinic.  Dr. 
Rosal  received  his  degree  in  medicine  from  the  University 
of  the  Philippines  in  1937  and  was  drafted  by  the  Japa- 
nese Navy  in  1942.  He  joined  the  U.  S.  Public  Health 
Service  in  Manila  after  the  war.  In  1947  he  moved  to 
Guam  where  he  was  employed  as  medical  officer  for  two 
contracting  firms.  Just  prior  to  his  arrival  in  Hawaii  last 
March,  Dr.  Rosal  was  employed  by  the  Federal  Aviation 
Agency  on  Wake  Island. 

Dr.  Felix  J.  Lafferty  has  joined  the  Medical  Group  in 
Waialae-Kahala.  Dr.  Lafferty,  a general  practitioner, 
received  his  degree  in  medicine  from  the  University  of 
Toronto  and  recently  completed  a year’s  residency  in 
internal  medicine  at  St.  Francis  Hospital. 

Sports 

Drs.  A.  Ishii  and  James  Cherry  shared  first  place  honors 
in  the  Hawaii  Medical  Association's  annual  golf  tourna- 
ment. Drs.  Joseph  Lam  and  Edwin  Wong  won  the  Moana- 
lua  Golf  Club's  team  best  ball  tournament.  Dr.  Henry 
Yokoyama  hit  a hole  in  one  at  the  No.  3 hole  at  the 
Ala  Wai. 

New  Offices 

Dr.  Sanford  S.  Katsuki  has  moved  his  offices  to  the 
Continental  Building.  Dr.  Ross  Hagino  has  become  as- 
sociated with  Dr.  Clifford  Kobayashi  in  the  practice  of 
pediatrics. 


JANET  FORAN  HARRIS,  R.N.,  1896-1960 

Mrs.  Harris  was  born  December  29,  1896,  in  South  Orange,  New  Jersey.  She  began  to  work  for  the 
Nurses  & Physicians'  Exchange  in  September,  1951.  She  died  on  May  2,  I960,  as  a result  of  injuries  re- 
ceived in  an  automobile  accident.  She  is  survived  by  her  husband,  William,  and  one  daughter,  Louise 
(Mrs.  James)  Wallace. 
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AMA  Delegate’s  Report 

At  the  opening  session  of  the  A.M.A.  House 
of  Delegates  in  Bal  Harbour,  Florida,  June  13, 
I960,  President-elect  Vincent  Askey  of  Los  An- 
geles presented  President  Louis  Orr  of  Orlando 
with  a case  of  Sunkist  California  oranges,  in  pre- 
tended compassion  for  his  comparative  depriva- 
tion in  this  regard. 

At  the  closing  session  of  the  House  on  June  16, 
past  President  Orr  effectively  retaliated  by  pre- 
senting President  Askey  with  a basket  of  Florida 
oranges — the  most  enormous  ever  seen*- — picked, 
he  said,  from  a tree  planted  the  previous  Monday 
afternoon  as  an  emergency  measure  by  the  Florida 
Citrus  Commission. 

Between  these  two  amusing  events  the  House 
accomplished  with  unusual  expedition  a consid- 
erable amount  of  business,  none  of  it  particularly 
controversial  or  spectacular,  but  much  of  it  of 
solid  importance. 

New  President-elect  is  a pathologist,  Leonard 
W.  Larson  of  Bismarck,  North  Dakota,  who  had 
been  a Trustee  of  the  A.M.A.  for  the  past  10 
years  and  was  currently  its  Chairman.  Vice-Presi- 
dent is  William  F.  Costello  of  Dover,  New  Jersey. 

Health  Care  Aid  for  the  Aged 

The  Association’s  8-point  program  was  reaf- 
firmed, and  supplemented  by  the  following  para- 
graph: 

As  an  additional  principle,  this  House  submits  to 
all  citizens  that  where  an  individual  is  able  to  pro- 
vide for  his  own  medical  care  ( from  personal  re- 
sources, insurance  or  prepayment  contracts,  annui- 
ties or  other  income),  government  at  any  level  has 
no  role.  When  an  individual  or  his  family  is  unable 
to  provide  for  his  own  medical  needs,  the  commu- 
nity has  the  primary  responsibility  for  sharing  in 
these  costs.  Where  the  community  and/or  the 
county  is  unable  to  meet  these  obligations,  the  state 
has  a responsibility;  and  only  as  a last  resort  is 
federal  government  participation  ( administered  lo- 
cally) warranted. 

The  Board  of  Trustees  was  also  urged  to  "initi- 
ate a nonpartisan  open  assembly’’  for  the  purpose 
of  discussing  these  problems. 

A further  policy  statement  by  the  Reference 
Committee  on  Legislation  and  Public  Relations 
was  unanimously  adopted  by  the  House,  as  fol- 
lows: 

Personal  medical  care  is  primarily  the  responsi- 
bility of  the  individual.  When  he  is  unable  to  pro- 
vide this  care  for  himself,  the  responsibility  should 
properly  pass  to  his  family,  the  community,  the 
county,  the  state,  and  only  when  all  these  fail,  to 
the  federal  government,  and  then  only  in  conjunc- 


tion with  the  other  levels  of  government,  in  the 
above  order.  The  determination  of  medical  need 
should  be  made  by  a physician  and  the  determina- 
tion of  eligibility  should  be  made  at  the  local  level 
with  local  administration  and  control.  The  princi- 
ple of  freedom  of  choice  should  be  preserved.  The 
use  of  tax  funds  under  the  above  conditions  to  pay 
for  such  care,  whether  through  the  purchase  of 
health  insurance  or  by  direct  payment,  provided 
local  option  is  assured,  is  inherent  in  this  concept 
and  is  not  inconsistent  with  previous  actions  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation. 

"Family  Practice ” Internships 

A resolution  that  obstetrics  be  a required  part 
of  such  internships  was  disapproved,  since  ( 1 ) 
gynecology  is  already  required,  (2)  obstetrics 
must  be  offered  by  hospitals  approved  for  such 
internships,  and  (3)  there  has  not  yet  been  suffi- 
cient experience  with  the  program  on  which  to 
base  a statement  of  essentials.  The  problem  is 
under  continuing  study. 

Medical  Economics 

Opposition  to  inclusion  of  physicians  under 
Social  Security  was  reaffirmed. 

A national  home  for  indigent  aged  physicians 
was  thought  unnecessary  at  this  time. 

Support  was  avowed  for  organizations  seeking 
reform  of  the  Federal  tax  structure,  to  return 
sources  of  tax  revenue  to  the  states  and  "to  allow 
American  citizens  to  enjoy  the  fruits  of  their 
labors.” 

The  House  authorized  preparation  of  compre- 
hensive group  disability  insurance,  a group  retire- 
ment annuity  program,  and  a pension  fund  for 
indigent  physicians,  at  a national  level. 

National  Foundation  Relationships 

All  component  county  medical  societies  were 
advised  to  adopt  the  following  statement  of  poli- 
cies: 

1.  That  members  of  the  Medical  Advisory  Com- 
mittee to  The  National  Foundation  at  the  Chap- 
ter level  be  selected  from  a slate  of  names  fur- 
nished by  the  component  medical  society. 

2.  That  it  should  be  the  function  of  the  Medical 
Advisory  Committee  to  supply  a detailed  report 
to  the  component  society  at  least  once  annually 
concerning  the  actions  of  the  committee. 

3.  That  the  following  basic  principles  should  gov- 
ern the  relationships  between  patients  concerned, 
members  of  the  component  medical  society,  and 
The  National  Foundation’s  local  chapter: 

a.  In  order  for  the  Medical  Advisory  Commit- 
tee to  discharge  its  functions  with  The  Na- 
tional Foundation  chapter  and  the  component 
medical  society,  the  Chairman  of  this  Com- 
mittee automatically  shall  be  a member  of  the 
(Continued  on  page  708) 
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OUR 


NEW 


PRESIDENT 


Dr.  Edward  Forbes  Cushnie,  6 1 st  President  of 
the  Hawaii  Medical  Association,  came  to  Hawaii 
from  Scotland  in  1910.  He  was  born  in  Muchalls, 

Kincardinshire,  November  6,  1904,  the  year  his  DR.  CUSHNIE  AND  FRIEND 

father,  William  Cushnie,  came  to  Hawaii  to  enter 
the  sugar  industry. 

Ed's  twin  brother  Albert  (who  lost  his  life  in  1941  as  a Navy  Commander)  studied  dentistry;  Ed 
went  to  Loyola  Medical  School,  where  he  received  his  M.D.  in  1939.  He  interned  at  St.  Luke’s  Hospi- 
tal in  Denver,  and  at  The  Queen’s  Hospital,  and  has  been  in  general  practice  since,  first  in  association 
with  Straub  Clinic,  and  since  1946  in  association  with  Drs.  Dickson  and  Chung-Hoon. 

His  three  brothers — Robert,  James,  and  Ronald — are  at  Ewa,  Honokaa,  and  Olaa  Plantations  respec- 
tively; one  sister,  Bella  (Mrs.  William  Mair)  is  at  Ewa  and  the  other,  Margaret,  is  Mrs.  Alexis  Burso 
of  Honolulu. 

Ed  married  Leona  Schwallie,  daughter  of  Dr.  William  Schwallie,  in  1932,  and  they  have  three 
children — Douglas,  who  just  graduated  from  Southern  Methodist  University  in  Texas;  Charmaine,  who 
is  at  the  University  of  Hawaii;  and  Bruce,  at  Punahou. 

Beside  a successful  career  as  one  of  Honolulu’s  best  liked  and  most  respected  general  practitioners, 
active  in  organized  medicine  as  well,  Ed  has  found  time  to  conduct  a successful  business  and  to  establish 
a country  home  on  the  heights  at  Pupukea,  where  he  can  indulge  his  favorite  pastime,  riding  horses. 

We  welcome  Dr.  Cushnie  to  the  highest  job  our  Association  has  to  offer,  secure  in  the  knowledge 
that  he  could  not  be  better  prepared  for  it,  both  personally  and  professionally.  Aloha,  Ed! 


104TH  ANNUAL  MEETING 
HAWAII  MEDICAL  ASSOCIATION 

REFERENCE  COMMITTEES 


No.  1 — Public  Health 

George  H.  Mills 

Grover  H.  Batten 
Morton  E.  Berk 
Chew  Mung  Lum 
T.  T.  Oto 

No.  2 — Parliamentary  Affairs 

Charles  S.  Judd,  Jr. 

Edward  Boone 
Bernard  W.  D.  Fong 
Andrew  L.  Morgan 
Walter  S.  Strode 
A.  Y.  Wong 


No.  3 — Insurance  and  Medical  Service 

Ivar  J.  Larsen 
Vernon  K.  S.  Jim 
R.  D.  Millard 
Burt  O.  Wade 
Verne  C.  Waite 

No.  4 — Miscellaneous  Business 

R.  Varian  Sloan 
H.  M.  Johnson 
T.  Kutsunai 
James  Lambert,  Jr. 

Allan  H.  H.  Leong 
James  T.  S.  Wong 
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HONOLULU 

May  12  through  May  15 

The  annual  meeting  for  the  one  hundred  and  fourth  year 
of  corporate  existence  of  the  Hawaii  Medical  Association 
was  held  in  Hilo.  The  following  program  was  presented. 


SCIENTIFIC  PROGRAM 

PANEL  DISCUSSIONS 

Medico-Socio-Economic  Problems  of  the  Aged 
Moderator:  Dr.  Fred  I.  Gilbert,  Jr. 

Panelists:  Drs.  Leo  Bernstein,  Andrew  E.  Lind,  Messrs. 
Morris  G.  Fox,  and  Kent  Longnecker 
The  Stroke  Syndrome 

Moderator:  Dr.  A.  B.  Baker  (University  of  Minnesota) 
Panelists:  Drs.  Frank  J.  Bruce,  Bernard  W.  D.  Fong,  John 

J.  Lowrey,  and  R.  F.  Shepard 
The  Elderly  Diabetic 

Moderator:  Dr.  Peter  Forsham  (University  of  California) 
Panelists:  Dr.  Morton  E.  Berk,  Kikuo  Kuramoto,  Charles 
S.  Brown,  and  Bernard  J.  B.  Yim 
Hypertension 

Moderator:  Dr.  F.  T.  Darvill,  Jr.  (University  of  Wash- 
ington ) 

Panelists:  Drs.  Donald  W.  Brown,  Unoji  Goto,  Thomas 

K.  L.  Lau,  and  Chew  Mung  Lum 
Peripheral  Vascular  Disease 

Moderator:  Dr.  F.  T.  Darvill,  Jr. 

Panelists:  Drs.  Ralph  M.  Beddow,  Frederick  L.  Giles,  Carl 
B.  Johnsen,  Jr.,  Edward  K.  Lau,  and  Wallace  W.  S.  Loui 
Management  of  Heart  Failure 
Moderator:  Dr.  Peter  Forsham 

Panelists:  Drs.  A.  S.  Hartwell,  Shigeru  Richard  Horio,  No- 
buyuki  Nakasone,  and  Gordon  F.  H.  Liu 


PAPERS 

Opening  Address 

Rev.  Harry  S.  Komuro 

Skin  Problems  in  the  Aging 
Dr.  Samuel  D.  Allison 

Glaucoma  in  the  Central  and  South  Pacific 
Dr.  William  J.  Holmes 

Cerebral  Vascular  Disease 
Dr.  A.  B.  Baker 

Endocrine  Problems  of  the  Aged 
Dr.  Peter  Forsham 

Presidential  Address 
Dr.  Torn  Nishigaya 

SOCIAL  PROGRAM 

Cocktails  and  Annual  Banquet,  Saturday  evening,  Oahu  Coun- 
try Club 

Breakfast,  Sunday  morning,  Oahu  and  Waialae  Country 
Clubs  (courtesy  of  Pfizer  Laboratories) 

Picnic  for  physicians  Sunday  noon  at  the  home  of  Dr.  Ralph 
B.  Cloward 

MEETINGS 

House  of  Delegates:  Thursday  and  Friday  afternoons,  Mabel 

L.  Smyth  Memorial  Building 

Woman’s  Auxiliary,  Friday  morning  and  afternoon  at  the 
home  of  Mrs.  P.  H.  Liljestrand 


HAWAII  MEDICAL  ASSOCIATION  OFFICERS  1959-60 

Toru  Nishigaya,  President 

William  N.  Bergin,  Past  President 

Edward  F.  Cushnie,  President-Elect 

Raymond  C.  Yap,  Secretary 

Frederick  L.  Giles,  Treasurer 

Richard  T.  Hata,  Vice-President  from  Hawaii 

H.  Q.  Pang,  Vice-President  from  Honolulu 

Vernon  G.  Boido,  Vice-President  from  Kauai 

A.  Y.  Wong,  Vice-President  from  Maui 


STANDING  COMMITTEES  1959-60 


Arrangements 

O.  D.  Pinkerton 

Homer  Benson 
Richard  Chun 
Frederick  L.  Giles 
Carl  B.  Mason 
Masato  Mitsuda 

American  Medical 
Education  Foundation 

Min  Hin  Li,  Representative 

Bylaws  and 
Parliamentary 

Richard  E.  Ando 
Herbert  Y.  H.  Chinn 
Satoru  Nishijima 
Clarence  Y.  Sugihara 
Rodney  T.  West 
H.  E,  Crawford 
Webster  Boyden 
A.  Y.  Wong 


Chairmen’s  names  appear  in  bold  type. 


Cancer 

Grover  H.  Batten 
Harold  M.  Johnson 
Gail  G.  L.  Li 
George  H.  Nip 
Walter  B.  Quisenberry 
Irvin  L.  Tilden 
Tokuso  Taniguchi 
Samuel  R.  Wallis 
Guy  S.  Haywood 

Chronic  Illness  and  Aging 

L.  Clagett  Beck 
David  I.  Katsuki 
George  H.  Mills 
Walter  B.  Quisenberry 
Kenneth  H.  Rusch 
R.  Frederick  Shepard 
Norman  R.  Sloan 
Robert  S.  Spencer 
Hastings  H.  Walker 
Shoyei  Yamauchi 
Robert  P.  Henderson 
Peter  Kim 

Edmund  A.  Tompkins 


Diabetes 

Coolidge  S.  Wakai 
Donald  W.  Brown 
George  H.  Mills 
Norman  R.  Sloan 
Louis  G.  Stuhler 
L.  M.  Beers,  D.P. 

Max  Levine,  Ph.D. 

Harriet  Kuramoto,  R.N. 

Kay  K.  Ota 
Peter  Kim 
Clifford  F.  Moran 

Emergency  Medical 
Service 

Isaac  Kawasaki 
Leo  Bernstein 
Robert  B.  Faus 
Paul  W.  Gebauer 
Raymond  H.  Hiroshige 
Leon  E.  Mermod 
John  H.  Peyton, 

{Red  Cross  Liaison  Appointee) 
Verne  C.  Waite 
Richard  M.  Yamauchi 
Kenneth  K.  Fujii 
Edward  B.  Underw'ood 
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STANDING  COMMITTEES -Continued 


Examining  Board  for 
Hansen’s  Disease 

\V.  H.  Kurashige, 
Representative 


Federal  Medical  Services 

C.  C.  McCorriston 
Grover  H.  Batten 
William  S.  Ito 
Ivar  J.  Larsen 
Carl  Mason 
Chew  Mung  Lum 
A.  L.  Vasconcellos 
R.  P.  Wipperman 
Burt  O.  Wade 
J.  Alfred  Burden 

Hawaiian  Academy 
of  Science 

Harold  W.  Civin, 
Representative 


Health  Education 

Katherine  J.  Edgar 
Samuel  D.  Allison 
Grover  H.  Batten 
Herbert  Y.  H.  Chinn 
Andrew  C.  Ivy,  Jr. 
Merton  H.  Mack 
Richard  D.  Moore 
Randal  A.  Nishijima 
R.  Frederick  Shepard 
Ed  B.  Helms 


Heart 

Kikuo  Kuramoto 
Scott  C.  Brainard 
Bernard  W.  D.  Fong 
Alfred  S.  Hartwell 
Norman  R.  Sloan 
Marquis  E.  Stevens 
Lester  P.  K.  Yee 
Mun  L.  Chang 
Eichi  Masunaga 
Seiya  Ohata 


Legislative 

Leabert  R.  Fernandez 
Ralph  M.  Beddow 
John  F.  Chalmers 
Thomas  Chang 
John  W.  Devereux 
Thomas  P.  Frissell 
Clarence  E.  Fronk 
Takeo  Fujii 
A.  S.  Hartwell 
Richard  K.  C.  Lee 
Paul  H.  Liljestrand 
Leon  Mermod 
H.  Q.  Pang 
L.  Q.  Pang 
Richard  Y.  Sakimoto 
Theodore  T.  Tomita 
William  H.  Wilkinson 
Richard  W.  You 
William  N.  Bergin 
Marvin  A.  Brennecke 

R.  J.  McArthur 

S.  R.  Wallis 
Lester  T.  Kashiwa 
Walter  S.  L.  Loo 


Mental  Health 

Kenneth  Rusch 
Clifford  T.  Druecker 
Richard  S.  Horio 


Dorothy  Natsui 
Robert  S.  Spencer 
Yan  T.  Wong 
Teruo  Yoshina 
Nicholas  Steuermann 
F.  H.  Tong 


Polio 

William  H.  Gulledge 

Thomas  S.  Bennett 
M.  M.  Hasegawa 
J.  I.  Frederick  Reppun 
P.  M.  Cockett 
R.  J.  McArthur 


Radium 

George  W.  Henry 
Samuel  D.  Allison 
Philip  S.  Arthur 
Hon  Chong  Chang 
Edgar  S.  Childs 
C.  C.  McCorriston 
Richard  D.  Moore 
John  Ohtani 
Jun-Ch'an  Wang 
Tetsui  Watanabe 
S.  M.  Haraguchi 
P.  M.  Cockett 
Raymond  M.  Otsuka 


Scientific  Program 

Grant  N.  Stemmermann 
Raymond  G.  Chang 
Herbert  Y.  H.  Chinn 
Fred  I.  Gilbert 
Nobuyuki  Nakasone 
Verne  C.  Waite 
Henry  N.  Yokoyama 
J.  A.  Mitchell 
Vernon  C.  Boido 
William  B.  Patterson 


ADVISORY  COMMITTEES 


Board  of  Management 
Mabel  L.  Smyth  Bldg. 

Harry  L.  Arnold,  Jr. 

Masato  Hasegawa 
Toru  Nishigaya,  Alternate 

Bureau  of  Crippled 
Children 

Leabert  R.  Fernandez 
Thomas  S.  Bennett 
Morton  E.  Berk 
C.  M.  Burgess 
Duke  Cho  Choy 
George  M.  Ewing 

L.  Q.  Pang 
Robert  Look,  D.D.S. 

Robert  Miyamoto 

C.  Hayashi 

M.  A.  Brennecke 
Clyde  Ishii 
William  B.  Patterson 
Mamoru  Tofukuji 
Edwin  D.  Willett 
Paul  G.  Stevens 

Bureau  of  Tuberculosis 

Fred  I.  Gilbert,  Jr. 

L.  Clagett  Beck 
George  W.  Henry 
John  T.  Kometani 
Robert  H.  Marks 
Noboru  Nakasone 
Hastings  H.  Walker 
Francis  Wong 


Peter  Kim 

Henrietta  Tompkins 

Woman’s  Auxiliary  to  the 
Hawaii  Medical  Association 

O.  D.  Pinkerton 

Frederick  L.  Giles 
H.  Q.  Pang 

Bureau  of  Maternal 
and  Child  Health 

C.  A.  Wyatt 

Herbert  E.  Bowles 

Clifford  K.  W.  Chock 

Lin  T.  Chun 

John  M.  Felix 

George  Goto 

Robert  T.  S.  Jim 

John  T.  Kometani 

William  F.  Moore 

Arno  Mundt 

Frances  F.  Nakamura 

Satoru  Nishijima 

A.  J.  Nishimoto 

Allan  C.  Oglesby 

John  I.  F.  Reppun 

Grant  N.  Stemmermann 

James  T.  S.  Wong 

Jack  S.  Woodruff 

Lt.  Col.  John  P.  Fairchild 

Col.  Ed.  A.  Zimmermann 

Richard  T.  Hata 

Keith  Nesting 

M.  A.  Brennecke 

Clyde  Ishii 

W.  B.  Patterson 


Mamoru  Tofukuji 
Edwin  D.  Willett 
Paul  G.  Stevens 

Bureau  of  Workmen’s 
Compensation 

Ralph  M.  Beddow 
Samuel  D.  Allison 
Philip  S.  Arthur 
Robert  F.  Bailey 
Thomas  S.  Bennett 
Scott  C.  Brainard 
Donald  Depp 
John  W.  Devereux 
Yasuyuki  Fukushima 
Ivar  R.  Larsen 
George  H.  Nip 
B.  Allen  Richardson 
R.  Varian  Sloan 
Roy  T.  Tanoue 
Wayne  W.  Wong 
Harold  Lewis 
Burt  O.  Wade 
K.  Izumi 


Bureau  of  Venereal  Disease 

Samuel  D.  Allison 
Herbert  Y.  H.  Chinn 
Edward  T.  Emura 
Charlotte  M.  Florine 
K.  S.  Fong 
Linus  C.  Pauling,  Jr. 

John  I.  F.  Reppun 
Norman  R.  Sloan 
M.  H.  Chang 
F.  H.  Tong 
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AD  HOC  COMMITTEES 


Association  of  the 
Professions  Study 

A.  L.  Vasconcellos 
W.  H.  Civin 

R.  T.  Kainuma 
M.  H.  Lichter 
R.  T.  West 

Hawaii  Medical 
Practice  Act  Review 

B.  A.  Richardson 
Samuel  D.  Allison 
Leo  Bernstein 
Thomas  F.  Fujiwara 


Richard  K.  C.  Lee 
Irvin  L.  Tilden 
Raymond  C.  Yap 
Howard  E.  Crawford 
William  W.  Goodhue 
Frank  A.  St.  Sure,  Jr. 

Nominating 

Edwin  K.  Chung-Hoon 
Harry  L.  Arnold,  Jr. 
William  N.  Bergin 
Edward  F.  Cushnie 
Frederick  L.  Giles 
Nils  P.  Larsen 
Toru  Nishigaya 
Ah  Yet  Wong 
Raymond  C.  Yap 


Physicians’  Aid  Study 

Frederick  L.  Giles 
Herbert  Y.  H.  Chinn 
Andrew  L.  Morgan 
Thomas  Richert 
H.  Q.  Pang 
T.  T.  Oto 
Webster  Boyden 

Salary  Structure  Study 

Frederick  L.  Giles 
Harry  L.  Arnold,  Jr. 
Edward  F.  Cushnie 
Toru  Nishigaya 


SPECIAL  REPORTS 


Hawaii  Medical  Journal 

Harry  L.  Arnold,  Jr.,  Editor 

Secretary’s  Report 

Raymond  C.  Yap 


Treasurer’s  Report 

Frederick  L.  Giles 

Woman’s  Auxiliary  to  the 
Hawaii  Medical  Association 

Mrs.  Homer  Benson 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

of  the  Hawaii  Medical  Association 
104th  Annual  Meeting 


The  first  session  of  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  was  called  to  order  by  the  President, 
Dr.  Toru  Nishigaya,  at  1:10  P.M.,  May  12,  I960,  in  the 
Mabel  L.  Smyth  Memorial  Building  auditorium,  Honolulu. 

Present:  Drs.  Toru  Nishigaya,  Edward  F.  Cushnie,  William 
N.  Bergin,  Frederick  L.  Giles,  Raymond  C.  Yap,  H.  Q.  Pang, 
A.  Y.  Wong,  Theodore  T.  Oto,  T.  Kutsunai,  Morton  E. 
Berk,  Edward  Boone,  Vernon  K.  S.  Jim,  H.  M.  Johnson, 
Charles  S.  Judd,  Jr.,  James  Lambert,  Jr.,  Ivar  J.  Larsen, 
Chew  Mung  Lum,  R.  D.  Millard,  George  H.  Mills,  Andrew 
L.  Morgan,  R.  Varian  Sloan,  Walter  S.  Strode,  Verne  C. 
Waite,  James  T.  S.  Wong,  Burt  O.  Wade.  No  alternate  from 
Hawaii  was  appointed  to  replace  Robert  M.  Miyamoto.  Dr. 
Pang  appointed  the  following:  Bernard  W.  D.  Fong  to  re- 
place T.  H.  Richert,  Grover  H.  Batten  to  replace  M.  E. 
Stevens,  and  Allan  H.  H.  Leong  to  replace  Rodney  T.  West. 
Dr.  A.  Y.  Wong  appointed  Joseph  Sowers  to  replace  Lester 
T.  Kashiwa.  No  replacement  was  made  for  Joseph  E.  An- 
drews. 

Dr.  Nishigaya  thanked  the  members  for  coming  and  com- 
mented on  the  good  attendance.  He  said  he  was  extremely 
proud  that  the  doctors  had  given  up  their  time  for  the  efforts 
of  the  Association. 

The  minutes  of  the  April  23,  1959,  meeting  were  approved 
as  published. 

The  President  advised  that  it  wasn’t  necessary  to  go  into 
many  details  of  the  working  of  the  House  of  Delegates.  The 
reports  of  all  the  committees  and  the  resolutions  were  sent 
out  and  members  of  the  House  have  been  assigned  to  four 
reference  committees.  The  chairmen  have  been  appointed. 
He  urged  the  delegates  and  the  alternate  delegates  to  par- 
ticipate in  the  discussions  of  the  reference  committees  and 
to  speak  for  or  against  the  proposals  at  that  time. 

Dr.  Batten  was  asked  to  serve  on  the  reference  committee 
on  public  health;  Drs.  Wong  and  Fong,  parliamentary  affairs; 
and  Dr.  Leong,  miscellaneous  business. 

The  President  asked  if  there  were  any  new  business  to  be 
introduced  at  this  time.  The  Secretary  read  Resolution  #4 
and  it  was  assigned  to  the  reference  committee  on  mis- 
cellaneous business. 


Dr.  Batten  asked  if  he  might  have  a minute  to  tell  the 
members  what  had  happened  with  respect  to  the  Medical 
Library.  The  Governor  had  signed  the  bill  appropriating  the 
$175,000.00  the  previous  day.  He  thanked  the  members 
for  their  efforts  in  helping  to  get  this  legislation  passed. 

The  reference  committees  were  assigned  meeting  places 
and  the  House  of  Delegates  was  recessed  at  1:30  P.M. 


The  second  session  of  the  House  of  Delegates  was  called 
to  order  on  Friday,  May  13,  I960,  and  the  delegates  were 
seated  at  1:15. 

The  President  asked  if  there  were  any  new  business  to 
be  introduced.  There  being  none,  he  asked  for  unanimous 
consent  to  send  a letter  of  thanks  to  the  Wisconsin  State 
Medical  Society  for  the  unusual  resolution  sent  air  mail 
special  delivery  which  arrived  the  opening  day  of  our  meet- 
ing. 

ACTION: 

Dr.  Berk  moved  that  a letter  of  thanks  be  sent  to 
to  the  Wisconsin  State  Medical  Society  for  the  res- 
olution sent  to  us  on  the  opening  day  of  our  104th 
Annual  Meeting.  The  motion  was  seconded  and  car- 
ried. 

Dr.  George  H.  Mills  was  asked  to  make  the  first 
reference  committee  report. 

REFERENCE  COMMITTEE  ON  PUBLIC  HEALTH 

Mr.  President  and  members  of  the  House  of  Delegates: 

Your  reference  committee  on  Public  Health  gave  careful 
consideration  to  the  matters  referred  to  it  and  makes  the 
following  report: 

ADVISORY  COMMITTEE 

TO  THE  BUREAU  OF  CRIPPLED  CHILDREN 

All  transactions  of  this  Committee  took  place  at  its  annual 
meeting,  January  29,  I960,  at  which  time  Dr.  Connor 
pointed  out  that  the  Regional  Heart  Program  financed  by 
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U.  S.  Children's  Bureau  funds  had  been  extended  another 
year,  until  June  30,  I960.  This  extension  was  brought  about 
by  pressure  from  many  states. 

In  addition  to  the  Regional  Heart  Program,  the  Legisla- 
ture has  allotted  $38,945  to  the  Bureau  of  Crippled  Children 
for  the  1959-1960  fiscal  year  for  the  congenital  heart  pro- 
gram. At  present  Bureau  of  Crippled  Children  is  over-ex- 
pending the  budget  by  $6,000  in  spite  of  our  referrals  to  the 
regional  heart  centers.  Bureau  of  Crippled  Children  had  esti- 
mated in  their  budget  presentation,  10  "open  heart”  and  5 
"closed  heart"  surgeries  each  fiscal  year.  Between  July  1, 
1959,  and  January  29,  I960,  28  children  had  "open  heart” 
surgery  and  9 had  "closed  heart"  surgery. 

Dr.  Connor  added  that  the  request  in  the  last  budget  for 
a medical  social  worker  position  was  deleted  by  the  Gov- 
ernor. The  Hawaii  Heart  Association  has  carried  the  position 
this  fiscal  year  and  it  is  their  understanding  that  the  position 
will  terminate  on  June  30,  I960.  The  importance  of  a social 
worker  in  this  program  was  emphasized.  Also  there  is  a need 
for  a social  worker  to  carry  the  load  in  the  rheumatic  fever 
program. 

A discussion  on  local  teams  doing  "open  heart”  surgery 
was  held.  It  was  pointed  out  that  the  Bureau  of  Crippled 
Children  has  not  received  any  official  request  from  either  of 
the  two  teams.  Bureau  of  Crippled  Children  plans  to  ask  for 
consultation  during  the  Pan  Pacific  Surgical  meeting  in  Octo- 
ber, I960,  and  advice  on  the  local  team.  Bureau  of  Crippled 
Children  had  in  mind  a cardiac  surgeon  and  a pediatric 
cardiologist. 

Dr.  Ewing  questioned  whether  a local  center  would  qual- 
ify for  Federal  funds.  Dr.  Connor  answered  that  it  depended 
upon  whether  the  regional  heart  center  program  is  still  in 
operation  and  whether  the  local  center  meets  the  approval 
of  the  U.  S.  Children's  Bureau.  She  added  that  if  this  is  a 
regional  center,  it  would  serve  a designated  region. 

Dr.  Connor  reviewed  the  Bureau's  request  of  the  last  leg- 
islative session.  Bureau  of  Crippled  Children  had  requested 
an  additional  1 Yi  physical  therapists  and  1 occupational 
therapist  but  the  Governor  recommended  only  1 physical 
therapist.  However,  the  Legislature  did  approve  2 physical 
therapist  positions.  They  are  now  sending  1 physical  thera- 
pist one  week  per  month  to  rural  Hawaii  and  1 physical 
therapist  three  days  per  month  to  Kauai. 

Dr.  Connor  commented  that  the  top  surgical  fee  is  $150. 
She  stated  that  this  fee  is  low,  but  if  California’s  fee  sched- 
ule were  used  they  would  be  operating  at  1/2  of  the  present 
caseload. 

Dr.  Connor  added  that  she  would  appreciate  the  advice  of 
this  Committee  as  to  whether  she  should  grant  a surgeon’s 
request  of  $500  for.  a corneal  transplant.  After  discussion, 
the  Committee  recommended  that  the  Bureau  of  Crippled 
Children  revise  its  medical  and  surgical  fee  schedule  to  meet 
a percentage  of  the  local  relative  fee  schedule. 

Dr.  Connor  reviewed  the  dental  fee  schedule  approved  by 
the  Dental  Society  on  February  12,  1958.  She  added  that 
since  the  schedule  lists  the  maximum  amount  that  may  be 
charged,  the  Bureau  has  asked  the  individual  dentist  for  a 
10  per  cent  discount  on  all  bills  of  $40  or  over. 

It  was  pointed  out  that  some  of  the  dentists  are  complain- 
ing about  the  Bureau  of  Crippled  Children’s  request  for  dis- 
count. After  much  discussion,  the  Committee  recommended 
that  the  Bureau  of  Crippled  Children  ask  the  Dental  Society 
to  participate  in  polling  the  dentists  to  determine  if  they 
would  be  willing  to  give  a 15  per  cent  discount  on  the  fee 
schedule.  Leabert  R.  Fernandez,  M.D. 

Report  of  the  Advisory  Committee  to  the 
Bureau  of  Crippled  Children: 

Your  reference  committee  recommends  that  since  there  is 
a question  of  limitation  of  Bureau  of  Crippled  Children 
funds  and  since  funds  for  a few  cases  are  available  at  The 
Queen's  Hospital,  and  since  one  team  has  demonstrated  its 
capacity  to  do  the  work  and  has  met  the  requirements,  every 
effort  should  be  made,  with  the  consent  of  the  patient’s  fam- 
ily physician,  to  allow  the  teams  at  The  Queen’s  Hospital 
and  at  St.  Francis  Hospital  to  do  cases  locally  in  order  that 
these  cases  will  be  prepared  for  the  examiners  by  the  time 
of  the  Pan-Pacific  Surgical  Association  meeting  in  the  fall. 


Whenever  possible,  all  cases  that  can  be  done  locally 
should  be  done  for  the  following  reasons: 

1.  Less  expense  to  taxpayer. 

2.  Psychologically  better  for  the  family  if  done  at  home. 

3.  Economically  more  feasible  for  the  family. 

4.  Provides  surgery  for  locally  qualified  men. 

This  reference  committee  strongly  recommends  that  at  least 
one  orthopedic  surgeon  be  on  the  Advisory  Committee  to 
the  Bureau  of  Crippled  Children. 

In  discussing  surgical  fees  for  corneal  transplants  we 
recommend  that  the  fee  be  relative  to  any  other  fee  in  the 
particular  surgical  subspecialty.  It  is  the  opinion  of  the 
committee  that  $150.00  is  too  low  as  a maximum  surgical 
fee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Leong  asked  about  the  time  limit  for  the 
cardiac  teams,  and  it  was  explained  that  at  the  time 
of  the  Pan  Pacific  Conference  there  will  be  two  men 
here  who  can  make  the  inspection.  If  the  teams  are 
not  ready  then,  they  will  not  be  able  to  qualify  the 
teams  for  any  Federal  funds.  Dr.  Cushnie  asked  what 
fee  the  committee  recommended  for  a corneal  trans- 
plant. Dr.  Mills  advised  that  the  Bureau  of  Crippled 
Children  objected  to  the  $500.00  fee  asked;  they 
felt  it  was  too  high.  It  was  suggested  that  they  use 
the  relative  value  fee  schedule  to  arrive  at  an  equit- 
able fee  for  a corneal  transplant.  Dr.  Berk  said  that 
at  the  present  time  $150.00  is  the  maximum  fee 
they  pay  any  surgeon  no  matter  what  procedure 
is  done  and  the  reference  committee  felt  that  it 
was  wrong  for  one  sub-specialty  to  ask  for  $500.00; 
that  it  might  be  unfair  to  other  surgeons. 

The  report  was  adopted. 

EXAMINING  BOARD  FOR  HANSEN'S  DISEASE 

During  the  past  year  there  were  no  cases  for  considera- 
tion that  came  up  before  the  Examining  Board  for  Hansen’s 
Disease. 

There  is  no  recommendation  or  suggestion  to  be  made 
by  the  Committee. 

W.  H.  Kurashige,  M.D. 

Report  of  the  Examining  Board  for  Hansen’s  Disease: 

Your  reference  committee  recommends  this  report  be 
accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

HEALTH  EDUCATION  COMMITTEE 

Two  programs  were  conducted,  one  on  September  16, 
1959,  entitled  "One  Man’s  Poison  Another  Man’s  Meat” — 
participants:  Drs.  Caver,  Chun  Ming,  and  Sugihara.  The 
second  program  was  on  "Hansen’s  Disease”  on  October  10 — 
KONA,  Channel  2,  and  KALA,  Channel  7,  Maui.  Par- 
ticipants : Drs.  Chung  Hoon,  Hedgecock,  Hirschy  and 
Arnold  Jr. 

Two  more  programs,  on  the  eye,  were  planned  for  No- 
vember and  December,  but  it  was  not  possible  to  obtain 
KONA  station  time.  In  the  meanwhile  the  station  made 
an  offer  of  the  use  of  video  tape  for  Medical  Association 
programs  and  the  Council  voted  "that  the  use  of  video 
tape  be  approved  for  one  year  and  that  the  Health  Educa- 
tion Committee  work  out  the  best  system  of  implementing 
the  program  and  be  authorized  to  use  their  judgment  as 
to  the  best  manner  of  procuring  and  utilizing  the  tapes.” 

Unfortunately  the  Chairman  was  unable  to  continue  work 
on  the  Committee  any  longer  and  the  matter  of  implement- 
ing the  program  was  not  solved.  It  is  hoped  that  the  work 
of  the  Committee  can  continue. 

Katherine  J.  Edgar,  M.D. 

Report  of  the  Health  Education  Committee: 

Your  reference  committee  recommends  that  a chairman 
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of  the  Health  Education  Committee  be  appointed  now  to 
proceed  with  preparations  for  videotapes.  This  medium  is 
excellent  for  good  public  relations. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

HEART  COMMITTEE 

One  meeting  was  called  during  1959-  The  Committee 
met  on  October  27,  1959,  at  Mabel  Smyth  Building.  The 
following  recommendations  made  by  the  Department  of 
Health  were  approved. 

( 1 ) The  Bureau  of  Crippled  Children  cares  for  children 
with  rheumatic  fever  and  rheumatic  heart  disease,  promot- 
ing the  prophylactic  use  of  penicillin  to  prevent  recurrence. 
The  now  approved  recommendation  is  "Any  patient  who  has 
a history  of  rheumatic  fever  or  chorea,  or  who  shows  evi- 
dence of  rheumatic  heart  disease  should  be  given  con- 
tinuous prophylaxis  throughout  life."  However,  many  of 
those  who  once  received  treatment  have  been  lost  to  view, 
partly  because  of  reaching  adult  status.  It  is  suggested:  ( a. > 
A clerk  go  through  the  files  of  the  Bureau  of  Crippled 
Children  to  locate  records  of  delinquent  cases,  (b.)  A social 
worker  locate  the  cases  and  if  under  medical  care,  check 
with  physician  as  to  whether  status  is  satisfactory  and  if 
we  can  give  any  further  service.  If  not  under  medical  care, 
if  not  indigent,  try  to  get  patient  to  his  doctor;  if  indigent 
or  medically  indigent,  arrange  for  clinic  or  government 
physicians  care;  arrange  for  provision  of  drugs,  if  needed. 

(2)  A demonstration  program  on  work  simplification 
for  those  who  deal  with  cardiac  patients  in  their  homes. 

(3)  Employment  of  a physical  therapist  who  could  in- 
struct and  assist  in  rehabilitation  programs  for  cardiac  and 
CVA  patients  in  nursing  homes  or  patients"  homes.  She 
would  also  assist  public  health  nurses  in  their  work  with 
cardiac  patients. 

Kikuo  Kuramoto,  M.D. 

Report  of  the  Heart  Committee: 

Your  reference  committee  recommends  adoption  of  this 
report  with  the  following  corrections: 

1 b.  It  is  suggested  that  the  3rd  and  4th  words  of  this 
sentence  "social  worker”  (locate  the  cases)  be  corrected  to 
read  "a  nurse.” 

3.  It  is  suggested  that  the  3rd,  4th,  and  5th  words  of  this 
sentence  ”a  physical  therapist”  (who  could  instruct  . . .) 
be  changed  to  "a  team.” 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE  BUREAU  OF 
MATERNAL  AND  CHILD  HEALTH  (also  THE  MATERNAL 
AND  INFANT  MORTALITY  STUDY  COMMITTEE) 

The  objectives  of  the  Committee  are  to  serve  as  an  advi- 
sory committee  to  the  Bureau  of  Maternal  and  Child  Health 
of  the  State  Department  of  Health;  and  also  to  function  as 
a maternal  and  infant  mortality  study  committee.  The  pur- 
pose of  the  latter  might  be  defined  as  a committee  to  study 
by  specific  and  confidential  analysis  all  factors  involved  in 
maternal  and  infant  deaths  in  order  that  ( 1 ) avoidable  fac- 
tors in  maternal  and  infant  deaths  may  be  reduced  or  elimi- 
nated and  (2)  better  maternal  and  infant  care  may  be  as- 
sured through  improvement  in  teaching  and  practice. 

Major  activities  of  the  Committee  for  1959  were  as  fol- 
lows: 

Since  the  January,  1959,  meeting,  12  meetings  have  been 
held  to  discuss  17  maternal  and  17  infant  deaths. 

The  March  meeting  was  on  Kauai,  at  which  Committee 
members  discussed  management  of  toxemia  of  pregnancy, 
and  pneumonitis  of  the  newborn. 

The  October  meeting  was  on  Maui  where  discussion  cen- 
tered around  toxemia  of  pregnancy,  and  sudden  infant 
deaths. 

Letters  summarizing  Committee  discussion  of  individual 
deaths  were  sent  to  the  attending  physicians. 


Reprints  of  an  article  on  the  dangers  of  pitocin  were  cir- 
culated; and  also  an  Academy  of  Pediatrics  statement  of 
"Hazards  of  Antibiotics  in  Premature  and  Fullterm  Newborn 
Infants.” 

The  Committee  reviewed  the  "Revision  of  Midwife  Legis- 
lation” for  the  Bureau  of  Maternal  and  Child  Health. 

Following  is  a comparison  of  1958  and  1959  maternal* 
deaths: 

19^8  1959 


Gross  maternal*  deaths 9 12 

Directly  obstetrical 5 4 

Indirectly  obstetrical 2 3 

Due — intercurrent  disease 1 2 

Non  obstetrical 2 3 

Preventable  obstetrical  deaths 3 5 

Probably  preventable 3 0 

Not  preventable 2 1 

Not  determined - 1 1 


* Pre — Intra — or  Postpartum  90  Days 

Concerning  the  activities  of  the  Infant  Mortality  Sub- 
committee of  the  Committee  as  a whole,  one  of  the  goals  for 
1959  was  to  publish  cases  studied  in  the  HAWAII  MEDICAL 
JOURNAL.  This  has  been  accomplished  and  will  be  a con- 
tinuing project  in  I960  for  the  Committee.  In  1958  five 
cases  were  studied  by  the  Committee.  In  1959,  we  studied, 
in  detail,  17  cases.  Cases  have  been  picked  by  diagnosis  and 
general  interest.  Of  the  17  cases  studied,  ten  were  classified 
as  combined  obstetric-pediatric  deaths  and  seven  as  pediatric 
deaths.  Nine  of  the  cases  studied  were  classified  as  prevent- 
able deaths;  however,  five  of  these  were  felt  to  be  prevent- 
able on  an  academic  rather  than  practical  basis. 

The  Committee  wishes  to  make  the  following  recommen- 
dations for  House  of  Delegates  consideration : 

( 1 ) That  more  publicity  be  given  to  the  profession  about 
availability  of  consultation  by  specialists  through  the  Bureau 
of  Maternal  and  Child  Health  for  patients  who  cannot  afford 
private  consultation — on  request  by  the  attending  physician 
by  telephone  (to  the  Bureau)  and  from  a list  of  specialists. 

(2)  That  the  House  of  Delegates  instruct  the  Legal  Com- 
mittee of  the  Hawaii  Medical  Association  to  assist  in  formu- 
lation of  legislation  to  prevent  subpoenas  of  medical  study 
committee  records  and  findings.  This  should  refer  to  this 
particular  Committee  (Maternal  and  Infant  Mortality  Study 
Committee)  and  others  with  similar  aims,  activities,  and 
purposes  such  as  hospital  tissue  committees. 

Clarence  A.  Wyatt,  M.D. 

Report  of  the  Advisory  Committee  to  the 
Bureau  of  Maternal  and  Child  Health: 

Your  reference  committee  studied  the  two  recommenda- 
tions and  strongly  approves  of  both.  It  is  our  impression 
that  the  second  recommendation  should  be  approached  with 
great  care  and  should  be  referred  to  the  Legislative  Com- 
mittee for  sound  legal  advice.  Information  relative  to  this 
second  recommendation  can  be  obtained  from  Dr.  Katherine 
Edgar  who  has  on  file  the  procedures  which  were  used  in 
Minnesota  to  eliminate  this  problem. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

POLIO  COMMITTEE 

The  Polio  Committee  during  the  past  year  has  had  no  for- 
mal meetings.  There  have  been  several  informal  discussions 
among  the  members,  at  least  the  members  on  this  Island, 
and  we  have  not  felt  the  need  for  a formal  meeting. 

It  was  not  felt  necessary  to  take  any  stand  on  the  question 
of  the  fourth  polio  shot  because  it  is  now  well  established 
that  this  is  a standard  procedure. 

The  chairman  of  this  Committee  seriously  questions 
whether  there  is  any  need  for  a Polio  Committee  unless 
there  is  some  definite  mission  for  it  to  accomplish. 

William  H.  Gulledge,  M.D. 

Report  of  the  Polio  Committee: 

Your  reference  committee  recommends  that  the  Polio 
Committee  continue  because  of  pertinent  legislation  which 
may  be  forthcoming  on  polio. 
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ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

RADIUM  COMMITTEE 

The  following  is  the  report  of  the  Radium  Committee  for 
the  year  1959-60. 

1.  It  was  recommended  to  the  Department  of  Health  that 
they  secure  additional  instruments  for  the  handling  of  ra- 
dium, a lead  protective  shield,  and  a lead  safe.  These  items 
have  been  purchased  by  the  Department  of  Health. 

2.  It  was  recommended  unanimously  by  the  Committee 
that  a radiation  physicist  or  radiologist  be  designated  by  the 
Department  of  Health  to  act  as  their  agent.  This  individual 
would  be  responsible  for  the  care  and  safety  of  the  radium, 
as  well  as  for  its  dispensing  and  the  checking  of  its  return. 
Since  this  procedure  involved  no  change  in  reference  to  the 
physicians  or  patients  in  the  various  islands  of  Hawaii,  pass- 
ing by  the  House  of  Delegates  did  not  seem  to  be  required 
This  method  of  handling  will  promote  increased  safety  to 
those  handling  and  caring  for  the  radium.  Also  that  the 
radium  issued  is  of  the  presumed  strength  will  be  certified. 
This  procedure  is  acceptable  to  the  Department  of  Health 
and  is  at  present  being  favorably  considered  by  them,  al- 
though as  yet  it  has  not  been  implemented. 

3.  Resolution  #23  from  the  A.M.A.  concerning  surveys 
of  radiological  diagnostic  equipment  was  reviewed.  The  De- 
partment of  Health  for  the  last  several  years  has  a separate 
section  of  radiation  hygiene  under  Mr.  Iwashita.  They  have 
been  inspecting  and  checking  fluoroscopic  and  radiographic 
equipment  of  all  physicians  and  dentists.  Because  this  system 
already  exists  and  has  proved  to  be  satisfactory,  there  seems 
to  be  no  need  for  a new  duplicating  inspection  system  by 
the  society.  We  felt  that  this  resolution  required  no  further 
action. 

4.  Two  members  representing  the  Radium  Advisory  Com- 
mittee and  the  Medical  Association  attended  the  "Emergency 
Radiological  Assistance  Plan"  meeting.  It  is  the  feeling  of 
the  Committee  that  the  small  and  low  level  amounts  of 
radioactive  material  used  by  civilians  of  Hawaii  is  insuffi- 
cient to  warrant  the  type  of  organization  now  present  on  the 
West  Coast.  The  purpose  of  teams  of  this  sort  is  to  care  for 
accidental  dissemination  of  radioactive  material  other  than 
radium  and  radon.  At  present  the  only  major  or  sizable 
amounts  of  radioactive  material  in  Hawaii  are  in  the  hands 
of  the  military,  and  they  have  their  own  assistance  teams  to 
care  for  any  accidental  spill  of  such.  If  nuclear  reactors  for 
power  are  introduced  to  the  State,  it  would  be  necessary  to 
reconsider  and  presumably  form  such  an  emergency  team. 

5.  It  was  recommended  to  the  Department  of  Health  that 
they  purchase  a multiple  source  intra-cavitary  radium  appli- 
cator ( Holter  applicator).  This  was  approved  and  secured. 

George  W.  Henry,  M.D. 

Report  of  the  Radium  Committee: 

Your  reference  committee  feels  the  recommendations  to 
the  Health  Department  were  excellent  and  will  promote 
greater  safety  in  the  handling  of  radioactive  material.  The 
reference  committee  recommends  approval  of  this  report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

ADVISORY  COMMITTEE  TO  THE  BUREAU  OF 
TUBERCULOSIS 

This  Committee  has  no  recommendations  to  make. 

Fred  I.  Gilbert,  Jr.,  M.D. 

Report  of  the  Advisory  Committee  to  the 
Bureau  of  Tuberculosis: 

Your  reference  committee  recommends  acceptance  of  this 
report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 
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ADVISORY  COMMITTEE  TO  THE  BUREAU  OF 
VENEREAL  DISEASE 

The  venereal  disease  activities  of  the  Department  of 
Health  are  now  carried  out  by  the  Bureau  of  Adult  Health. 
This  Committee  might  appropriately  be  re-named  Advisory 
Committee  on  Venereal  Disease  to  the  Bureau  of  Adult 
Health. 

The  VD  Advisory  Committee  met  once  during  the  year. 
Indications  are  that  there  is  no  change  in  the  incidence  of 
gonorrhea  over  previous  years.  While  there  have  been  a few 
cases  of  early  syphilis,  this  disease  does  not  appear  to  be  a 
serious  problem. 

The  Committee  discussed  certain  technical  aspects  of  the 
VD  clinics  and  in  general  recommended  that  the  VD  clinic 
use  for  both  treatment  and  prophylaxis  of  gonorrhea  2.4 
million  units  of  a long-acting  penicillin  preparation. 

There  was  also  discussed  the  possibility  of  discontinuing 
the  VD  clinic  and  having  the  clinic  services  performed  by 
the  outpatient  clinics  of  the  several  hospitals. 

The  follow-up  of  certain  serologic  tests  was  briefly  dis- 

CLlssed'  S.  D.  Allison,  M.D. 

Report  of  the  Advisory  Committee  to  the 
Bureau  of  Venereal  Disease: 

Your  reference  committee  recommends  that  the  Venereal 
Disease  Clinics  return  to  the  outpatient  departments  of  the 
various  hospitals  where  outpatient  departments  exist.  Finan- 
cial arrangements  between  the  Health  Department  and  such 
outpatient  facilities  should  be  consummated. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

The  Chairman  moved  adoption  of  the  report  as 
a whole.  It  was  adopted. 

Dr.  Charles  S.  Judd,  Jr.,  was  asked  to  make  the  second 
reference  committee  report. 

REFERENCE  COMMITTEE  ON  PARLIAMENTARY  AFFAIRS 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  reference  committee  on  parliamentary  affairs  gave 
careful  consideration  to  the  matters  referred  to  it  and  makes 
the  following  report: 

ARRANGEMENTS  COMMITTEE 

The  Arrangements  Committee  met  eight  times  separately 
and  two  times  with  the  Scientific  Program  Committee. 

Various  subcommittees  were  appointed  consisting  of  Dr. 
F.  L.  Giles,  Scientific  Exhibits;  Dr.  James  Marnie,*  Golf;  Dr. 
Carl  Mason,  Banquet;  and  Dr.  Masato  Mitsuda,  Picnic. 

The  Committee  functioned  efficiently  throughout  the  year. 
Much  thought  and  effort  has  been  given  to  promote  more 
interest  and  attendance  at  our  annual  meetings.  An  actual 
canvassing  of  membership  by  telephone  will  be  carried  out. 
The  Committee  deplores  the  past  lack  of  interest  of  our 
members  in  attending  our  own  convention  and  the  lack  of 
interest  in  the  proceedings  and  decisions  of  our  House  of 
Delegates. 

It  is  recommended  that  the  succeeding  Committee  meet 
very  shortly  after  this  convention  meeting  and  that  imme- 
diate action  be  taken  on  a location  for  the  next  convention, 
this  being  the  most  important  item  for  decision. 

The  Chairman  wishes  to  thank  those  members  of  the 
Committee  who  have  given  so  unselfishly  of  their  time  and 
thinking  in  promoting  this  annual  affair.  Thanks  are  ex- 
tended also  to  our  Executive  Secretary,  Miss  Lee  McCaslin. 

O.  D.  Pinkerton,  M.D. 

Report  of  the  Arrangements  Committee: 

Your  reference  committee  moves  acceptance  of  this  report 
ard  recommends  that  the  new  Arrangements  Committee  be 
rominated  as  soon  as  possible  after  this  meeting,  and  in- 
structed to  select  a convenient  site  for  1961. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

* Resigned  March  2. 
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BYLAWS  AND  PARLIAMENTARY  COMMITTEE 

Your  Committee  made  a review  of  the  various  amend- 
ments to  the  constitution  which  have  been  made  over  the 
past  few  years  and  reached  the  conclusion  that  it  would  be 
imperative  to  review  the  constitution  and  bylaws  of  the 
American  Medical  Association  as  well  as  those  of  other  state 
medical  associations. 

This  preliminary  study  has  been  completed  and  the  draft- 
ing of  the  revised  constitution  and  bylaws  will  be  under- 
taken during  the  coming  year.  It  is  expected  that  final  action 
on  the  revised  constitution  will  be  completed  within  the  next 
few  months. 

Richard  E.  Ando,  M.D. 

Report  of  the  Bylau's  and  Parliamentary  Committee: 

Your  reference  committee  recommends  that  the  President 
appoint  some  or  all  of  the  present  committee  to  serve  next 
year  in  order  to  provide  continuity. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

LEGISLATIVE  COMMITTEE 

The  Legislative  Committee  met  Friday  afternoons  during 
the  two  sessions  that  have  taken  place  since  the  last  meeting 
of  the  House  of  Delegates. 

At  the  special  session,  our  main  concern  was  the  separa- 
tion of  the  Department  of  Health  and  the  Department  of 
Social  Services.  There  was  a great  deal  of  effort  put  forth 
on  the  part  of  the  committee  to  get  the  recommended 
amalgamation  rescinded  and  although  the  Democrats  of 
the  House  of  Representatives  invoked  the  unit  rule  on  this 
item,  the  Senate  voted  to  separate  the  two  departments  and 
this  decision  held  in  the  conference  committee  and  became 
fact.  During  this  session  one  dinner  was  given  for  the 
Legislature  at  the  Waialae  Country  Club.  Total  attendance 
was  121,  41  legislators  and  80  doctors. 

During  the  1st  State  Legislature  our  main  concern  was 
securing  an  appropriation  for  the  Medical  Library  and  al- 
though the  session  was  not  concluded  in  time  to  report  on 
the  final  actions,  it  would  seem  that  the  chances  of  getting 
this  money  are  very  good.*  The  Ways  and  Means  Committee 
and  their  wives  as  well  as  the  Finance  Committee  were 
entertained  at  two  seperate  tea  house  parties  where,  because 
of  the  expense  involved,  the  Medical  Association  was  rep- 
resented by  only  a few  members  of  the  Committee.  In  addi- 
tion, a dinner  was  given  for  the  entire  Legislature  at  the 
Reef  Hotel  at  which  time  the  pharmaceutical  detail  men 
put  on  a skit.  The  attitude  of  the  legislators  at  the  second 
dinner  seemed  to  be  somewhat  more  relaxed  and  informal 
than  at  the  first  affair.  Total  attendance  was  96,  36  legis- 
lators and  60  doctors.  It  is  the  opinion  of  this  committee 
that  these  dinners  have  proved  most  worthwhile  and  should 
be  continued.  It  is  proposed  that  before  the  end  of  this 
session,  the  two  public  health  committees  should  be  enter- 
tained. If  this  proves  feasible,  it  will  be  done. 

A bill  providing  for  health  insurance  for  government 
workers  was  introduced  in  each  house.  This  was  turned 
over  to  the  Honolulu  County  Medical  Society’s  Medical 
Care  Plans  Committee  for  study.  This  bill  was  amended 
several  times  and  to  date  has  passed  three  readings  in  the 
Senate  and  two  in  the  House,  but  it  is  anticipated  that  the 
bill  will  not  be  passed  out  of  the  Finance  Committee  be- 
fore the  end  of  the  session.f  In  its  last  draft  it  did  not  pro- 
vide for  government  contribution  but  merely  allotted 
$25,000.00  for  the  activation  of  a Commission  to  contract 
for  insurance  on  a group  basis.  The  Commission  is  to  be 
made  up  of  the  members  of  the  State’s  Retirement  Com- 
mittee plus  one  substitute  who  is  engaged  in  the  insurance 
business  to  be  appointed  by  the  Governor.  This  was  a 
comparatively  quiet  session  and  the  Committee  reviewed 
only  forty  bills,  some  of  which  were  duplications.  Although 
the  session  is  not  over,  it  seems  certain  that  none  of  the 
bills  we  opposed  will  be  enacted  into  law. 

* £175,000  was  appropriated. 

f It  was  not. 


The  most  actively  opposed  bill  was  a proposed  amend- 
ment to  the  Medical  Practice  Act  which  was  introduced  in 
both  Houses.  Several  of  the  members  of  the  Board  of  Med- 
ical Examiners  joined  in  giving  testimony  opposing  changes 
in  the  Act  to  permit  foreign  medical  school  graduates  to 
take  a license  under  certain  detailed  provisions.  The  Com- 
mittee felt  that  it  was  not  fair  to  the  Board  of  Medical 
Examiners  to  have  the  law  changed  each  session  for  the 
benefit  of  a few  individuals. 

Before  the  First  Legislative  session  opened  the  State 
Committee  added  the  members  of  the  Honolulu  County 
Medical  Society  to  its  roster  and  made  the  county  chair- 
man, Dr.  Ted  Tomita,  the  first  vice-chairman  of  the  State 
Committee.  Dr.  Thomas  Frissell  was  named  second  vice- 
chairman. 

The  Second  State  Legislature  promises  to  be  extremely 
active  and  the  committee  feels  that  a full  time  employee 
should  be  retained  during  the  session  to  cover  the  activ- 
ities at  the  Palace  and  to  take  over  some  of  the  tremendous 
amount  of  paper  work  that  will  result. 

Leabert  F.  Fernandez,  M.D. 

Report  of  the  Legislative  Committee: 

Your  reference  committee  recommends  approval  of  the 
report  of  the  Legislative  Committee  and  makes  the  following 
recommendations : 

1.  That  members  improve  their  attendance  at  meetings 
with  legislators. 

2.  That  the  Legislative  Committee  be  empowered  to  em- 
ploy an  individual  full-time,  during  the  Second  State  Legis- 
lature, to  cover  the  activities  at  the  Palace  and  to  take  over 
some  of  the  great  amount  of  paper  work  that  will  result. 

3.  That  the  Hawaii  Medical  Association  appropriate  $1,000 
to  be  used  to  pay  for  this  employee. 

4.  That  specific  action  be  taken  by  the  Legislative  Com- 
mittee to  keep  the  membership  of  the  Hawaii  Medical  As- 
sociation well  informed  as  to  the  content  of  all  bills  pertain- 
ing to  medical  practice  when  these  bills  are  first  introduced. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Mills  asked  how  the  figure  of  $1,000  was  ar- 
rived at.  Dr.  Judd  said  when  it  was  discussed  it  was 
noted  that  a legislative  session  might  last  three 
months  and  that  the  average  going  rate  for  a person 
to  do  this  work  would  be  roughly  $300  a month. 
Dr.  Leong  wanted  to  know  if  this  person  were  to 
read  and  digest  the  bills.  He  asked  if  he  would  act 
as  a lobbyist  or  as  a secretary  to  do  the  running 
around.  He  noted  that  in  the  last  paragraph  of  the 
Legislative  Committee’s  report  they  asked  for  some- 
one to  read  over  every  bill  introduced,  to  pick  up 
bills  pertaining  to  the  medical  profession,  and  to 
bring  them  to  the  attention  of  the  Legislative  Com- 
mittee. Dr.  Berk  asked  what  sort  of  an  individual 
should  be  hired.  Dr.  Nishigaya  thought  that  the 
Legislative  Committee  had  in  mind  a retired  physi- 
cian. Mr.  Johnson  asked  if  Mr.  Kennedy  would  not 
be  there  inasmuch  as  he  is  a member  of  the  House. 
Dr.  Nishigaya  said  we  had  a great  deal  of  hel">  from 
him  and  from  Mrs.  Devereux  but  this  is  not 
adequate.  Mr.  Kennedy  spoke  on  the  tremendous 
amount  of  paper  work  that  has  to  be  done.  He  said 
that  up  until  now  he  has  in  essence  been  taking  the 
place  of  a lobbyist  and  that  he  hoped  he  would 
always  be  in  agreement  with  the  views  of  the  Med- 
ical Association.  In  addition  the  Association  needs 
someone  who  can  screen  the  bills  and  present  them 
to  the  Legislative  Committee  in  a form  that  they  can 
use.  Then  the  Committee  can  go  about  making  a de- 
cision on  what  to  do  about  these  bills.  He  said  it 
would  be  more  of  a secretary’s  work  than  that  of  a 
lobbyist.  Dr.  Millard  asked  about  the  possibility  of 
getting  a newspaper  man  who  is  assigned  to  cover 
the  Legislature.  Dr.  Leong  said  that  Mr.  Kennedy 
had  described  the  duties  of  this  person  and  he 
thought  it  would  take  more  than  a secretary,  prob- 
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ably  an  experienced  politician  or  an  attorney.  He 
didn't  think  things  could  be  trusted  to  a secretary 
who  you  could  get  for  $1,000.  Dr.  Nishigaya  thought 
it  could  be  left  to  the  discretion  of  the  Legislative 
Committee  and  the  chairman  himself  could  use  the 
funds  in  a very  efficient  manner.  He  noted  that 
Dr.  Cushnie  had  spoken  to  Dr.  Fernandez  about 
the  chairmanship  and  he  had  agreed  to  continue 
in  this  capacity.  Dr.  Yap  said  that  having  served 
as  chairman  of  this  committee  in  prior  years,  he 
thought  that  the  person  they  should  have  would  be 
a clerk  who  has  been  in  the  Legislature.  He  ex- 
plained the  routine  of  the  House  and  Senate.  Dr. 
Cushnie  said  he  thought  that  maybe  some  day  you 
would  need  a lobbyist  but  not  now;  just  now  we 
need  a clerk  until  we  can  see  where  we  are  going. 
Dr.  Bergin  said  he  couldn’t  see  any  reason  why  this 
recommendation  couldn’t  be  passed  in  its  present 
form;  that  the  Council  could  adjust  the  amount  if 
changes  become  necessary. 

This  portion  of  the  report  was  adopted. 

HAWAII  MEDICAL  PRACTICE  ACT  REVIEW  COMMITTEE 

This  Committee  did  not  have  any  immediate  need  for 
change  in  the  present  legislation.  There  was  one  bill  intro- 
duced in  the  first  State  Legislature  to  liberalize  the  licensing 
of  foreign  trained  physicians  (HB  392,  SUM  105).  How- 
ever, this  was  opposed  strenuously.* 

B.  Allen  Richardson,  M.D. 

Report  of  the  Hawaii  Medical  Practice  Act 
Review  Committee: 

Your  reference  committee  recommends  adoption  of  this 
report  and  also  recommends  that  this  ad  hoc  Committee 
continue  in  office.  It  recommends  that  the  Committee 
review  the  present  Act  and  make  recommendations  for  im- 
provements. Specifically,  your  reference  committee  recom- 
mends that  improvements  be  made  in  the  Act  to  provide 
for  medical  care  by  licensed  physicians  only  or  by  practi- 
tioners who  are  equally  competent  medically.  Also,  that 
various  local  medical  care  plans  be  studied  with  an  eye  to 
improved  medical  practice  and  the  prevention  of  the  estab- 
lishment of  plans  deleterious  to  the  standard  of  medical 
practice  in  the  state. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Berk  asked  what  was  meant  by  the  reference 
committee’s  phrase  that  the  Act  provides  "practi- 
tioners who  are  equally  competent  medically.”  Dr. 
Judd  said  this  was  an  attempt  to  tighten  the  reins 
and  maintain  the  standards. 

This  portion  of  the  report  was  adopted. 

SALARY  SURVEY  STUDY  COMMITTEE 

The  meeting  was  held  at  the  Mabel  Smyth  Memorial 
Building,  March  1,  I960,  at  4:30  P.M.  Present  were:  Doc- 
tors Arnold,  Cushnie,  Nishigaya,  and  myself. 

The  matter  of  starting  salaries  was  first  discussed  and  the 
following  was  decided  upon: 

STARTING  TOP 

Executive  Secretary  $8,400.00 

Stenographer 250.00  $385.00 

Part-Time  Help  1.00  1.2  5 

It  was  noted  that  the  executive  offices  are  open  from  eight 
to  four,  five  days  a week,  with  an  hour  for  lunch.  In  view 
of  this  short  work  week,  thirty-five  hours,  no  overtime  is 
paid  to  the  stenographer  who  is  occasionally  called  upon  to 
work  past  four  o’clock.  In  addition,  the  office  is  closed  on  all 
State  holidays  as  listed  by  the  Chamber  of  Commerce. 

It  was  decided  that  one-third  of  the  stenographer’s  time 
and  one-third  of  the  executive  secretary's  time  would  be 
charged  to  the  JOURNAL  expenses. 

* And  did  not  pass. 


Not  mentioned  in  the  meeting  was  the  matter  of  Christ- 
mas bonuses.  For  the  past  year  the  HMA  offices  followed 
the  pattern  set  by  HCMS  and  BME  and  paid  the  employees 
two  per  cent  of  their  annual  earnings. 

F.  L.  Giles,  M.D. 

Report  of  the  Salary  Survey  Study  Committee: 

The  reference  committee  recommends  that  this  report  be 
accepted . 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

SCIENTIFIC  PROGRAM  COMMITTEE 

The  Scientific  Program  Committee  of  the  Hawaii  Medical 
Association  has  held  several  meetings  with  a view  towards 
arranging  a program  for  the  next  convention  of  the  associa- 
tion in  May,  I960.  We  have  decided  to  concentrate  the  sub- 
ject matter  of  the  convention  in  the  field  of  geriatrics.  We 
have  acquired  three  speakers  from  the  Mainland.  These  are 
Doctor  Peter  Forsham,  who  will  discuss  the  endocrinologic 
aspects  of  aging;  Doctor  A.  B.  Baker,  who  will  discuss  the 
neurological  aspects  of  aging;  and  Doctor  F.  T.  Darvill,  who 
will  discuss  hypertensive  cardiovascular  disease. 

As  in  the  previous  convention,  the  program  will  be  pre- 
sented in  a symposium  fashion  with  local  doctors  participat- 
ing. It  is  hoped  that  the  program  will  meet  with  the  satis- 
faction of  all  concerned. 

Grant  N.  Stemmermann,  M.D. 

Report  of  the  Scientific  Committee: 

The  reference  committee  recommends  that  this  report  be 
accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

SECRETARY'S  REPORT 

The  total  membership  of  the  Association,  in  all  classes,  as 
of  December  13,  1959,  was  605,  of  which  521  (12  more 
than  last  reported  on  March  31,  1959)  are  regular  dues  pay- 
ing members.  The  total  number  of  associate  members  de- 
creased by  two  while  the  total  number  of  life  members  in- 
creased by  8.  The  total  number  of  physicians  licensed  to 
practice  medicine  in  Hawaii  as  of  December  31,  I960,  was 
832  (33  more  than  last  reported)  of  which  632  reside  in 
Hawaii  (25  more  than  last  reported). 

As  of  December  31,  1959,  there  were  467  active  members 
of  the  American  Medical  Association  an  increase  of  only  4 
over  December  31,  1958. 

There  is  still  inconsistent  membership  reporting  which  it 
is  hoped  will  be  corrected  by  the  proposed  revision  of  the 
bylaws. 

By  counties  the  membership  is  made  up  as  follows: 

REG.  LIFE  MIL.  HON.  ASSO.  RET.  TOTAL 


Hawaii 47  5 — — 1 — 53 

Honolulu 424  20  3 8 35  3 493 

Kauai 14  — — — — — 14 

Maui 36  1 — — — — 37 


521  26  3 8 36  3 597 

The  following  is  a summary  of  some  of  the  more  impor- 
tant actions  taken  by  the  Council  during  the  three  meetings 
it  has  held  since  the  last  annual  meeting: 

On  July  23,  1959,  the  Council  (1)  authorized  the  Presi- 
dent to  sign  the  Medicare  contract  and  to  advise  the  Amer- 
ican Medical  Association  that  the  Hawaii  Medical  Associa- 
tion would  like  to  have  a congressional  hearing  on  Federal 
medical  care  of  veterans  with  nonservice  connected  disabil- 
ities; (2)  voted  to  waive  the  dues  of  members  automatically 
after  similar  action  by  a county  society. 

On  November  18,  1959,  the  Council  (1)  confirmed  the 
written  ballot  taken  which  gave  (a)  official  approval  of  the 
separation  of  the  Department  of  Health  and  the  Department 
of  Social  Services,  (b)  changed  the  dates  of  the  annual 
meeting,  and  ( c ) authorized  expenditure  of  funds  to  cover 
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the  hospitality  room  co-sponsored  with  the  Honolulu  County 
Medical  Society  at  the  Western  Conference  of  Prepaid  Medi- 
cal Plans;  (2)  voted  to  give  the  Woman’s  Auxiliary  the 
unspent  portion  of  their  allotment;  ( 3 ) approved  subscrib- 
ing to  the  Oahu  Health  Council  as  a supporting  member; 
(4)  supported  the  continued  work  of  the  cytology  labora- 
tory; and  ( 5 ) urged  the  reappointment  of  Dr.  Richard  K.  C. 
Lee  as  Director  of  the  Department  of  Health. 

On  March  4,  I960,  the  Council  (1)  referred  to  Honolulu 
County  the  proposal  that  a survey  be  made  to  determine  the 
number  of  hours  local  physicians  contribute  yearly  to  the 
care  of  indigent  and  medically  indigent  patients;  (2) 
dropped  the  idea  of  publishing  a roster  of  all  members;  ( 3 ) 
approved  the  budget  for  I960;  (4)  appropriated  funds  to 
permit  the  Health  Education  Committee  to  use  video  tape 
in  producing  their  TV  shows;  ( 5 ) approved  increases  in 
Association  staff  salaries  and  instructed  the  president  to  ap- 
point a committee  to  work  with  the  Honolulu  County  Med- 
ical Society  in  working  out  equitable  salary  schedules;  and 
(6)  gave  permission  to  Dr.  Ira  Hiscock  to  circulate  the  mem- 
bers to  get  their  opinion  relative  to  his  health  survey. 

Raymond  C.  Yap,  M.D. 


Expenses  over  normal  budget 


Roster — — — 

Statehood  Ad 960.00  640.00  — 

Woman's  Aux 500.00  500.00  — 

Bylaws  Printing — — 100.00 

Payment  to  Hon.  Co 50.00  50.00  — 


$25,525.00 


Less  reimbursement  from  the 
Journal  on  prorated  items  only 


$23,559.20  $29,850.00 

4,462.21  5,650.00 


Total  Expenses. 


$23,525.00  $19,096.99  $24,200.00 


In  line  with  the  recommendation  of  the  House  of  Dele- 
gates, certain  expenses  such  as  salaries,  taxes,  rent,  telephone, 
etc.,  were  prorated  and  charged  to  the  JOURNAL  in  order  to 
give  a more  accurate  financial  picture  of  this  activity.  The 
expenses  are  included  in  the  budget  figures  and  the  amount 
prorated  is  indicated  as  a reimbursement.  This  method  of 
accounting  is  used  for  two  reasons:  (1)  the  auditors  recom- 
mend it  as  good  accounting  practice,  and  ( 2 ) it  makes  the 
budget  more  easily  definable  by  the  members  as  all  expenses 
have  to  be  shown  in  one  place  and  cannot  be  charged  to  one 
activity  one  year  and  another  the  next.  The  following  is  a 
breakdown  on  the  JOURNAL  expenses  and  income: 


Report  of  the  Secretary: 

Your  reference  committee  recommends  acceptance  of  the 
Secretary’s  Report  with  the  correction  in  the  first  paragraph, 
December  31,  1959,  instead  of  December  31,  I960.  Your 
committee  recommends  that  the  county  society  secretaries 
report  changes  in  membership  status  promptly. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

TREASURER'S  REPORT 

The  General  Fund  as  of  December  31,  1959,  was 
$27,016.03*  which  included  cash  on  deposits  in  savings  and 
loan  associations,  cash  on  hand  in  the  bank,  inventory,  lia- 
bilities, furniture,  etc.  This  represents  a net  increase  of 
$3,663.47  over  the  amount  reported  December  31,  1958.  A 
transfer  of  $5,000.00  from  the  checking  to  the  savings  ac- 
count was  made  early  in  January,  which  should  result  in  a 
higher  income  from  interest.  Tbe  following  is  the  budget 
approved  by  the  council  at  its  meetings  on  March  4,  I960. 


1959 

1959 

I960 

Income 

BUDGET 

ACTUAL 

BUDGET 

Dues 

$17,500.00 

$17,682.00 

$19,050.00 

Journal 

2,800.00 

1,704.36 

1,710.00 

Annual  Meeting 

1,750.00 

1,851.07 

3,150.00 

Miscellaneous 

300.00 

347.82 

350.00 

Interest 

615.00 

670.48 

850.00 

$22,965.00 

$22,255.73 

$25,110.00 

Expenses 

AMA  Convention 

$ 3,900.00 

$ 3,854.85 

$ 4,100.00 

Audit  and  Legal 

700.00 

700.00 

1,000.00 

Automobile  expenses. 

600.00 

600.00 

600.00 

Library 

100.00 

100.00 

100.00 

Donations 

300.00 

325.00 

330.00 

Entertainment 

100.00 

186.55 

200.00 

Insurance 

100.00 

24.00 

100.00 

Health  Ed.  Com 

600.00 

141.90 

1.150.00 

Miscellaneous 

300.00 

86.55 

200.00 

Postage 

450.00 

900.44 

950.00 

Rent 

1,850.00 

1,848.00 

1,850.00 

Repairs  & Maint 

50.00 

57.56 

150.00 

Salaries 

8,700.00 

9,593.16 

12,940.00 

Stationery  & Sups 

400.00 

525.06 

600.00 

Subscription  & Dues. 

150.00 

237.20 

320.00 

Taxes 

315.00 

220.77 

350.00 

Tel.  & Tel 

700.00 

784.52 

800.00 

Council  Travel 

900.00 

1,266.50 

650.00 

Per  Diem 

— 

— 

230.00 

Meals 

— 

— 

260.00 

— 

— 

120.00 

President’s  Contin 

1,000.00 

— 

500.00 

Leg.  Com 

250.00+  383.17 

1,000.00 

Furn.  & Fix 

1753.80 

550.00 

533.97 

1,250.00 

* These  figures  were 

not  the  final  figures  a: 

nd  the  audit 

figures  show 

some  minor  changes;  i. 

e.,  General  Fund,  $27 

,044.03. 

f Money  transferred 

from  Public  Service 

account  not 

included  in 

budget. 

Income 

1959 

BUDGET 

1959 

ACTUAL 

I960 

BUDGET 

Advertising 

$26,575.00 

$25,020.46 

$31,000.00 

Sales  & Subscriptions 

3,455.00 

4,110.00 

4,000.00 

Expenses 

$30,030.00 

$29,130.71 

$35,000.00 

Commission  Paid 

$ 650.00 

$ 683.17 

$ 700.00 

Discounts  Allowed 

2,000.00 

2,004.83 

2,500.00 

Auto  Allowances 



300.00 

300.00 

Miscellaneous 

150.00 

39.59 

40.00 

Postage 

300.00 

205.33 

250.00 

Printing 

24,000.00 

20,035.13 

24,000.00 

Rent 

— 

924.00 

920.00 

Salaries 

— 

2,866.50 

4,000.00 

Telephone 



240.00 

250.00 

Taxes 

— 

71.71 

100.00 

Translations 

— 

27.10 

30.00 

Stationery  & Supplies 

100.00 

28.99 

200.00 

$27,200.00 

$27,426.35 

$33,280.00 

Net  Income 

$ 2,830.00 

$ 1,704.36 

$ 1,710.00 

The  annual  meeting  income  figure 
total  registration  of  200  doctors. 

is  predicated  on  a 

1959 

1959 

1960 

BUDGET 

ACTUAL 

BUDGET 

Registration 

S 650.00 

S 69.11 

$1,050.00 

Banquet 



11.43 

— 

Picnic 

— 

(22.50) 

— 

Breakfasts 

— 

3.87 

— 

Exhibitors 

1.100.00 

1,789.16 

2,100.00 

$1,750.00 

$1,851.07 

$3,150.00 

House  of  Delegates  expenses  are  charged  to  registration  as 
well  as  most  of  the  other  miscellaneous  expenses.  A larger 
annual  meeting  income  is  expected  for  I960  as  a result  of 
extra  promotional  efforts  made  in  behalf  of  our  first  meet- 
ing under  statehood  which  should  result  in  increased  attend- 
ance and  a larger  number  of  exhibits.  It  was  with  a great 
deal  of  regret  that  it  was  found  necessary  to  hold  the  meet- 
ing outside  of  the  Mabel  Smyth  Building  but  this  was  made 
mandatory  because  of  the  need  for  additional  space.  The 
cost  of  holding  the  meeting  at  the  Dome  should  be  slightly 
less  than  if  it  were  held  in  Mabel  Smyth. 

The  bookkeeping  system  instituted  in  1958  is  still  in 
operation  under  the  supervision  of  the  same  accountant,  Mr. 
Leslie  Ajifu.  Mr.  Ajifu  spends  from  11  to  15  hours  every 
month  in  the  office  bringing  the  accounts  up  to  date  and 
submits  a monthly  report.  Mr.  Ajifu  has  advised  that  he  is 
spending  more  time  on  this  work  than  it  was  at  first  antici- 
pated and  the  Council  therefore  granted  him  an  increase 
from  $50.00  to  $75.00  a month. 

Since  Mr.  Frank  Hough’s  services  as  auditor  have  been 
most  satisfactory  it  is  recommended  that  he  be  retained.  I 
should  like  to  call  attention  to  the  fact  that  the  fee  Mr. 
Hough  is  paid  for  his  services  is  far  below  the  actual  ex- 
penses he  incurs  in  making  his  audit.  In  addition  his  services 
have  been  freely  offered  throughout  the  year.  His  valuable 
advice  and  guidance  are  very  much  appreciated. 
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It  is  not  recommended  that  there  be  any  increase  in  dues 
this  year  nor  is  such  an  increase  contemplated  within  the 
next  few  years.  Although  the  Association's  expenses  will  in- 
crease because  of  the  general  inflation  and  because  of  the 
increased  services  offered  to  the  members,  it  is  hoped  that 
the  increase  in  membership,  together  with  increased  efforts 
to  make  the  JOURNAL  and  the  Annual  Meetings  more  profit- 
able, will  offset  the  higher  operational  costs. 

Frederick  L.  Giles,  M.D. 

Report  of  the  Treasurer: 

Your  reference  committee  reviewed  the  Treasurer's  report 
and  recommends  acceptance. 

ACTION: 

The  Chairman  moved  adoption  of  this  report  as 

a whole.  It  was  adopted. 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

Dr.  R.  Varian  Sloan  was  asked  to  make  the  third  reference 
committee  report. 

REFERENCE  COMMITTEE  ON  MISCELLANEOUS  BUSINESS 

Mr.  President  and  Members  of  the  House  of  Delegates : 

Your  reference  committee  on  Miscellaneous  Business  gave 
careful  consideration  to  the  matters  referred  to  it  and  makes 
the  following  report: 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

It  pleases  me  to  report  that  this  campaign  to  support  all 
medical  schools,  both  state  and  private,  has  shown  an  in- 
crease of  17.2  per  cent  since  1958,  and  a 36.7  per  cent  in- 
crease since  1957. 

Because  it  is  a voluntary  affair,  and  there  is  no  budget  for 
this  Committee,  it  is  my  personal  feeling  that  the  doctors  of 
Hawaii  are  doing  creditable  contributing. 

Again,  the  medical  graduates  of  private,  endowed  schools 
contributed  more  than  men  who  came  out  of  state  supported 
medical  colleges. 

A great  number  of  contributions  direct  to  these  medical 
institutions  do  not  and  have  not  throughout  these  years  been 
reported  to  the  AMEF.  Therefore,  we  do  not  have  a better 
picture  of  the  doctors  of  Hawaii  who  contributed  to  the 
medical  schools. 

As  of  1958,  the  amount  of  $1,767.48  was  shown  in  the 
records  as  having  been  given  by  50  doctors. 

For  the  year  of  1959,  83  doctors  (an  increase  of  33  doc- 
tors) contributed  $3,910.00.  This  showed  a marked  interest 
in  this  effort  to  help  medical  education.  Yet,  this  does  not 
picture  the  amount  of  money  sent  direct  to  respective  medi- 
cal schools.  I do  have  a feeling  that  the  1959  figure  should 
be  triple,  if  the  private  institutions  report  to  the  AMEF. 

My  recommendations  are:  ( 1 ) If  contributions  are  made, 
it  would  not  be  too  difficult  for  an  individual  doctor  to 
notify  the  AMEF,  if  a contribution  has  been  made.  (2)  Men 
who  came  from  state  supported  medical  colleges  should  ear- 
mark their  contribution  for  the  medical  school,  and  not  for  the 
whole  university.  (3)  A small  budget  should  be  given  to  the 
AMEF  of  Hawaii  in  order  to  permit  soliciting  Foundations, 
Drug  Supply  Houses,  and  other  Merchandise  and  Industrial 
firms  for  support  of  the  AMEF  since  the  Western  Interstate 
Commission  for  Higher  Education  has  included  the  Univer- 
sity of  Hawaii,  and  our  high  school  graduates  in  the  western 
conference  medical  schools  as  residents  and  they  do  not  pay 
non-resident  tuitions.  (4)  If  such  a program  is  inaugurated, 
more  publicity  has  to  be  given  to  the  public. 

The  Committee  wishes  to  thank  all  the  doctors  of  Hawaii, 
who  have  shown  increased  interest  in  1959  in  this  project. 

The  following  letter  dated  March  14,  I960,  was  received 
from  the  American  Medical  Education  Foundation: 

On  behalf  of  the  Foundation  Officers  and  Staff  I would 
like  to  thank  you  for  the  fine  job  you  have  done  for  medical 
education  during  the  1959  fund  effort. 

A significant  increase  in  the  number  of  contributors  as 
well  as  the  amount  contributed  clearly  reflects  the  fine  work 
you  have  done  on  behalf  of  this  very  worthy  cause.  We  sin- 
cerely hope  you  received  the  same  satisfaction  when  review- 


ing these  figures  that  we  received  each  year  when  presenting 
the  physicians'  contributions  for  medical  education  to  the 
85  medical  schools  in  the  United  States. 

Thanks  again  for  a job  well  done. 

Min  Hin  Li,  M.D. 

Report  of  the  American  Medical  Education  Foundation: 

Your  reference  committee  recommends  approval  and  ac- 
ceptance of  the  report  and  further  recommends  to  the  Coun- 
cil of  the  Hawaii  Medical  Association  that  it  includes  in  its 
budget  some  money  for  the  use  of  the  AMEF  in  soliciting 
funds  for  publicity.  The  reference  committee  also  wishes  to 
commend  Dr.  Min  Hin  Li  for  his  untiring  work  as  chairman 
of  this  Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Berk  asked  if  it  were  in  order  to  thank  the 
Woman’s  Auxiliary  for  the  part  they  played  in  help- 
ing the  AMEF  this  year.  Dr.  Sloan  said  they  had 
been  thanked  for  their  work.  Dr.  Nishigaya  pointed 
out  that  the  recent  fund-raising  party  was  carried 
out  at  a county  level. 

i 

DIABETES  COMMITTEE 

The  1959  Diabetes  Drive  was  held  during  the  week  of 
November  15  to  21.  The  program  selected  by  the  Committee 
was  similar  to  that  conducted  last  year.  The  primary  aim  was 
to  educate  the  public  to  be  tested  for  diabetes.  The  public 
was  advised  to  go  to  their  own  physician’s  office.  This  edu- 
cational program  was  directed  by  means  of  radio  spot  an- 
nouncements; radio  discs;  interviews  on  radio  programs;  TV 
films  obtained  from  the  ADA;  press  releases  to  the  English, 
Japanese  and  Chinese  newspapers;  large  posters  distributed 
to  the  drug  stores  by  the  Woman’s  Auxiliary;  and  a window 
display  at  the  Home  Insurance  Office  on  King  Street. 

To  initiate  the  program  for  1959,  a few  members  met 
with  Governor  William  Quinn  for  the  signing  of  the  "Mes- 
sage from  the  Governor"  on  behalf  of  the  Diabetes  Drive. 

A photograph  was  subsequently  used  in  the  paper  to  pub- 
licize this  Diabetes  Drive. 

The  Committee  members  felt  that  they  would  rather  not 
participate  in  a TV  live  show  in  view  of  the  availability  of 
excellent  TV  films  from  the  ADA. 

The  Committee  discussed  tentative  plans  for  next  year’s 
program.  Inasmuch  as  the  present  survey  with  the  clinitron 
will  be  concluded,  it  may  be  possible,  according  to  Dr.  N. 
Sloan,  to  set  up  testing  stations  with  the  clinitron  in  various 
parts  of  town  during  the  I960  Diabetes  Week.  It  was  also 
recommended  that  reservations  for  show  windows  for  the 
diabetes  display  be  made  a year  in  advance  so  that  we  can 
be  assured  of  having  a place  for  the  display. 

I would  like  to  report  that  the  members  of  this  Commit- 
tee were  very  cooperative  and  eager  participants.  For  next 
year’s  chairman  I would  like  to  recommend  Dr.  Donald 
Brown. 

In  summary,  the  1959  Diabetes  Drive  was  conducted  as  a 
public  education  program.  Facts  on  Diabetes  were  dissemi- 
nated by  the  radio,  TV,  newspapers,  window  display,  and 
posters.  Governor  Quinn  initiated  the  drive  with  a special 
message.  Next  year  we  hope  that  a more  direct  approach  of 
testing  the  public  with  the  clinitron  will  be  available. 

Coolidge  S.  Wakai,  M.D. 

Report  of  the  Diabetes  Committee: 

Your  reference  committee  recommends  approval  of  this 
report  and  wishes  to  call  the  attention  of  the  President  to 
the  suggestion  for  next  year’s  chairman  of  this  Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

HAWAII  MEDICAL  JOURNAL 

The  average  issue  of  the  JOURNAL  in  the  fiscal  year  just 
ended  contained  80  pages  of  advertisements  (19  more  than 
last  year)  and  18  pages  of  articles  (2  more  than  last  year). 
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The  total  size  averaged  130  pages,  as  against  107  last  year. 
The  magazine  is  getting  larger,  and  more  prosperous. 

The  29  articles  published  were  written  by  32  members  of 
our  Association  and  six  guests.  Material  continues  to  be  just 
sufficient  for  our  needs,  with  the  bottom  of  the  manuscript 
barrel  almost  visible  most  of  the  time.  In  the  first  issue  of 
Volume  19  a new  feature,  Infant  Death  Case  Studies,  was 
begun,  and  it  is  planned  to  continue  it.  Material  is  supplied 
by  the  Advisory  Committee  to  the  Bureau  of  Maternal  and 
Child  Health. 

Dr.  Hasegawa  resigned  as  News  Editor  and  his  place  has 
been  taken  by  Dr.  Kenneth  Momeyer.  No  one  has  volun- 
teered for  the  never-yet-occupied  position  of  Assistant  Editor. 
Dr.  Momeyer  is  about  ready  to  resign  as  we  go  to  press. 

Following  is  the  usual  five-year  tabulation  of  size,  income 
and  expense.  This  year,  for  the  first  time,  expense  includes  a 
prorated  share  of  the  salaries  of  the  Managing  Editor  and 
her  secretary;  a breakdown  of  the  major  items  appears  below. 

Average  Number  of  Pages  Per  Issue 


1955-56  1956-57  1957  1958  1959 

Scientific 16  20  19  16  18 

Features 25  33  23  22  24 

Nurses 8 10  12  8 8 

Advertisements 47  51  56  61  80 

Total 96  114  110  107  130 

Total  Income  and  Expense  Per  Year 

1955-56  1956-57  1957  1958  1959* 

Income $19,014  $21,127  $26,771  $27,829  $29,130.71 

Expense 16,394  18,454  26,027  29,471  27,426.16 

Net $ 2,620  $ 2,673  $ 744  $(1,642)  $ 1,704.36 


No  Publications  Committee  has  yet  been  formed  to  over- 
see the  publication  and  finances  of  the  JOURNAL  and  to  rule 
on  publishing  and  advertising  policies. 

An  attempt  (with  the  March- April  issue)  to  print  the 
magazine  by  offset  lithography  instead  of  letterpress  resulted 
in  a technically  unsightly  fiasco  and  seems  unlikely  to  be  re- 
peated. 

In  summary,  the  JOURNAL  is  out  of  the  financial  doldrums 
of  1958  and  doing  well,  and  we  recommend  its  continued 
publication,  preferably  under  a standing  Publications  Com- 
mittee. 

Harry  L.  Arnold,  Jr.,  M.D. 

Report  of  the  Hawaii  Medical  Journal: 

Your  reference  committee  respectfully  calls  your  attention 
to  the  section  of  the  report  concerning  the  formation  of  a 
Publications  Committee  and  it  is  recommended  that  such  a 
committee  be  appointed  in  accordance  with  the  action  taken 
by  last  year’s  House  of  Delegates.  We  also  note  with  satis- 
faction that  the  JOURNAL  is  self-sustaining  financially  and 
wishes  to  commend  Dr.  Harry  L.  Arnold.  Jr.,  for  his  long 
and  active  career  as  Editor. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

HAWAIIAN  ACADEMY  OF  SCIENCE 

The  Association  gave  support  to  the  Academy  of  Science 
through  the  various  members  of  both  groups.  The  chief 
function,  however,  was  the  support  given  to  the  Annual 
Science  Fair  during  which  time  members  of  the  Association 
served  as  consultants  and  judges.  The  Association  gave  one 
prize  to  a senior  exhibit  and  three  prizes  to  the  junior 
exhibit.  There  was  general  agreement  among  judges  that 
the  medical  and  biological  exhibits  were  of  high  calibre. 
The  Association  has  representatives  at  all  Academy  functions 
and  one  of  its  members,  Dr.  Fred  Gilbert,  served  as  presi- 
dent-elect of  the  Academy. 

W.  Harold  Civin,  M.D. 

Report  on  the  Hawaiian  Academy  of  Science: 

Your  reference  committee  recommends  approval  of  the 
report  of  the  representative  to  the  Hawaiian  Academy  of 


Science  and  also  recommends  continued  financial  support 
of  this  worthy  project. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

MABEL  SMYTH  BUILDING  BOARD  OF  MANAGEMENT 

Dr.  Arnold  Jr.  and  Dr.  Liljestrand  represented  the  Asso- 
ciation on  this  board  during  1959;  Dr.  Masato  Hasegawa 
replaced  Dr.  Liljestrand  in  I960,  and  Dr.  Nishigaya  became 
the  new  alternate.  Mrs.  Esther  Stubblefield  and  Mrs.  Mary 
Walsh  represented  the  Nurses  Association,  and  Mr.  A.  J. 
Hebert  continued  as  representative  of  The  Queen’s  Hospital. 
Use  of  the  building  has  been  brisk  this  past  year: 


TIMES 

TOTAL 

USED 

ATTENDANCE 

Auditorium 

138 

24,585 

Committee  meetings 

290 

3,684 

Refreshments  served  

40 

2,940 

Total 31,209 

The  Building  has  lost  a charter  tenant:  the  Board  for 
Licensing  of  Nurses  has  moved  to  rent-free  quarters  in  the 
State  Building.  Part  of  their  space  has  been  taken  up  by  the 
Medical  Employment  Service  of  the  Honolulu  County  Med- 
ical Society. 

Regular  Sunday  services  have  been  held  in  the  auditorium 
all  year  by  the  Harris  Memorial  Church,  and  this  will  con- 
tinue for  another  year  at  least.  We  have  also  been  able  to 
rent  the  auditorium  for  several  lecture  series  and  have  more 
in  prospect. 

Maintenance  has  not  been  neglected:  the  auditorium  seats 
have  been  renewed,  the  men's  room  on  the  ground  floor  has 
been  completed,  and  new  lights  have  been  installed  in  the 
lobby  and  on  the  lanai.  The  outside  trim  has  been  repainted 
and  some  painting  done  in  the  rest  rooms  and  kitchen. 

Total  income  for  the  last  fiscal  year  was  up  $1,651  over 
the  previous  year,  to  $15,725;  expenses  were  $12,346:  net 
gain,  $3,480.  The  Nurses  and  Physicians  Exchange  spent 
$28,350  to  make  $30,056,  a profit  of  about  $1,700. 

Your  representatives  believe  the  building  is  being  effi- 
ciently managed  by  Mrs.  Storme,  under  our  supervision.  We 
would  remind  the  Association  that  it  has  assumed  respon- 
sibility for  the  building’s  maintenance;  that  it  is,  in  essence, 
its  own  landlord  and  its  own  tenant. 

Harry  L.  Arnold,  Jr.,  M.D. 

Report  of  the  Mabel  Smyth  Building  Board  of  Management: 

Your  reference  committee  recommends  approval  of  the 
report  and  wishes  to  call  to  the  attention  of  the  doctors  in 
Honolulu  that  the  Physicians'  Exchange  is  our  best  tenant. 
The  utilization  of  the  Exchange  not  only  helps  with  the 
financial  stability  of  the  building,  but  also  pays  the  salary 
of  the  management.  Any  suggestions  or  criticisms  of  the 
service  should  be  directed  to  the  building  administration. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

ASSOCIATION  OF  THE  PROFESSIONS  IN  HAWAII 
STUDY  COMMITTEE 

This  Committee  had  one  meeting  under  the  Chairmanship 
of  Dr.  Edwin  K.  Chung-Hoon,  who  was  forced  to  resign 
because  of  ill  health.  At  that  meeting  there  was  a general 
discussion  on  the  need  for  such  an  association  and  whether 
or  not  there  would  be  enough  interest  in  it  to  make  further 
study  worthwhile. 

The  Committee  did  not  reach  any  final  conclusions  and 
wishes  to  pursue  the  matter  further  before  making  any  rec- 
ommendations. The  executive  secretary  from  the  state  where 
this  idea  originated,  Mr.  William  Burns,  will  be  in  Hono- 
lulu at  the  time  of  the  104th  Annual  Meeting  and  it  is 
hoped  he  will  be  able  to  give  us  more  detailed  information 
on  this  plan  at  that  time. 

A.  L.  Vasconcellos,  M.D. 


* Five  issues  only. 
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Report  of  the  Committee  of  the  Association  of  Professions: 

Your  reference  committee  makes  the  following  recom- 
mendation. It  is  felt  that  an  Association  of  Professions  in 
Hawaii  is  an  excellent  idea,  but  further  study  should  be 
made  as  to  its  acceptance  by  the  other  professions.  Therefore, 
it  is  the  opinion  of  your  reference  committee  that  this  Study 
Committee  be  continued  and  more  information  be  presented 
to  the  Association  at  a future  date. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

WOMAN'S  AUXILIARY  TO  THE  HAWAII  MEDICAL 
ASSOCIATION 

The  Woman's  Auxiliary  to  the  Hawaii  Medical  Associa- 
tion has  finished  a busy  year  of  diversified  activity,  during 
which  it  has  ( 1 ) tried  to  promote  the  National  Auxiliary's 
Priority  Projects;  (2)  carried  on  additional  local  programs; 
(3)  had  one  very  profitable  new  experience;  and  (4) 
through  all  the  above  and  other  ways  assisted  the  Hawaii 
Medical  Association. 

Mrs.  Frank  Gastineau,  National  President,  requested  all 
auxiliaries  to  emphasize  this  year  Community  Service , Amer- 
ican Medical  Education  Foundation,  and  Legislation. 

It  is  in  the  field  of  Community  Service  that  the  two  small 
auxiliaries  did  an  excellent  job.  Members  on  Kauai  have 
worked  for  the  hospital  auxiliary,  Blood  Bank,  Y.W.C.A., 
Brownies,  Easter  Seals,  Red  Cross,  Girl  Scouts,  P.T.A.,  Can- 
cer Board,  Little  Symphony  Concert,  the  newly-organized 
theater  group,  the  Rehabilitation  Center,  libraries,  and  the 
nurses'  scholarship  program.  Maui  members  have  given  hun- 
dreds of  hours  of  service  to  the  Cancer  Society,  Children’s 
Home,  Community  Chest,  4-H  Club,  Health  Council,  His- 
torical Society,  Missionary  Society,  Old  Folks  Home,  P.T.A., 
Scouts,  Tuberculosis  Association,  Philharmonic  Society,  and 
the  Women's  Club. 

On  Oahu  too  countless  hours  of  Community  Service  have 
been  contributed  by  individuals.  In  addition,  as  an  Auxil- 
iary, members  have  distributed  200  Diabetes  Week  posters, 
made  1,500  telephone  calls  for  the  National  Polio  Founda- 
tion Inoculation  Survey,  distributed  leaflets  promoting  the 
H.M.A.  television  program  on  "Anemia,”  rendered  assistance 
in  the  promotion  of  the  Medical  Forum,  tabulated  8,000 
survey  sheets  for  the  March  of  Dimes  committee,  and  sent 
a delegation  to  the  Governor's  Conference  on  Aging. 

To  A.M.E.F.  the  Hawaii  Auxiliary  has  contributed  from 
1956  through  1959  a total  of  $3,388.48.  So  far  in  I960, 
$63-00  has  been  contributed,  but  it  is  hoped  that  a Hono- 
lulu County  Auxiliary  benefit  to  be  held  soon  will  clear 
$1,200  for  this  cause. 

To  emphasize  Legislation  pertinent  to  the  medical  pro- 
fession, the  Auxiliary  has  encouraged  education  of  its  mem- 
bers on  HR  4700  (the  Forand  Bill)  by  newsletter,  talks, 
and  pamphlets.  A resolution  urging  the  three  congressmen 
from  Hawaii  to  vote  against  this  bill  was  sent  from  the  state 
Board  of  Directors;  another  was  sent  from  the  Honolulu 
County  Auxiliary  Board.  Individual  members  were  also  en- 
couraged to  write  to  the  same  three  congressmen  about  HR 
4700.  One  Honolulu  County  meeting  was  turned  over  to  a 
member  of  the  State  House  of  Representatives  who  talked 
on  legislation  which  is  vital  to  doctors  here  in  Hawaii.  Last, 
the  Honolulu  Auxiliary’s  legislative  chairman  attended  the 
doctor’s  legislative  committee  meetings  when  her  presence 
was  requested. 

In  addition  to  the  above  activities,  the  Auxiliary  has  again 
helped  with  sponsoring  the  nation-wide  essay  contest  on 
"The  Advantages  of  Private  Medical  Care”  and  "The  Advan- 
tages of  the  American  Free  Enterprise  System.”  It  has  en- 
couraged all  doctor’s  wives  to  have  annual  physical  examina- 
tions. It  has  sponsored  a trip  by  members  to  see  the  Civil 
Defense  facilities  in  Diamond  Head.  In  making  plans  for 
the  convention,  it  has,  upon  the  request  of  the  Hawaii  Medi- 
cal Association,  made  arrangements  to  help  entertain  wives 
of  Mainland  doctors  attending  the  H.M.A.  convention.  The 
biographical  file  of  doctors  who  have  practiced  in  Hawaii, 
incorporated  in  what  has  now  grown  to  three  volumes  of 
In  Memoriam,  has  been  kept  up  to  date  with  the  addition  of 


accounts  of  the  four  doctors  deceased  this  year  and  by  the 
revision  of  two  others.  Members  also  have  made  approxi- 
mately 500  telephone  calls  to  help  the  H.M.A.  with  two 
projects. 

One  of  the  most  progressive  steps  taken  to  increase  the 
vitality  of  the  Auxiliary  was  the  sending  of  the  President- 
elect to  Chicago  to  the  National  Conference,  the  working 
and  training  session  of  the  national  organization.  This  was 
made  possible  by  the  combined  generosity  and  cooperation 
of  the  National  Auxiliary  and  the  Hawaii  Medical  Associa- 
tion. Then,  in  turn,  the  State  Auxiliary  held  a working  con- 
ference last  November,  where  education  of  members  was 
emphasized  for  the  first  time. 

The  total  membership  as  of  March  31,  I960,  was  26l, 
with  13  from  Kauai,  26  from  Maui,  4 members-at-large  on 
Hawaii,  and  218  from  Honolulu.  However,  by  May  1,  the 
total  should  rise  to  approximately  275. 

Upon  the  advice  of  Dr.  Torn  Nishigaya,  a special  finance 
committee  formulated  a plan  to  improve  the  financial  status 
of  the  state  auxiliary.  It  is  hoped  that  the  House  of  Dele- 
gates will  act  favorably  on  this  report  in  May. 

Actually  everything  that  has  been  reported  has  been  an 
effort,  directly  or  indirectly,  to  help  the  doctors’  organiza- 
tion. The  Hawaii  Medical  Association  must  always  feel  that 
its  Auxiliary  is  ready  to  assist  in  any  way  it  can,  especially  \ 
in  the  fields  of  public  relations  and  entertainment. 

The  Auxiliary,  in  turn,  is  very  grateful  to  its  advisory 
committee — Drs.  O.  D.  Pinkerton,  H.  Q.  Pang,  and  Fred- 
erick Giles — and  to  President  Toru  Nishigaya,  for  giving 
their  time  and  demonstrating  an  interest  in  the  Auxiliary’s 
welfare. 

It  has  been  a pleasure  and  a privilege  to  serve  as  president. 
Special  commendation  should  go  to  Mrs.  Robert  Katsuki 
for  her  faithfulness  over  the  years  to  the  In  Memoriam  proj- 
ect and  to  Mrs.  Douglas  Bell,  Mrs.  Howard  Liljestrand,  Mrs. 
George  Garis,  and  Mrs.  Herbert  Pang  for  outstanding  service 
this  year.  The  president,  however,  feels  only  admiration, 
respect,  and  gratitude  toward  every  member  who  has  will- 
ingly in  any  way  given  time,  energy,  and  financial  support 
to  help  make  our  Auxiliary  a stronger  and  more  effective 
group. 

Mrs.  Homer  R.  Benson 

Report  of  the  Woman’s  Auxiliary  to  the  Hawaii 
Medical  Association: 

Your  reference  committee  recommends  approval  of  the 
report  and  wishes  to  commend  the  President  and  her  mem- 
bers for  a job  well  done. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 


ADVISORY  COMMITTEE  TO  WOMAN'S  AUXILIARY 
TO  THE  HAWAII  MEDICAL  ASSOCIATION 


This  Committee  met  once  informally  and  once  formally 
with  representatives  of  the  Woman’s  Auxiliary,  the  latter 
being  with  the  Special  Finance  Committee  of  the  Auxiliary. 

The  Committee  feels  that  the  Woman’s  Auxiliary  has  ably 
continued  its  program  of  assistance  to  the  medical  profession 
not  only  in  the  field  of  public  relations  but  in  such  programs 
as  AMEF,  and  has  been  helpful  in  making  a success  of  such 
projects  as  liaison  meetings  between  members  of  the  legisla- 
ture and  the  physicians. 

Presented  as  an  addendum  to  this  report  are: 

( 1 ) A letter  from  the  Special  Finance  Committee  of  the 
Woman’s  Auxiliary  which  is  concise  and  self-explanatory 
and  stated  briefly  is  a request  that  five  dollars  be  added  to 
all  physicians’  State  Medical  dues  and  that  this  sum  be  util- 
ized for  the  operating  expenses  of  the  State  Auxiliary.  This 
would  automatically  greatly  strengthen  the  Auxiliary  in  num- 
bers. Your  Advisory  Committee  feels  that  this  is  good  and 
will  accomplish  two  objectives: 

(a)  Make  the  Auxiliary  solvent  and  bring  about  an 
orderly  budgetary  program. 

( b ) Bring  all  the  women  of  the  profession  into  a strong, 
unified,  and  more  effective  body.  The  tax  features  inherent  in 
this  plan  plus  the  simple  fact  that  the  physicians  are  already 


678 


HAWAII  MEDICAL  JOURNAL 


paying  their  wives’  dues,  plus  making  up  their  present 
budget  deficit,  are  important  features  to  be  considered. 

(2)  The  proposed  budget  of  the  Auxiliary. 

The  House  of  Delegates  has  previously  approved  action  to 
match  funds  up  to  $500.00  with  those  of  the  Woman’s  Aux- 
iliary for  the  purpose  of  sending  a delegate  to  the  AMA 
Auxiliary  Convention.  The  Auxiliary  will  be  able  to  finish 
the  year  I960  only  by  the  utilization  of  money  from  an 
emergency  fund  not  yet  tapped. 

The  Advisory  Committee  respectfully  requests  and  urges 
approval  by  the  House  of  Delegates  of  the  request  outlined 
in  Item  1. 

O.  D.  Pinkerton,  M.D. 

Addendum  to  the  Report  of  The  Advisory  Committee  to  the 
HMA. 

The  Woman’s  Auxiliary  to  the  Hawaii  Medical  Associa- 
tion earnestly  requests  that  five  dollars  be  added  to  the  doc- 
tors’ state  medical  dues  in  order  to  incorporate  in  the  Hawaii 
Medical  Association’s  budget  a provision  for  taking  care  of 
the  operating  expenses  of  the  Woman’s  Auxiliary. 

Keeping  in  mind  the  important  tax  deductible  angle  and 
the  sharing  of  its  Auxiliary’s  expense  by  the  entire  medical 
association,  we  feel  this  is  the  most  practical  and  equitable 
means  of  obtaining  the  revenue  for  the  auxiliary’s  mainte- 
nance. This  will  amount  to  approximately  $2,500.00,  of 
which  $500.00  goes  to  National,  leaving  the  State  Auxiliary 
$2,000.00,  adequate  funds  to  function  effectively. 

We  hope  that  the  aid  which  we  can  give  the  Hawaii 
Medical  Association,  especially  in  the  fields  of  community 
service  and  public  relations,  will  continue  to  grow  as  it  has 
during  the  last  twelve  years. 

Special  Finance  Committee 
(S)  Mrs.  Howard  Liljestrand 
(S)  Mrs.  Douglas  Bell 
(S)  Mrs.  Homer  Benson 

Proposed  Budget  for  1960-1962  for  the 

Woman’s  Auxiliary  to  the  Hawaii  Medical  Assn. 

(Contingent  upon  raising  approximately  $2,500.00  for 
operations,  which  would  mean  $5.00  from  each  member  of 
the  Hawaii  Medical  Association. ) 


Income  from  Dues  $2,500.00 

Dues  to  National  Auxiliary 500.00 


$2,000.00 

Committee  Allotments 

In  Memoriam  35.00 

Hospitality  100.00 

Membership  5.00 

Legislation  5.00 

Essay  5.00 

Publicity  5.00 

A.M.E.F - 5.00 

Others — Bulletin,  Mental  Health,  Safety,  Finance 50.00 

Supplies  (Printing,  etc.) 50.00 

President's  Discretionary  Fund 

Hospitality  25.00 

Telephone  5.00 

Postage  125.00 

Travel  75.00 

President-Elect's  Fund,  Delegate  to  National 

Conference  500.00 

Secretary  10.00 

Treasurer  10.00 

Contingency  Fund  100.00 

State  Benevolent  Fund 400.00 

State  Conference 

Local  arrangements  and  travel  for  neighbor  island 

president  and  president-elect 250.00 

Convention — Local  arrangements  100.00 

A.M.E.F 100.00 


$1,960.00 

Report  of  the  Advisory  Committee  to  the  Woman’s  Auxiliary 
to  the  Hawaii  Medical  Association  and  the  Addendum  by 
the  Special  Finance  Committee: 

Your  reference  committee,  after  much  discussion,  and 
after  a special  presentation  by  the  Finance  Committee,  recom- 
mends approval  of  both  reports  and  further  recommends 
that  the  Council  of  the  Hawaii  Medical  Association  raise  the 


dues  $5  a year  in  order  to  finance  the  expenditures  of  the 
Woman’s  Auxiliary.  It  was  pointed  out  that  the  tax  features 
in  this  plan  make  it  more  desirable  to  sustain  our  Auxiliary 
in  this  manner  and  give  the  members  a working  capital  and 
a sound  membership.  It  is  further  pointed  out  that  many 
states  use  the  same  method  of  collecting  money  for  this 
purpose. 

ACTION: 

Mr.  Kennedy  said  he  didn’t  think  this  conformed 
with  the  bylaws.  The  chair  did  not  concur. 

This  portion  of  the  report  was  adopted. 

PHYSICIANS  AID  STUDY  COMMITTEE 

Two  meetings  were  held,  the  first  in  September,  1959, 
and  the  second  in  March,  I960.  The  first  meeting  was  ex- 
planatory and  involved  discussions  and  personal  opinions  of 
various  members  of  the  Committee,  as  well  as  other  mem- 
bers of  the  Hawaii  Medical  Association.  The  second  meeting, 
held  on  March  21,  I960,  crystalized  the  opinions  of  various 
members  of  the  Committee  and  after  studying  the  problems 
and  solutions  of  other  state  medical  associations  throughout 
the  country,  it  was  decided  that  the  Committee  would  recom- 
mend to  the  delegates  of  the  Hawaii  Medical  Association  the 
acceptance  of  the  report  by  their  previous  chairman.  Doctor 
Verne  C.  Waite.  The  Committee  thoroughly  discussed  and 
developed  the  problem  and  the  recommendations  have  stood 
up  under  the  test  and  examination  of  our  Committee. 

We  felt  that  in  view  of  some  of  the  difference  in  opinion, 
that  it  might  be  well  for  the  members  to  have  the  privilege 
of  voting  on  this  problem.  Many  voted  to  add  Section  D to 
the  recommendations  of  Doctor  Waite  as  follows: 

Repayment.  The  Committee  realizes  at  times  that  re- 
covery from  financial  strain  may  be  accomplished,  and 
in  those  cases  where  the  individuals  are  financially  able, 
repayment  to  the  fund  is  requested. 

It  was  also  recommended  that  Section  A of  Doctor  Waite's 
report  have  an  additional  sentence  added  to  read : 

Each  new  member  subsequently  gaining  membership 
in  the  HMA  will  be  assessed  $10  a year  each  year  for 
five  years  and  this  assessment  may  not  start  later  than 
five  years  after  admission  to  membership. 

The  Committee  voted  unanimously  to  accept  Doctor 
Waite's  report  with  the  two  changes  as  noted  above. 

F.  L.  Giles,  M.D. 

Report  of  the  Physicians  Aid  Study  Committee: 

Your  reference  committee  after  considerable  discussion 
recommends  the  following: 

That  the  Hawaii  Medical  Association  bill  each  member 
and  indicate  on  the  bill  that  a voluntary  assessment  of  $10 
a year  be  paid.  This  will  indicate  the  interest  of  the  mem- 
bers in  this  worthy  project  and  give  the  Council  an  indica- 
tion for  further  action. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

RESOLUTION  No.  2 

Re:  TRAINING  IN  OBSTETRICS  AND  SURGERY  FOR 
GENERAL  PRACTITIONERS 

(Submitted  by  R.  Varian  Sloan,  M.D.) 

WHEREAS,  Medical  educators  have  for  years  decreed  the 
type  and  scope  of  in-hospital  training  afforded  general  prac- 
titioners, and 

WHEREAS,  This  in-hospital  training  has  often  ignored 
the  needs  of  the  young  general  practitioner  and  his  patient, 
and 

WHEREAS,  The  recent  action  of  the  AMA  House  of  Dele- 
gates in  June  of  1959  which  recommends  a prescribed  two- 
year  training  program  for  future  general  practitioners  which 
eliminates  virtually  all  obstetrical  training  and  all  but  the 
most  minor  of  office  surgery  is  a continuation  of  this  same 
shortsighted  policy;  therefore  be  it 

Resolved.  That  the  Hawaii  Medical  Association  instruct 
its  Delegate  to  the  AMA  to  support  a change  in  the  require- 
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ments  for  the  new  two-year  family  practice  program  to  make 
training  in  obstetrics  and  surgery  mandatory. 

Resolution  #2: 

Your  reference  committee  recommends  approval  of  this 
resolution. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

RESOLUTION  No.  3 

Re:  105th  ANNUAL  MEETING 

(Submitted  by  Raymond  C.  Yap,  M.D.l 

WHEREAS,  It  is  incumbent  upon  the  Council  to  select 
the  dates  for  the  following  year’s  annual  meeting,  and 

WHEREAS,  The  Council  has  reviewed  the  several  possi- 
bilities for  1961,  and  has  seen  fit  to  select  May  4 through 
7,  1961,  as  the  dates  for  the  105th  Annual  Meeting  of  the 
Hawaii  Medical  Association;  therefore  be  it 

Resolved.  That  these  dates  be  set  by  the  House  of  Dele- 
gates this  13th  day  of  May,  I960;  and  be  it  further 

Resolved,  That  the  Council  be  granted  permission  to 
change  the  dates  set  if  they  are  found  to  cause  a conflict 
which  would  not  work  to  the  best  interests  of  the  Hawaii 
Medical  Association. 

Resolution  #3: 

Your  reference  committee  recommends  approval  of  this 
resolution. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

RESOLUTION  No.  4 
Re:  LEGISLATION 

(Submitted  by  Theodore  Tomita,  M.D.  and  Richard  E. 
Ando,  M.D.) 

WHEREAS,  the  Legislative  Committee  of  the  Hawaii 
Medical  Association  has  been  effectively  promoting  sound 
medical  legislation  for  the  welfare  of  the  people  of  Hawaii, 
and 

Whereas,  the  tempo  of  legislation  affecting  medicine 
and  public  health  has  reached  a crescendo  of  progressive 
government  encroachment  into  the  traditional  freedom  of 
the  individual,  and 

WHEREAS,  the  effectiveness  of  the  Hawaii  Medical  As- 
sociation to  encourage  sound  medical  legislation  can  continue 
to  come  only  from  a thorough  knowledge  of  the  community's 
economic  and  sociologic  factors;  be  it  therefore 

Resolved,  that  the  President  of  the  Hawaii  Medical  Asso- 
ciation appoint  a Research  and  Reference  Committee  of  five 
or  more  members,  to  actively  investigate  prior  to  legislative 
sessions,  the  sociological  and  economic  factors  of  pending 
State  legislation  regarding  public  health,  medical  practice 
and  Government  Medical  Insurance  plans;  and  be  it  further 
Resolved,  that  the  Committee  report  to  the  Hawaii  Med- 
ical Association  and  the  Legislative  Committee  of  this  Asso- 
ciation at  the  earliest  possible  date,  their  findings  to  help 
promote  more  effective  legislation  to  protect  the  needs  of  all 
the  people  of  the  State  of  Hawaii. 

Resolution  #4: 

Your  reference  committee  recommends  approval  of  this 
resolution. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Mills  asked  why  the  reference  committee  felt 
the  present  Legislative  Committee  could  not  do  this 
job.  Dr.  Ando  said  that  Dr.  Tomita  asked  him  to 
present  this  resolution  because  members  of  the  Leg- 
islative Committee  are  very  close  to  the  legislators 
personally  and  have  been  able  to  get  things  done 
for  themselves  or  the  Association  but  they  haven’t 
had  the  time  to  get  economic  data.  They  are  more 
or  less  limited  and  haven’t  time  to  get  the  details. 
They  need  to  know  the  social  and  economic  facts 


rather  than  to  call  on  good  friends  in  the  Legisla- 
ture. He  felt  that  it  would  be  beneficial  to  have 
good  research  and  resource  people.  It  is  another  way 
of  asking  aid  practically  gratis. 

Dr.  Millard  asked  what  the  Legislative  Commit- 
tee thought  of  it.  It  was  noted  that  they  had  not 
been  advised  of  this  but  the  President  in  his  dis- 
cussions would  point  out  the  importance  of  this 
plan. 

Dr.  Cushnie  asked  if  the  resolution  meant  to  get 
doctors  or  someone  outside  the  Association.  Dr. 
Ando  said  there  wasn’t  much  point  in  appointing 
a committee  that  doesn’t  have  time  to  go  into  the 
matter.  It  would  take  an  outsider  to  do  this  work. 

Dr.  Nishigaya  said  Dr.  Tomita  thought  we  could 
pay  $10,000  to  hire  a sociologist  or  economist  to 
do  this  work  but  we  don’t  have  the  money.  Dr. 
Ando  said  that  with  the  facts  the  committee  gathered 
the  members  of  the  Legislative  Committee  could 
talk  a little  more  freely.  Dr.  Lambert  thought  it 
was  an  excellent  idea  and  it  should  be  an  active 
committee  and  by  next  year  we  will  know  how 
effective  it  is. 

This  portion  of  the  report  was  adopted. 

Mr.  Chairman,  in  conclusion  the  chairman  of  this 
reference  committee  on  Miscellaneous  Business 
wishes  to  thank  the  members  of  the  committee  for 
their  help  in  the  preparation  of  this  report  and  our 
reference  committee  also  wishes  to  extend  thanks 
to  those  members  who  appeared  before  us  to  help 
us  in  our  deliberations. 

The  Chairman  moved  adoption  of  the  report  as 
a whole.  It  was  adopted. 

Dr.  Pang  said  that  Mr.  Kennedy  had  called  his 
attention  to  the  fact  that  there  had  to  be  a change  in 
the  bylaws  to  raise  the  dues.  Dr.  Sloan  said  that  this 
was  a matter  for  the  council  to  handle. 

Dr.  Ivar  J.  Larsen  was  asked  to  make  the  final  reference 
committee  report. 

REFERENCE  COMMITTEE  ON  INSURANCE  AND 
MEDICAL  SERVICES 

Mr.  President  and  members  of  the  House  of  Delegates: 

Your  reference  committee  on  Insurance  and  Medical  Serv- 
ice gave  careful  consideration  to  the  matters  referred  to  it  and 
it  makes  the  following  report: 

CANCER  COMMITTEE 

This  Committee  has  not  met  since  the  last  meeting  of  the 
House  of  Delegates.  The  Association's  cancer  activities  were 
limited  to  establishing  a central  cancer  registry  and  the  task 
of  doing  this  was  the  responsibility  of  the  Cancer  Commis- 
sion. 

Grover  H.  Batten,  M.D. 
Report  of  the  Cancer  Committee: 

Your  reference  committee  received  a verbal  report  from 
the  Chairman  of  the  Cancer  Commission  (Resolution 
1959  Session)  relative  to  the  activities  of  this  committee 
during  the  past  year.  Numerous  meetings  of  the  committee 
have  been  held  in  organizing  the  cancer  registry. 

Your  reference  committee  recommends  that  Resolution 
#8,  1959  Session,  relative  to  the  establishment  of  a Cancer 
Commission,  be  re-considered  and  suggests  that  possibly  the 
Cancer  Commission  be  a function  of  the  Cancer  Committee, 
responsible  to  the  Committee,  but  the  members  of  the  Com- 
mission, not  necessarily  be  members  of  the  Cancer  Commit- 
tee. Your  reference  committee  also  recommends  that  a re- 
port of  the  Cancer  Commission  be  incorporated  in  the  an- 
nual report  of  the  Cancer  Committee. 

Your  reference  committee  also  feels  that  the  modus 
operandi  be  more  clearly  delineated  and  include  tenure  of 
office,  activities,  etc.,  of  the  present  commission. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Batten  asked  if  it  were  the  sense  of  this  pro- 
posal that  during  the  coming  year,  if  this  is  adopted, 
that  the  Cancer  Commission  will  be  responsible  to 
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the  Cancer  Committee  which  Committee  is  in  turn 
responsible  to  the  President.  Dr.  Larsen  said  that 
was  the  feeling.  Dr.  Waite  said  that  from  a practical 
standpoint,  he  thought  the  Commission  should  be 
set  up  as  a sub-committee  of  the  Cancer  Committee 
because  its  one  purpose  is  the  Cancer  Registry.  Dr. 
Batten  said  the  only  reason  for  setting  it  up  this  way 
was  to  meet  a deadline.  It  was  a matter  of  applying 
for  funds.  If  this  is  adopted,  it  shouldn’t  change  the 
present  make-up  of  the  Commission.  As  presently 
set  up  it  is  not  completely  appointed  by  the  Presi- 
dent. He  recommended  the  removal  of  the  word 
"possibly.”  Last  year  the  plan  of  operation  was  not 
clearly  outlined. 

Dr.  Larsen  amended  his  report  to  eliminate  the 
word  "possibly.”  This  portion  of  the  report  as 
amended  was  adopted. 

COMMITTEE  ON  CHRONIC  ILLNESS  AND  AGING 

This  Committee  held  nine  meetings  during  the  year,  with 
an  average  attendance  of  seven  members.  Two  were  joint 
meetings:  one  with  the  Federal  Medical  Services  Committee 
to  meet  Mr.  George  Cooley,  Secretary  to  the  AMA  Council 
on  Medical  Services;  the  other  with  the  Health  Division  of 
the  Program  Committee  for  the  Hawaii  Conference  on 
Aging  (scheduled  for  May  6-7)  and  to  meet  Mr.  Donald 
Sutcliffe,  Regional  Representative  for  the  White  House  Con- 
ference on  Aging.  Guests  at  three  other  sessions  were  ( 1 ) 
Drs.  Leon  Lewis,  Director  of  Rehabilitation  Center,  Fair- 
mont Hospital,  San  Leandro,  California;  Charles  Hayman, 
Consultant,  Special  Health  Services,  U.  S.  P.  H.  S.,  Region 
IX;  and  David  Frost,  Medical  Consultant,  Office  of  Voca- 
tional Rehabilitation,  Region  IX  (here  for  the  Governor's 
Rehabilitation  Institute);  (2)  Miss  Mary  Noonan  and  Mr. 
Morris  Fox  of  the  Department  of  Social  Services;  and  (3) 
Messrs.  Oscar  Fulford  and  Charles  Aston  of  Hawaii  Pacific 
Homes. 

We  have  worked  with  the  Governor’s  Commission  on 
Aging  in  planning  for  the  State  and  White  House  Confer- 
ence on  Aging.  We  supported  the  Rehabilitation  Institute, 
and  are  glad  to  note  the  large  number  of  physicians  who 
participated  in  it,  and  the  resultant  benefit. 

We  recommended  that  the  Hawaii  Medical  Association 
officially  oppose  the  Forand  Bill. 

We  supported  continued  separation  of  State  Health  and 
Welfare  Departments  (since  approved  by  the  Legislature). 

Much  time  was  given  to  discussion  of  financing  medical 
care  for  the  elderly.  A suggestion  for  a plan  to  defer  a part 
of  medical  charges  until  after  death  (charged  to  the  estate) 
was  deferred  for  legal  advice  and  further  discussion. 

We  approved  distributing  the  brochure,  "A  Better  Future 
for  the  Aged,’’  to  operators  of  nursing  homes. 

We  endorsed  the  suggestion  that  Hawaii  Pacific  Homes 
include  in  their  plans  a nursing  home  for  chronically  ill, 
financially  independent  elderly  patients. 

Steeply  rising  hospital  rates  are  a matter  of  great  concern. 
We  recommend  that  the  hospitals  study  the  "Manchester 
plan”  of  dividing  facilities  according  to  the  degree  of  serv- 
ice required  by  patients,  and  charging  accordingly. 

The  Committee  recommends  that  a State  Commission  on 
Chronic  Illness  and  Aging  be  set  up  and  that  the  Hawaii 
Medical  Association  support  whatever  legislation  is  proposed. 

Due  to  the  absence  of  Dr.  Beck,  this  report  was  compiled 
by  Dr.  Norman  R.  Sloan,  with  the  approval  of  the  vice- 
chairman,  Dr.  Shoyei  Yamauchi. 

L.  Clagett  Beck,  M.D. 

Report  of  the  Committee  on  Chronic  Illness  and  Aging: 

Your  reference  committee  recommends  acceptance  of  this 
report  with  the  following  exceptions: 

1.  Deletion  of  Paragraph  5,  which  reads: 

"Much  time  was  given  to  discussion  of  financing  med- 
ical care  for  the  elderly.  A suggestion  for  a plan  to 
defer  a part  of  medical  charges  until  after  death 
(charged  to  the  estate)  was  deferred  for  legal  advice 
and  further  discussion.  The  committee  felt  it  should 
be  deleted  "because  of  legal  complication,  poor  public 
relations,  and  administrative  difficulties.” 


2.  In  Paragraph  9,  delete:  "and  that  the  Hawaii  Medical 
Association  support  what  ever  legislation  is  proposed.” 

Your  reference  committee  also  recommends  that  the  Com- 
mittee on  Chronic  Illness  and  Aging  meet  with  the  State 
Association  of  Hospital  Administrators  to  attempt  to  im- 
plement the  suggestions  in  Paragraph  8,  with  regard  to 
studying  of  the  "Manchester  plan.” 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Larsen  explained  that  the  legal  counsel  of  the 
Honolulu  County  Medical  Society  advised  strongly 
against  the  proposal  relating  to  collecting  from  an 
estate.  Dr.  Nishigaya  asked  Dr.  Yamauchi  if  he  had 
any  comments  to  make.  He  had  none.  Dr.  Nishigaya 
said  that  we  are  at  another  impasse.  All  the  material 
is  gotten  together.  We  are  trying  to  get  something 
concrete.  He  thought  the  members  should  submit 
any  ideas  they  have  as  far  as  this  problem  is  con- 
cerned because  if  we  do  not  get  some  answer  to 
this,  the  government  will  sove  it  for  us.  We  hope  to 
anticipate  that  by  presenting  something  concrete 
from  the  standpoint  of  the  physicians. 

What  can  we  do  to  alleviate  part  of  this  problem? 
He  mentioned  Punchbowl  homes.  The  Committee 
thought  the  Blue  Shield  program  might  make  a pilot 
study  there  but  the  insurance  people  felt  that  would 
be  too  costly.  The  Committee  will  accept  any  ideas 
any  one  has  on  any  phase  of  this  problem. 

With  reference  to  the  Manchester  Plan,  one  of 
the  things  that  came  out  of  the  Governor’s  con- 
ference on  Aging  was  an  attempt  to  utilize  the  idea 
of  this  concept  of  taking  away  the  patients  from  the 
general  hospital  for  the  chronically  ill  and  putting 
them  where  they  can  be  taken  care  of  at  much  less 
cost.  Dr.  Yamauchi  said  that  out  of  the  Governor’s 
Conference  a State  Commission  on  Aging  will  be 
created,  and  as  far  as  is  practical,  the  area  in  which 
the  doctors  will  be  concerned  will  be  chronic  illness 
and  its  various  aspects. 

Past  President  Robert  B.  Faus  said  it  was  im- 
portant that  the  Association  definitely  take  a stand 
as  to  whether  they  will  accept  a portion  amount  of 
the  relative  value  schedule  for  those  over  65  that 
are  medically  indigent  and  indigent  and  that  is  the 
thing  that  is  going  to  be  requested.  He  thought  we 
would  eventually  be  asked  to  and  we  should  not 
let  it  go  until  after  the  legislature  makes  a decision 
for  us.  He  questioned  whether  we  should  follow 
Iowa’s  plan  of  taking  60%  for  the  medically  indi- 
gent and  40%  for  the  welfare  department  patients. 

Dr.  Nishigaya  apologized  for  taking  the  liberty  of 
asking  people  to  speak  who  are  not  members  of  the 
House  of  Delegates.  This  portion  of  the  report  was 
adopted. 

EMERGENCY  MEDICAL  SERVICE  COMMITTEE 

The  Emergency  Medical  Service  Committee  met  on  the 
first  Monday  of  each  month,  at  the  Mabel  Smyth  Building. 
The  highlights  of  the  year  were: 

(1)  Completion  of  assignments  for:  a.  Physicians,  b. 
Dentists,  c.  Nurses,  and  d.  Medical  Technicians; 

(2)  formation  of  a sub-committee  for  study  of  emergency 
medical  communications; 

(3)  activation  of  aid  stations;  and 

(4)  activation  requests  for  hospital  "dry  runs.” 

This  committee,  while  discussing  and  formulating  plans, 
had  completed  meanwhile  the  assignments  of  physicians, 
nurses,  dentists,  and  medical  technicians  to  go  into  effect 
in  time  of  disaster.  Everyone  assigned  was  given  a CD 
identification  card  with  his  assignment  and  instructions. 
Schools  were  designated  as  aid  stations  and  the  key  per- 
sonnel assigned  to  them.  To  facilitate  the  manning  of  CD 
hospitals,  each  major  hospital  was  given  an  over-supply  of 
key  personnel  who  were  made  responsible  for  manning  the 
CD  units.  The  assignments  were  given  not  only  on  the 
basis  of  closeness  of  hospital  and  aid  station  to  the  person’s 
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residence  but  the  person's  preference  and  specialty  were 
taken  into  consideration.  The  committee  felt  that  during 
disaster  the  weakest  link  in  our  organization  is  the  problem 
of  communications,  therefore  the  Chair  requested  a sub- 
committee to  study  this  problem  under  the  chair  of  Dr. 
Peyton,  who  is  the  vice-chairman  of  this  committee  and  who 
is  also  a licensed  radio  "ham.”  This  sub-committee’s  report 
and  suggestions  are  appended. 

As  soon  as  the  aid  stations  were  selected,  the  Mayor's 
office,  upon  our  request,  activated  a cadre  unit  and  began 
dry  runs  and  unit  training  programs  under  Dr.  Hiroshige. 
A member  of  this  committee  was  made  responsible  for  aid 
station  and  ambulance  service.  The  demonstration  was 
highly  successful  and  the  unit  is  now  actively  training  the 
cadre  groups  of  the  31  assigned  aid  stations. 

Since  this  is  an  advisory  group,  the  Committee  can  only 
request  and  advise.  The  various  hospitals  were  requested  by 
letter  to  activate  a dry  run.  Several  months  have  passed 
and  the  only  response  to  date  has  been  from  the  Queen's 
Hospital,  they  promised  to  try  a test  series  after  the  new 
building  program  is  completed.  Cooperation  is  obviously 
poor  compared  with  that  of  the  aid  stations.  We  have  no 
high  authority  to  turn  to  with  the  hospitals,  as  we  had  in 
the  Mayor’s  office  for  the  aid  stations. 

Personally,  I feel  that  we  medical  men  have  been  guilty 
of  indifference  more  than  the  paramedics  and  are  failing 
to  provide  the  desired  leadership.  This  can  be  seen  in  the 
excuses  given  by  physicians  assigned  to  the  aid  stations  (see 
addendum).  The  public  is  justified  in  expecting  good  medical 
leadership  in  time  of  disaster.  Our  own  families  may  need 
the  aid  of  well  organized  medical  units.  This  is  our  respon- 
sibility to  our  community  and  since  human  lives  are  in- 
volved the  problem  is  not  a small  matter.  Based  on  reports 
of  activities  on  the  national  scale,  this  society  of  the  medical 
profession  cannot  ignore  the  national  demand  for  organ- 
ization and  activation. 

In  accordance  with  the  motion  carried  at  the  last  com- 
mittee meeting  it  recommended  that  the  initial  base  unit 
for  the  emergency  communications  system  be  placed  in  the 
Mabel  Smyth  Building. 

This  Committee,  therefore,  suggests  that  the  new  ad- 
ministration concentrate  on  educating  our  own  group  to 
its  responsibility.  The  Chair  feels,  as  do  some  members  of 
the  Committee,  that  after  all  these  years  of  planning  and 
work,  because  of  a sense  of  failure  on  our  part  to  provide 
the  necessary  leadership,  "new  blood’’  should  be  given  the 
chance  to  provide  this  leadership. 

Isaac  Kawasaki,  M.D. 

Report  of  the  Emergency  Medical  Service  Committee: 

Your  reference  committee  endorses  the  recommendations 
of  the  committee  concerning  the  defense  activities  and  urges 
the  membership  of  the  Association  to  cooperate  with  the 
Committee  and  become  more  active  in  its  support.  Your 
reference  committee  also  suggests  that  for  the  permanent 
record,  the  addendum  to  the  Emergency  Medical  Service 
Committee’s  report  be  deleted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 

the  report.  It  was  adopted. 

FEDERAL  MEDICAL  SERVICES  COMMITTEE 

During  the  past  year,  negotiations  have  been  conducted 
by  mail  with  the  Office  of  Dependents’  Medical  Care  Pro- 
gram in  Washington,  D.  C.  Several  changes  were  requested 
over  which  we  were  unable  to  get  together  by  mail.  Accord- 
ingly, the  previous  year’s  fee  schedule  contract  was  then 
accepted,  which  was  the  wish  of  the  people  in  the  Washing- 
ton Medicare  Office,  with  the  understanding  that  representa- 
tives from  the  Washington  Office  would  be  here.  These 
representatives,  Colonel  Norman  E.  Peatfield,  Professional 
Director,  and  Lt.  Colonel  Ernest  G.  Rivas,  Executive  Officer, 
met  with  representatives  of  the  Society  on  April  5,  I960, 
at  the  Mabel  Smyth  Building  and  various  facets  concerning 
the  Medicare  Program  were  discussed.  Colonel  Peatfield 
made  it  quite  clear  that  they  are  responsible  to  the  General 
Accounting  Office,  which  has  a good  and  clear  understand- 


ing of  the  going  rates  in  each  community,  and  it  is  very 
unlikely  that  we  will  have  any  change  upward  in  rates  until 
the  local  Blue  Shield  plan  is  actually  paying  more.  In  effect, 
our  bargaining  for  relative  value  fee  schedule  rates  means 
nothing  at  all  to  them  until  the  Hawaii  Medical  Service 
Association  is  paying  relative  value  fee  schedule  rates.  On 
top  of  that,  he  says  that  the  General  Accounting  Office  and 
Medicare  look  askance  at  paying  more  when  our  family 
income  ceiling  is  $9,000.  He  points  out  that  the  highest 
in  other  states  is  $7,200  and  they  can  hardly  see  where 
they  should  pay  even  as  much  when  the  service  man’s 
average  family  income  level  is  considerably  below  this. 
These  two  statements  are  the  crux  of  the  whole  matter  which 
is  repeatedly  facing  your  various  committees  in  this  com- 
munity. The  first  step,  to  get  our  relative  value  fee  schedule 
the  general  going  rate  on  Hawaii  Medical  Service  Associa- 
tion, is  mandatory.  Until  then,  we  are  going  to  get  nowhere. 

Incidentally,  the  going  rate  for  an  appendectomy  paid 
by  the  Blue  Shield  in  California  is  $175-  Accordingly, 
Medicare  has  no  hestitation  in  paying  $160  for  an  ap- 
pendectomy for  Medicare  patients  in  California. 

After  discussion  about  the  six  weeks  cut  off  period  for 
postpartum  care,  Colonel  Peatfield  said  that  it  does  not 
matter  when  a usual  postpartum  visit  takes  place  even  if  it 
is  after  42  days  provided  that  there  are  no  other  charges. 
However,  they  will  not  be  responsible  for  any  complica- 
tions in  the  postpartum  period  that  begin  after  the  42d 
postpartum  day.  This  matter  is  being  clarified  with  our 
local  fiscal  agent  by  him. 

Considerable  discussion  was  held  with  Colonels  Peatfield 
and  Rivas  about  relations  between  the  State  Committee 
and  the  Review  Board  in  Washington.  We  believe  that 
we  understand  each  other  quite  well  now  and  that  many 
differences  of  opinion  were  largely  matters  of  communica- 
tion, the  mechanics  of  which  are  now  clear. 

The  Veterans’  contract  for  the  coming  year  was  renewed 
inasmuch  as  there  was  no  objection  from  any  county  with 
the  present  contract.  Since  we  have  become  a state,  some 
of  those  previously  eligible  for  Dependents’  Medical  Care 
in  the  counties  of  Hawaii,  Maui,  and  Kauai  have  become 
ineligible;  but  there  is  a bill  introduced  by  Congressman 
Inouye  which  may,  if  passed,  correct  this  situation.  This 
bill,  it  is  my  understanding,  is  well  supported  by  veterans’ 
organization. 

It  is  apparently  the  wish  of  the  various  county  societies 
after  considerable  discussion  and  trips  to  Washington  on 
the  part  of  the  Honolulu  County  Society  that  the  Hawaii 
Medical  Service  Association  qualify  under  Section  4 (4-B) 
in  the  new  law  which  gives  financial  aid  to  civil  service 
workers.  Time  only  will  tell  whether  or  not  this  is  wise. 
It  is  probably  a situation  of  "we're  damned  if  we  do  and 
we’re  damned  if  we  don’t”  and  the  doctors  are  caught  in 
the  middle.  All  societies,  I believe,  have  been  fairly  apprised 
in  this  matter  by  our  President  and  his  associates  and  at  the 
meeting  held  in  Honolulu  by  the  Honolulu  County  Medical 
Society  to  which  I invited  representatives  from  all  of  the 
Neighbor  Islands. 

I would  like  to  recommend  to  the  incoming  president 
that  he  continue  the  policy  of  staggering  appointments  to 
the  Federal  Medical  Services  Committee  so  that  approxi- 
mately one-third  old  members  go  off  and  one-third  new 
members  come  on  in  any  one  year.  The  retention  of  a cer- 
tain number  of  old  hands  who  know  the  ropes  and  the 
previous  policy  decisions  is  essential.  It  is  also,  I believe, 
wise  to  continue  the  policy  of  having  the  appointments 
made  up  of  a wide  spread  of  interests  within  our  medical 
society  representing  general  practice  and  the  various  spe- 
cialties. This  affords  a wide  spread  of  knowledge  in  the 
practice  of  medicine  and  has  been  of  considerable  aid  in 
solving  our  various  problems.  Inasmuch  as  obstetrics  and 
pediatric  care  are  high,  percentage-wise,  in  usage,  I believe 
that  these  two  fields  should  be  represented  on  the  committee. 

In  closing,  I would  like  to  thank  all  the  various  members 
of  the  committee,  particularly  those  from  the  neighbor  Is- 
lands who  left  their  practice  and  spent  nights  away  from 
home,  for  their  sincere  and  helpful  interest  throughout  the 
past  year. 

C.  C.  McCorriston,  M.D. 
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Report  of  the  Federal  Medical  Services  Committee: 

Your  reference  committee  recommends  acceptance  of  same, 
with  thanks. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

MENTAL  HEALTH  COMMITTEE 

In  meetings  of  your  Mental  Health  Committee  during 
the  past  year,  a number  of  important  subjects  were  dis- 
cussed. The  proposal  of  the  Western  Interstate  Commission 
for  Higher  Education  to  establish  short-term  training  for 
nonpsychiatric  training  physicians  in  our  community  by 
means  of  intensive  10-week  seminars  for  small  groups  was 
given  strong  support  and  referred  to  the  Honolulu  County 
Medical  Society  for  action,  with  our  favorable  recommenda- 
tion. A subsequent  report  from  Dr.  Warren  T.  Vaughan, 
Jr.,  the  Director  of  Mental  Health  Training  of  WICHE, 
indicates  that  Hawaii  will  participate  in  the  second  round 
of  courses  next  year. 

In  respect  to  State  governmental  reorganization  activities, 
our  committee  went  on  record  supporting  a separate  De- 
partment of  Health,  including  in  it  a Division  of  Mental 
Health  with  closely  integrated  services.  The  committee 
recommended  that  the  Territorial  Hospital  and  Waimano 
Home  be  included  within  the  Division  of  Mental  Health. 
In  this  way  research  activities,  community  education,  and 
inpatient  and  outpatient  psychiatric  services  would  be  closely 
coordinated. 

The  Mental  Health  Committee  also  recommended  that 
the  Hawaii  Medical  Association  accept  the  invitation  of 
the  Mental  Health  Association  to  co-sponsor  a workshop 
on  marriage  to  be  held  in  June  of  this  year.  The  chairman 
of  the  Mental  Health  Committee  has  been  appointed  to 
the  Planning  Committee  of  this  workshop. 

Kenneth  H.  Rusch,  M.D. 

Report  of  the  Mental  Health  Committee: 

Your  reference  committee  recommends  acceptance  of  this 
report  as  corrected  verbally  by  its  chairman,  wherein  the 
last  paragraph  reads: 

"The  Mental  Health  Committee  also  recommended  to  the 
President  of  the  Hawaii  Medical  Association  that  the 
Hawaii  Medical  Association  accept  the  invitation  of  the 
Mental  Health  Association  to  co-sponsor  a workshop  on 
marriage,  to  be  held  in  June  of  this  year.  This  recom- 
mendation has  been  favorably  acted  upon  by  the  Presi- 
dent of  the  Hawaii  Medical  Association.’’ 

With  reference  to  Paragraph  2,  your  reference  committee 
suggests  that  it  be  recorded  that  the  Division  of  Mental 
Retardation  has  been  separated  administratively  from  the 
Division  of  Mental  Health. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report. 

Dr.  Larsen  explained  that  the  reference  commit- 
tee was  concerned  about  what  the  definition  of  a 
"work-shop  on  marriage”  might  be.  There  was  con- 
siderable speculation  among  the  committee  mem- 
bers and  so  they  asked  the  chairman  to  clarify  it. 

Dr.  Berk  said  that  in  the  Health  Department  pro- 
gram there  has  been  a split  in  the  division  of  mental 
health.  There  will  be  a separate  division  for  the 
Department  of  Mental  Retardation.  This  division 
will  be  submitted  to  the  Legislature.  Dr.  Bernstein 
said  that  the  division  is  already  a fact. 

This  portion  of  the  report  was  adopted. 

ADVISORY  COMMITTEE  TO  THE  BUREAU  OF 
WORKMEN'S  COMPENSATION 

This  Committee  has  not  been  called  up  to  attend  any 
meetings  or  to  assist  with  any  Workmen's  Compensation 
problems  since  the  last  meeting  of  the  House  of  Delegates. 

Honolulu  County  Medical  Society  has  taken  the  respon- 
sibility of  negotiating  a new  fee  schedule  for  the  State  of 
Hawaii.  Their  reports  are  not  directed  to  this  Committee. 

Ralph  M.  Beddow,  M.D. 


Report  of  the  Advisory  Committee  to  the  Bureau 
of  Workmen’s  Compensation: 

Your  reference  committee  recommends  acceptance  of  the 
Committee’s  report.  Your  reference  committee  also  suggests 
that  Hawaii  Medical  Association  accept  the  fee  schedule 
negotiated  by  the  Fee  Schedule  Committee  of  the  Honolulu 
County  Medical  Society  as  a state-wide  Workmen’s  Compen- 
sation Fee  Schedule. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion  of 
the  report.  It  was  adopted. 

RESOLUTION  No.  1 

Re:  VETERANS  ADMINISTRATION  AND  CARE  OF 
PATIENTS  WITH  NON-SERVICE  CONNECTED  DISABILITIES 

(Submitted  by  F.  J.  PINKERTON,  M.D.) 

Whereas,  The  members  of  this  Association  are  in  full 
agreement  with  the  vast  majority  of  the  American  people 
that  the  federal  government  should  provide  the  best  possible 
medical  and  hospital  care  for  veterans  with  service  connected 
disabilities,  and 

Whereas,  The  present  Veterans  Administration  policy 
permits  medical  treatment  of  veterans  with  non-service  con- 
nected disabilities  by  the  Veterans  Administration,  and 

WHEREAS,  According  to  the  figures  of  the  House  Vet- 
erans Affairs  Committee  submitted  to  the  American  Medical 
Association,  total  number  of  patients  in  Veterans  Adminis- 
tration hospitals  on  January  12,  1959  was  113,819  of  which 
67  per  cent  (76,259)  were  hospitalized  for  non-service  con- 
nected disabilities  costing  the  American  taxpayer  more  than 
one  billion  dollars  annually,  and 

WHEREAS,  According  to  the  same  source,  as  of  February, 
I960,  there  were  221/2  million  veterans  in  civilian  life,  and 
WHEREAS,  The  emergency  of  the  cold  war  with  Com- 
munism is  and  will  be  responsible  for  forcing  most  of  the 
male  population  into  the  veterans  classification,  all  of  whom 
will  be  eligible  for  free  medical  care  at  federal  government 
expense  through  existing  Veterans  Administration  policy, 
and 

Whereas,  Continuation  and  extension  of  such  undeserved 
care  for  veterans  with  non-service  connected  disabilities  places 
a growing  additional  tax  drain  on  an  already  greatly  over- 
taxed populace,  and 

WHEREAS,  Continuation  of  the  present  Veterans  Admin- 
istration policy  of  providing  special  privileged  medical  care 
for  veterans  with  non-service  connected  disabilities  will  lead 
to  demands  from  other  groups  for  special  privileged  medical 
care  for  their  respective  groups,  and  increase  greatly  the  ex- 
penses of  an  already  too  expensive  federal  government  to  the 
further  disadvantage  of  the  tax-payers;  therefore,  be  it 

Resolved  that  we,  the  Delegates  of  the  Hawaii  Medical 
Association  in  regular  session  assembled  this  13th  day  of 
May,  I960,  make  the  following  recommendation  to  the 
President  and  the  Congress  of  the  United  States:  That  the 
Veterans  Administration  Act  be  amended  to  prove  medical 
and  hospital  care  to  veterans  for  service  connected  disabil- 
ities only;  and  be  it  further 

Resolved  that  a copy  of  this  resolution  be  spread  upon  the 
Minutes  of  this  Meeting  and  that  copies  of  it  be  sent  to 
(1)  the  President,  (2)  all  members  of  Congress,  and  (3) 
all  state  and  county  medical  societies. 

Resolution  No.  1: 

Re:  Veterans  Administration  and  Care  of  Patients  with  Non- 
service Connected  Disabilities. 

Your  reference  committee  recommends  adoption  of  this 
resolution  with  the  following  changes : Paragraph  5 to  be 
deleted  and  the  following  paragraph  be  substituted — 

"WHEREAS,  Because  of  present  Draft  Law,  a large  per- 
centage of  the  male  population  will  be  forced  into  vet- 
erans' classification,  all  of  whom  will  be  eligible  for  free 
medical  care  at  Federal  government  expense  through 
existing  Veterans  Administration." 

Paragraph  8,  42d  word  "prove"  (medical  and  hospital 
care  . . .)  should  be  changed  to  "provide"  (medical  and 
hospital  care  . . . ) . 

Your  reference  committee  also  suggests  that  the  Hawaii 
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Medical  Association  delegate  to  the  American  Medical  Asso- 
ciation be  instructed  to  present  a similar  resolution  for  adop- 
tion by  the  American  Medical  Association. 

The  Chairman  moved  adoption  of  this  portion  of  the 
report.  It  was  adopted. 

The  Chairman  moved  adoption  of  the  report  as  a whole 
as  amended.  It  was  adopted. 

Dr.  Nishigaya  complimented  the  Delegates  on  their  work. 
He  commended  the  reference  committee  chairmen  for  their 
efforts  in  reviewing  the  reports  prior  to  the  convening  of 
the  House.  He  said  he  was  very  proud  to  be  associated  with 
members  who  have  taken  such  a great  interest  in  the  affairs 
of  the  Association  not  only  for  themselves  but  for  the  other 
members  of  the  Association. 

Dr.  Nishigaya  read  the  Nominating  Committee's  report. 

NOMINATING  COMMITTEE 

The  Nominating  Committee  met  at  4:15  P.M.  in  Hono- 
lulu on  April  12,  I960,  to  select  nominees  for  the  office  of 
President-elect,  Secretary,  and  Council.  The  Committee  paid 
special  attention  to  the  office  of  President-elect  and  followed 
the  policy  of  nominating  to  that  office  a member  who  was 
willing  to  serve  and  who  possessed  some  knowledge  of  the 
administration  of  the  Association  by  virtue  of  his  past  offices 
and  committee  assignments.  Further,  the  Committee  followed 
tradition  and  searched  for  its  candidate  from  the  rolls  of  the 
Maui  County  Medical  Society.  After  consulting  with  the  offi- 
cials of  the  Maui  County  Medical  Society  and  after  due  con- 
sideration by  the  Committee  the  name  of  J.  Alfred  Burden, 
M.D.,  is  offered  in  nomination  to  the  office  of  President- 
elect. 

The  official  slate  of  nominees  is  therefore  submitted  as 
follows: 

President-Elect J.  Alfred  Burden,  M.D. 

Secretary -.Rodney  T.  West,  M.D. 


Two  Councilors  from  Honolulu  County  Medical  Society 

Homer  R.  Benson,  M.D.,  Randal  A.  Nishijima,  M.D. 

One  Councilor  from  Maui  County  Medical  Society 

(to  complete  Dr.  Burden's  unexpired  term) 

James  F.  Fleming,  M.D. 

All  nominees  have  accepted  the  nomination  except  Doc- 
tors Fleming  and  West,  who  are  in  Europe  at  present. 

E.  K.  Chung-Hoon,  M.D. 

There  being  no  nominations  from  the  floor,  the  Secretary 
was  instructed  to  cast  a unanimous  ballot  for  those  men 
who  had  been  nominated  and  the  foregoing  new  officers 
were  elected. 

Dr.  Berk  moved  that  this  House  of  Delegates  go  on 
record  as  thanking  its  President  for  the  work  he  had  done. 
He  said  he  knew  for  one  that  he  had  been  present  at  more 
meetings  than  any  one  knew  about;  that  we  know  that  he 
has  been  working  for  the  welfare  of  the  Association;  that 
he  be  thanked  and  the  appreciation  be  voiced  vocally, 
[applause] . 

The  motion  was  seconded  and  passed. 

Dr.  Berk  moved  further  that  the  President  and  the  of- 
ficers who  were  instrumental  in  setting  up  the  committees 
and  the  organization  of  business  the  committees  went  over 
have  a vote  of  thanks  to  the  executive  secretary  who  set  up 
the  work  and  helped  and  all  the  other  help  she  has  done 
for  the  past  year. 

Dr.  Leong  asked  if  we  had  accepted  Dr.  Faus’s  question 
and  the  President  advised  it  was  not  pertinent  to  the  busi- 
ness of  the  House  of  Delegates. 

The  meeting  adjourned  at  2:50  P.M. 

Raymond  C.  Yap,  M.D. 

Secretary 
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Nursing  Education  and  Nursing  Service 


Note  from  the  Editor 

This  issue  is  dedicated  to  the  students  of  Ha- 
waii’s Schools  of  Nursing.  The  following  articles 
have  been  submitted  by  student  nurses  and  by 
nursing  leaders  in  the  community. 

NSNA  Meeting  in  Miami 

Words  cannot  describe  the  excitement  and  anx- 
iety I felt  during  the  National  Student  Nurses’ 
Association  Convention  held  on  April  28  to  May 
2,  I960,  in  Miami  Beach,  Florida.  This  was  my 
first  trip  anywhere!  I was  fortunate  to  travel  with 
Sister  Maureen,  Administrator  of  St.  Francis  Hos- 
pital. On  the  way  to  Florida,  we  detoured  to  New 
York  City.  This  fabulous  city  has  so  much  to  offer. 
I saw  Central  and  Penn  Stations,  Central  Park, 
Times  Square,  the  Empire  State  Building,  the 
United  Nations  Building,  and  Rockefeller  Center. 
In  Florida,  I attended  the  business  meetings  of  the 
National  Student  Nurses’  Association.  There  were 
meetings  for  presidents  of  the  State  Nurses’  Asso- 
ciation with  the  former  National  President,  Mary 
Kuntz.  During  these  meetings  we  all  brought  out 
our  problems  and  asked  each  other  for  suggestions 
or  solutions  to  them.  But  it  was  not  all  work  be- 
cause there  were  enjoyable  programs  going  on 
during  the  evening  hours.  There  was  a poolside 
party  at  the  di  Lido  Hotel  and  a talent  show  held 
in  Convention  Hall.  I also  tried  to  grab  some  sun 
and  swimming  in  the  hotel  pool.  Then  last,  but 
not  least,  I took  a boat  tour  to  Parrot  Paradise  and 
saw  a Seminole  Indian  wrestle  an  alligator. 

When  the  time  came  for  me  to  come  home  I 
had  misgivings.  I wished  I could  stay  longer  to 
get  a better  view  of  this  beautiful  country  of  ours. 

I hope  that  someday  we  may  be  able  to  send  more 
delegates  to  this  convention  to  gain  the  rich  expe- 
riences I have  gained.  May  I take  this  opportunity 
to  thank  the  St.  Francis  Hospital  Auxiliary,  the 
St.  Francis  School  of  Nursing  Alumnae,  my  stu- 
dent body,  the  Hawaii  League  of  Nursing,  the 
Hawaii  Nurses’  Association,  and  the  Hawaii  Stu- 


dent Nurses’  Association  for  making  this  trip  pos- 
sible. But  most  of  all  I thank  Sister  Maureen  for 
her  hard  work  to  get  me  to  Florida,  and  Mrs. 
Mary  Walsh  for  making  my  trip  possible  by  col- 
lecting Super  Saving  Stamps. 

Marjorie  Oda 

HSNA  Workshop 

The  Hawaii  Student  Nurses’  Association  held  a 
Workshop  on  May  21,  I960,  from  9:00  a.m.  to 
2:30  p.m.  at  the  Mabel  Smyth  Auditorium  to  train 
each  other  to  gain  new  knowledge,  skills,  or  in- 
sights into  problems  of  the  association.  The  Work- 
shop attracted  some  66  students  from  the  three 
nursing  schools — Queen’s,  St.  Francis,  and  the 
University  of  Hawaii. 

Miss  Mildred  Maeda,  new  HSNA  president, 
presented  the  welcoming  speech  and  also  intro- 
duced the  new  officers.  A report  of  the  NSNA 
convention  at  Miami,  Florida,  was  made  by  Miss 
Marjorie  Oda,  outgoing  president  of  HSNA,  who 
was  the  Hawaiian  delegate.  The  audience  partici- 
pated by  dividing  into  small  discussion  groups  on 
problems  of  communication,  relationship,  etc.  Sev- 
eral new  suggestions  for  future  HSNA  programs 
were  offered.  Evaluation  of  the  Workshop  made 
by  those  attending  showed  that  they  all  enjoyed 
the  Workshop  and  were  interested  in  having  one 
each  year. 

Pauline  Maheula 

NLN  Consultant  Helps  with 
Nurse  Recruitment 

Statehood  brings  privileges  as  well  as  responsi- 
bilities. One  of  the  former  was  our  inclusion,  for 
the  first  time,  in  free  consultant  service  on  nurse 
recruitment  from  the  National  League  for  Nurs- 
ing. 

Mrs.  Irene  Miller,  Field  Consultant  on  Careers 
in  Nursing,  was  with  us  for  the  week  of  April  4, 
I960.  Her  activities  during  the  week  included 
talks  at  a joint  meeting  of  HNA  and  HLN,  con- 
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ferences  with  all  schools  of  nursing,  a luncheon 
meeting  with  representatives  of  the  Medical  Aux- 
iliary and  the  Hospital  Association,  a League- 
sponsored  dinner,  and  one  day  and  night  on  Kauai 
as  guest  of  the  Kauai  Nurses  Association  Scholar- 
ship Committee. 

The  climax  of  the  week  was  the  Future  Nurses 
Club  Workshop  held  in  the  Mabel  Smyth  Build- 
ing on  Saturday,  April  9. 

Through  the  generosity  of  Frear  Eleemosynary 
Trust,  Juliette  M.  Atherton  Trust,  Mclnerny 
Foundation,  Samuel  N.  and  Mary  Castle  Founda- 
tion, and  the  Hawaii  League  for  Nursing,  we  were 
able  to  pay  the  plane  fares  of  the  faculty  represen- 
tatives from  the  neighbor  islands  and  of  one  stu- 
dent from  each  active  Future  Nurses  Club.  Box 
lunches  were  served  free  at  noon  to  all  participants 
of  the  workshop. 

Mrs.  Miller  was  the  keynote  speaker.  She  also 
met  in  discussion  with  all  club  advisors.  High 
school  students  met  in  small  groups  to  discuss  or- 
ganization of  clubs  and  what  makes  a good  club 
"tick.”  Students  from  our  four  schools  of  nursing 
acted  as  group  leaders.  Professional  nurses  from 
the  nursing  schools  and  hospitals  served  as  re- 
source people. 

Under  Mrs.  Miller’s  expert  guidance  as  moder- 
ator for  the  panel  of  high  school  student  reporters, 
many  interesting  and  thought-provoking  ideas  and 
problems  were  presented  with  spontaneous  discus- 
sion involving  the  audience  as  well  as  panel  mem- 
bers. 

A total  of  180  people  participated  in  the  work- 
shop. Eleven  neighbor  island  high  schools  and  13 
high  schools  from  Oahu  were  represented. 

The  chief  aim  of  the  workshop  was  to  stimulate 
the  organization  of  more  active  Future  Nurses 
Clubs  in  high  schools  all  over  the  state  with  scho- 
lastic standards  for  membership.  It  is  through 
membership  in  these  well  organized  clubs  that 
high  school  girls  can  become  aware  of  the  many 
opportunities  which  nursing  has  to  offer  and  they 
can  be  helped  toward  a realistic  evaluation  of  their 
own  nursing  interests. 

The  Careers  Committee  of  HLN  provides  hand- 
books and  other  literature  on  club  organization 
but  there  is  a great  need  for  more  personal  contact 
and  assistance  from  professional  nurses  on  a local 
basis  to  keep  these  clubs  functioning  on  a high 
level. 

This  kind  of  consultation  service  from  NLN  is 
very  timely  since  Hawaii’s  hospital  schools  of 
nursing  and  the  Practical  Nursing  School  are  find- 
ing it  difficult  to  recruit  a sufficient  number  of 
well  qualified  applicants. 

We  are  very  proud  to  quote  from  Mrs.  Miller’s 
recent  letter: 


"As  I told  you  in  a personal  note  earlier,  I 
honestly  believe  it  was  the  best  workshop  of  its 
kind  that  I have  ever  attended.  I believe  it  is  noth- 
ing less  than  remarkable  that  your  SLN  could 
manage  it  so  successfully  when  it  was  the  first 
project  of  this  kind  that  you  had  ever  undertaken." 

Marjorie  Elliott 

Birth  and  Development 

The  Hawaii  Student  Nurses’  Association  or 
"HSNA”  was  created  in  1949  when  the  nursing 
students  of  Kuakini  Hospital  School  of  Nursing, 
Queen’s  Hospital  School  of  Nursing,  and  St.  Fran- 
cis Hospital  School  of  Nursing  voted  to  organize 
and  adopt  a Constitution  and  Bylaws.  The  idea 
of  an  over-all  students’  organization  was  first  dis- 
cussed by  students  who  attended  the  annual  meet- 
ing of  the  Nurses’  Association  in  1948. 

In  the  early  years,  the  HSNA,  through  meetings 
of  its  executive  council,  planned  projects  in  which 
all  students  would  participate.  An  annual  dance 
was  the  source  of  funds  for  a scholarship  program 
to  help  three  students  in  need  of  financial  help 
to  continue  their  nursing  education.  Very  early  in 
its  development  HSNA  joined  forces  with  the 
Nurses’  Association  Committee  on  Recruitment  to 
Nursing  and  nursing  students  took  an  active  part 
in  the  program  to  reach  high  school  students. 
HSNA  members  met  once  a year  at  the  HSNA 
Annual  Meeting  which  was  usually  held  during 
the  annual  meeting  of  the  Nurses’  Association. 

Hawaii  is  one  of  twelve  state  student  nurses’ 
association  which  antedated  the  creation  ( in  1953 ) 
of  the  National  Student  Nurses’  Association.  This 
National  Association  got  under  way  in  1952  when 
1,000  students  present  at  the  American  Nurses' 
Association  Convention  in  Atlantic  City  voted  to 
form  a national  organization,  elected  temporary 
officers  and  drafted  a constitution  and  bylaws. 
Today,  NSNA  is  a federation  of  constituent  asso- 
ciations in  49  states  and  the  District  of  Columbia, 
and  in  addition  it  has  over  200  district  or  local 
associations.  NSNA  is  an  independent  organiza- 
tion sponsored  by  the  coordinating  council  of  the 
American  Nurses’  Association  and  the  National 
League  for  Nursing.  Today  over  80,000  nursing 
students  (70%  + ) of  eligible  students,  are  mem- 
bers. In  fact,  this  is  the  largest  single  organization 
of  professional  students  of  any  kind  in  the  United 
States. 

NSNA  has  a full-time  paid  executive  secretary 
and  two  assistants,  and  an  office  at  10  Columbus 
Circle,  New  York  City.  NSNA  publishes  a quar- 
terly newsletter  to  keep  members  abreast  of  inter- 
national, national,  and  state  activities  in  nursing; 
sends  representatives  to  committees  of  ANA  and 
NLN  and  to  such  national  meetings  as  the  13th 
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National  Conference  on  Citizenship,  held  at  Wash- 
ington last  September;  promotes  interest  in  inter- 
national affairs  by  such  activities  as  sending  repre- 
sentatives to  meetings  of  the  International  Council 
of  Nurses,  distributing  information  about  the 
United  Nations  and  World  Health  Organization, 
and  focussing  many  of  its  meetings  on  world 
topics;  has  petitioned  the  ICN  to  form  an  inter- 
national student  unit;  supports  the  polio  vaccina- 
tion program  and  other  health  drives;  has  voted  to 
establish  a scholarship  fund  for  nursing  students. 
HSNA  can  be  proud  of  such  a live-wire  parent 
organization. 

The  purposes  of  the  NSNA  are: 

1 . To  aid  in  the  development  and  growth  of  the 
individual  student  by  fostering  good  citizenship. 

2.  To  stimulate  interest  and  understanding 
among  student  nurses  of  the  programs  and  activ- 
ities of  the  national  graduate  nursing  organiza- 
tions. 

3.  To  serve  as  a channel  of  communication  and 
to  provide  a closer  bond  and  a more  unified  spirit 
among  student  nurses  through  group  and  national 
activities  and  through  cooperation  with  other  stu- 
dent nurses’  associations  throughout  the  world. 

The  purposes  of  HSNA  parallel  those  of  NSNA 
(which  is  the  case  with  every  state  constituent). 
For  example  our  HSNA  exists  for  these  purposes: 

1.  To  aid  in  the  development  of  student  nurses 
as  democratic  citizens  by  broadening  their  hori- 
zons as  individuals  and  as  members  of  a group. 

2.  To  promote  professional  and  social  unity 
among  the  student  nurses  of  the  Hawaii  Student 
Nurses’  Association. 

3.  To  stimulate  an  understanding  of  and  an  in- 
terest in  the  program  of  the  graduate  professional 
nursing  organizations. 

4.  To  serve  as  a channel  of  communication  be- 
tween the  student  nurses’  organizations  and  vari- 
ous units  of  graduate  professional  nurses’  organi- 
zations. 

5.  To  participate  as  an  active  constituent  of  the 
National  Student  Nurses’  Association  through 
duly  elected  representatives. 

NSNA  and  HSNA  are  self-supporting.  National 
Student  Nurses’  Association  derives  its  income 
from  individual  dues  of  50^:  per  member.  Ha- 
waii Student  Nurses’  Association  collects  $1.00 
in  dues  and  sends  half  to  NSNA.  In  addition  to 
income  from  dues,  HSNA  may  elect  to  conduct  a 
fund  raising  project  each  year  for  the  scholarship 
program  and  to  send  a delegate  to  the  NSNA 
Annual  Convention  which  is  always  held  in  con- 
junction with  either  the  National  League  for 
Nursing  or  the  American  Nurses’  Association 


Conventions  which  are  held  biennially  on  alter- 
nate years. 

There  has  been  a close  tie  between  HSNA  and 
the  Hawaii  Nurses’  Association  and  the  Hawaii 
League  for  Nursing.  This  tie  was  made  official  in 
I960  when  the  Boards  of  these  graduate  nurses’ 
associations  voted  to  be  the  official  sponsors  of 
Hawaii  Student  Nurses’  Association. 

Since  1959  HSNA  has  held  bi-monthly  meet- 
ings for  all  members.  These  general  membership 
meetings  keep  students  informed  about  HSNA 
activities  and  there  is  usually  an  interesting  pro- 
gram which  is  an  expression  of  HSNA  purposes. 
The  Mabel  Smyth  Building  Management  Board 
granted  courtesy  privileges  to  HSNA  in  the  use 
of  the  Mabel  Smyth  Building  auditorium  which 
makes  possible  the  assembly  of  our  whole  mem- 
bership of  approximately  300. 

The  Executive  Council  is  the  governing  group 
of  HSNA  and  the  Council  meets  every  month  to 
conduct  organization  business.  The  seven  ( 7 ) 
standing  committees  carry  on  the  certain  house- 
keeping functions  of  HSNA,  and  make  a very 
important  contribution  to  association  affairs.  These 
committees  are:  Arrangements  and  Hospitality, 
Constitution  and  Bylaws,  Finance,  Nominations,  i 
Program,  Public  Relations  and  Publicity,  and 
Scholarship.  The  President  may  appoint  other 
committees  as  the  need  arises. 

Membership  is  open  to  every  student  enrolled 
in  a state  accredited  school  preparing  for  profes- 
sional nursing.  HSNA  is  not  a federation  of  the 
student  organizations  of  schools  of  nursing.  Mem- 
bership is  only  held  by  individual  nursing  students. 

Being  active  members  of  HSNA  means  that 
student  nurses  are  better  prepared  in  organiza- 
tional work  when  they  graduate.  They  have  first- 
hand experiences  in  understanding  the  program  of 
both  graduate  professional  nurses’  organizations 
— the  Hawaii  Nurses’  Association  and  the  Hawaii 
League  for  Nursing.  Both  sponsors  invite  HSNA 
representatives  to  meetings  of  their  Boards,  com- 
mittees and  to  membership  meetings.  A student 
who  really  participates  in  HSNA  becomes  well 
prepared  for  her  role  as  a graduate  professional 
person  in  the  community. 

Super  Stamp  Flight 

If  there  is  one  thing  a nurse  must  know,  it  is 
how  to  improvise.  But  to  improvise  for  money? 

It  can  be  done — here’s  the  story. 

It  was  expected  that  the  Hawaii  Nurses  Associa- 
tion would  be  represented  at  the  ANA  Convention 
by  its  president.  This  convention  was  held  in 
Miami  Beach,  Florida,  in  May.  The  distance  was 
long  and  the  air  fare  great.  The  budget  just  did  not 
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contain  the  needed  $506.60,  so  some  improvisa- 
tion was  necessary.  We  found  it  in  the  form  of 
savings  stamps. 

The  Aloha  Stamp  Company,  Ltd.,  was  interested 
in  helping  us  through  their  deferred  payment  plan. 
A contract  to  pay  206  books  of  Super  Savings 
Stamps  within  one  year  was  signed  and  the  air 
ticket  (tourist)  was  purchased  early  in  April. 

The  response  to  our  letters  to  HNA  members 
asking  for  stamps  was  immediate  and  generous 
and  the  full  amount  (206  books)  was  paid  up  by 
May  1 1 . 

The  HNA  was  ably  represented  by  our  Presi- 
dent, Sister  Maureen,  who  was  elected  as  a director 
to  the  Board  of  ANA. 

The  flight  by  stamps  caused  much  favorable 
interest  at  the  convention  and  the  Florida  State 
Nurses  Association  even  offered  to  help  with  their 
green  stamps. 

So  we  thank  all  of  those  who  helped  us  to  im- 
provise Aloha  Stamps  for  money,  thus  supplying 
the  wings  for  Sister  Maureen’s  trip  to  ANA 
Convention. 

Mary  M.  Walsh 

ANA  Convention  Summary 

Election  Results — ANA 

President:  Mathilda  Scheuer 
1st  Vice  President:  Mary  C.  Walker 
2nd  Vice  President:  Margaret  B.  Dolan 
3rd  Vice  President:  Georgia  B.  Nyland 
Secretary:  Julie  M.  Carnahan 
Treasurer:  Louise  Alcott 

Board  of  Directors:  Agnes  E.  M.  Anderson,  Alice 
M.  Klump,  Sister  Maureen,  Elizabeth  K.  Porter 

In  response  to  1958  House  of  Delegates  man- 
date to  explore  the  possibility  of  ONE  organiza- 
tion, ANA  now  has  established  a Committee  to 
explore  ANA  functions.  The  National  League  for 
Nursing  has  also  indicated  that  it  will  have  a 
similar  Committee  and  each  will  share  with  the 
other  what  is  crystallized  in  these  committee  meet- 
ings before  publishing  any  statements  at  all.  To 
my  mind  this  is  progress  in  a situation  that  could 
have  really  been  explosive  if  not  handled  correctly. 
It  was  my  pleasure  to  have  supper  one  evening — 
accidentally — with  Lucille  Petry  Leone — NLN 
President.  (The  accident  was  that  I was  alone  at 
the  table  and  she  asked  if  she  might  join  me.) 

The  resolution  on  discrimination  which  was 
read  at  our  Board  meeting  was  replaced  by  the  final 
resolution  to  exhort,  encourage,  and  assist  the  one 
State  (Georgia)  still  excluding  Negroes  from 
membership  to  use  every  means  to  expedite  the 
integration  so  that  by  1962  all  states  will  be  ful- 
filling ANA  code.  This,  too,  was  really  an  explo- 
sive situation  in  view  of  the  crisis  in  Miami  itself 


during  the  convention  as  indicated  by  national 
newspaper  coverage — aside  from  the  nurse  group. 
Elizabeth  Moran  of  Michigan — chairman  of  INSA 
— made  the  motion  for  encouragement  rather  than 
a severance  of  the  State’s  membership  in  ANA. 
Since  Georgia  has  been  making  great  strides  to 
conform,  it  was  felt  that  an  injustice  might  be  done 
to  them  by  cutting  them  off  at  this  time  when  they 
were  trying  to  move  in  a civic  situation  which  pre- 
sented obstacles  that  Northern  States  and  others 
might  not  appreciate  because  they  had  no  like 
problems.  I felt  that  this  whole  issue  was  handled 
with  grace  and  prudence  and  with  a cognizance 
that  all  eyes  were  on  ANA  that  day  in  the  light  of 
the  civil  rights  battle.  While  I am  vehemently  op- 
posed to  all  discrimination,  it  seemed  that  one  in- 
justice could  not  be  corrected  by  another  injustice 
and  harm  might  have  been  done  to  every  one  con- 
cerned by  rash  action  of  our  organization  in  a 
nation-wide  situation  of  concern. 

INSA  section  name  has  been  changed  to  INA 
to  clarify  status  for  membership. 

ANA  is  concerned  about  the  "wooing”  away  of 
nurses  in  organization  outside  of  ANA — such  as 
OR  nurses,  Occupational  Health,  Psychiatric  and 
Maternal  and  Child  Health.  Conference  groups 
within  ANA  seem  to  be  the  answer  to  meet  an  ob- 
vious need.  My  own  reaction  to  this  trend  is  most 
optimistic.  I think  it  indicates  nurses’  basic  and 
fundamental  desire  to  learn  more  about  how  to 
give  the  best  nursing  care  to  patients.  Some  states 
recognize  this  and  are  now  planning  clinical  con- 
ferences for  such  groups.  California  just  voted 
to  have  biennial  conventions  and  in  the  alternate 
years  to  have  clinical  conferences  for  nurses.  In  this 
age  of  specializing,  nurses  need  to  keep  abreast  of 
the  times  and  ANA — I think — should  do  all  it 
can  to  sponsor  growth  in  professional  competence. 

Professional  Practice  Committees  were  discussed 
as  vital  to  good  nursing  and  I was  a little  embar- 
rassed that  our  State  Committee  was  listed  as  hav- 
ing had  no  meetings! 

Michigan  proposed  a resolution  which  was  ac- 
cepted— to  the  effect  that  ANA  should  be  directed 
to  allocate  funds  and  conduct  a Public  Relations 
program  to  educate  the  public  on  the  contribu- 
tions being  made  by  nurses.  Their  own  personal 
need  for  recognition — economic — security-wise — 
would  then  be  accepted  and  furthered  in  the  mind 
of  the  public.  Personally  I think  this  is  most  de- 
sirable— it  will,  as  it  were,  switch  the  mind  of  the 
public  to  the  positive  contribution  of  nurses  and 
indirectly  further  the  economic  security  program 
without  emphasizing  the  image  now  in  the  public’s 
mind  of  associating  nurses  with  the  mighty  dollar 
sign!  I’m  all  for  economic  security  but  I think 
womanly  strategy  should  devise  means  by  which 
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the  picture  conjured  up  in  the  public  eye  empha- 
sizes the  professional  side  of  nursing.  It  will  be 
interesting  to  watch  this  development. 

ANA  Professional  Code  revisions  were  ac- 
cepted. There  is  a copy  in  HNA  office  which  in- 
corporates the  changes. 

The  Committee  on  Long  Range  Goals  carried 
the  approval  of  the  House  of  Delegates  with 
Georgia  protesting.  The  major  point  made  was 
that: 

Within  20-30  years  all  professional 
nurse  education  should  be  given  in  a 
degree-granting  institution. 

To  me  the  implication  has  been  obvious  and  the 
handwriting  is  on  the  wall.  The  3-year  program 
may  continue  as  may  the  two-year  ( now  in  degree- 
granting institutions)  but  their  graduates  will 
probably  be  thought  of  as  technicians. 

Sister  Maureen 


Economic  Security  Workshop 

Over  120  people  attended  the  two-day  Economic 
Security  Workshop  held  July  7 to  9,  I960.  At  the 
Saturday  night  dinner  at  the  Princess  Kaiulani 
Hotel  Dr.  Edwin  C.  Pendleton,  Associate  Pro- 
fessor of  Business  Economics  at  the  University  of 
Hawaii,  captivated  the  group  with  his  talk  on 
"Collective  Bargaining — A Rational  Mode  of 
Problem  Solving.”  Dolores  Le  Hoty,  ANA  As- 
sistant Executive  Secretary  in  charge  of  the  Eco- 
nomic Security  Program  of  the  ANA,  spoke 
Friday  on  "Economic  Security — A Right  and 
Privilege.” 

If  you  were  unfortunate  enough  to  have  missed 
this  stimulating  experience,  be  certain  to  save 
October  20,  21,  and  22  for  the  HNA  Convention 
on  Maui,  at  which  time  recommendations  based 
on  the  findings  brought  out  in  the  Economic 
Security  Workshop  will  be  presented  and  you  will 
decide  how  they  will  affect  our  total  program. 


Plan  to  attend 

29th  ANNUAL  MEETING,  HNA 

Maui 

OCTOBER  20,  21,  & 22 
1960 


Hawaii  Ambulance 

1399  Punchbowl  St. 

63-591 

24  Hour  Service 
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a new  concept 
for  weight  control 
from  Meacl  Johnson 


DIETARY  FOR  WEIGHT  CONTROL 


Metrecal  is  a clinically  proven,1’2’3  scientifically  blended  dietary  of  essential 
vitamins,  minerals,  protein,  carbohydrate  and  fat... in  powder  form,  easily 
mixed  with  water  for  a pleasant-tasting  beverage  which 


• permits  weight  management  without  appetite  depressants 

• offers  optimum  nutrition  on  900  calories  daily 

• has  broad  indications 

• encourages  patient  acceptance  and  cooperation 

• is  easy  to  prescribe— easy  to  prepare— easy  to  use 


References:  (1)  Antos,  R.  J.:  Southwestern  Med.  40: 695-697  (Nov.)  1959.  (2)  Tullis,  I.  E: 
Initial  Experience  with  a Simple  Weight  Control  Formula,  to  be  published.  (3)  Roberts, 
H.  J.:  Effective  Long-Term  Weight  Reduction  — A Therapeutic  Breakthrough,  to  be 
published. 


* Trademark 

MET-MJ360E 


Mead  Johnson 

Symbol  of  service  in  medicine 
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A most  appetizing  help  for 
patients  where  a cholesterol 
depressant  diet  is  prescribed 


Wesson’s  Chicken  Cook  Book 
FREE  in  quantities 
for  your  distribution  to  patients 


The  enticing  variety  of  dishes  offered  in  " 101  Glorious  Ways  to 
Cook  Chicken”  can  help  make  a restricted  regimen  less  monotonous 
and  encourages  the  patient’s  compliance  with  it. 

The  high  poly-unsaturated  fat  content  of  poultry — prepared  in 
poly-unsaturated  Wesson — makes  it  a special  help  to  those  on 
cholesterol  depressant  diets.  Happily,  too,  chicken  is  moderate  in 
calories,  universally  popular  and  one  of  the  most  economical 
protein  foods  in  the  grocery  today. 

Recipes  for  Chicken  Rosemary,  Sesame,  Jambalaya,  Pilaf,  etc., 
teach  scores  of  new  ways  to  enhance  chicken  with  herbs  and 
spices,  new  combinations  with  fruits  and  vegetables,  how  to  use 
sauces  and  seasonings  wisely  and  well.  Careful  consideration  has 
been  given  to  the  choice  of  ingredients  to  keep  saturated  fats 
to  a minimum. 

Where  a vegetable  (salad)  oil  is  medically 

recommended  for  a cholesterol  depressant  regimen, 
Wesson  is  unsurpassed  by  any  readily  available  brand. 


t©  cook 
chicken 


m 1HH 


I ;KEN  SESAME — with  its  crunchy  nutlike  flavor  from  the  Indies— is  typical  of  the  glorious  eating  contained  in  this  new  Wesson  cook  book 


'iSSON’S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil . . . 
winterized  and  of  selected  quality 


eic  acid  glycerides  (poly-unsaturated)  50-55% 

acid  glycerides  (mono-unsaturated)  16-20% 

I unsaturated  70-75% 

litic,  stearic  and  myristic  glycerides  (saturated)  25-30% 

ostero!  (predominantly  beta  sitosterol)  0.3-0.5  % 

I tocopherols  0.09-0.12% 


ir  hydrogenated— completely  salt  free 
pint  of  Wesson  contains  437-524  Int.  Units  of  Vitamin  E 


Send  coupon  for  quantity  needed  for  your  patients. 

The  Wesson  People,  210  Baronne  Street, 

New  Orleans  12,  La. 

Please  send  me  . . . free  copies  of  the  Wesson  cook  book 
"101  Glorious  Ways  to  Cook  Chicken." 

Name. . 

Address 
City 


Zone 


State 


Coke 

makes 

your  party 
Sparkle 


BOOK  REVIEWS 

(Continued  from  page  663 ) 

and  useful  essays  on  such  subjects  as  anesthesia,  verm- 
ifuges, tranquillizers,  hormones,  and  so  on. 

Drugs  of  Choice  1960-1961 

Edited  by  Walter  Modell,  913  pp.,  $13.50,  C.  V.  Mosby, 
1960. 

Medical  practice  from  the  pharmaceutical  standpoint. 
Full  of  information. 

★Current  Therapy— 1960 

By  Howard  F.  Conn,  M.D.,  808  pp.,  $12.00,  W.  B. 
Saunders,  I960. 

No  review  is  needed  for  this  well-known,  annually 
revised,  reliable  and  intensely  practical  volume  on  treat- 
ment. Each  article  is  signed  by  the  specialist  who  wrote 
it. 

Radiologic  Records 

By  Sr.  Christina  Spirko,  304  pp.,  $8.25,  Charles  C. 
Thomas,  I960. 

For  a young  radiologist  and  maybe  a few  older  ones. 
Explicit  and  lucid  and  beautifully  printed. 

The  Surgical  Clinics  of  North  America, 

Vol.  40,  No.  1 

Ormand  C.  Julian,  M.D.,  Guest  Editor,  pp.  1-256,  W.  B. 
Saunders  Company,  February,  I960. 

A symposium  on  improved  surgical  techniques  and 
( Continued  on  page  700) 


MEDICAL  PLACEMENT  BUREAU 

AND 

NURSES'  REGISTRY 
503-028 

24-Hour  Service 

90  North  King  St.  Room  210 


Lila  G.  Ponce,  R.N. 

Director 

Graduate,  Sacred  Heart 
Hospital,  Pensacola,  Fla. 

Registered,  Florida, 
California,  Hawaii 

Resident  in  Hawaii  Over 
Eight  Years 
Ten  Years  Professional 
Experience 


NUUANU  MEMORIAL 
PARK  MORTUARY 

2233  Nuuanu  Avenue  Honolulu  17,  Hawaii 
Telephone  53-907 

Chapel  of  the  F lowers 

EAST  CHAPEL  AND  WEST  CHAPEL— 
both  are  designed  to  serve  all  faiths,  as  are  all  the  fa- 
cilities at  the  Nuuanu  and  Diamond  Head  Memorial 
Parks. 

Men  and  women  everywhere  are  recognizing  the  wis- 
dom of  before-need  selection  and  planning  of  their 
final  resting  place — it  should  he  selected  carefully 
and  thoughtfully. 

Phone  53-907,  Day  or  Night 

NUUANU  MEMORIAL  PARK 
MORTUARY,  LTD. 

NUUANU  MEMORIAL  PARK 
DIAMOND  HEAD  MEMORIAL  PARK 
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Iveclomycin  notes: 


Demethylchlortetracycllne  Lederle 

pathogen 

sensitivity 


In  addition  to  the  expected  broad- 
spectrum  range  of  effectiveness, 
Declomycin  has  demonstrated  ac- 
tivity against  strains  of  Pseudomo- 
nas, Proteus  and  A.  aerogenes  un- 

or  highly 
to  other 


responsive  r* — 


refractory 

antibiotics. 


I.  Finland,  M.;  Hirsch,  H.  A.,  and  Kunin,  C. 
M.:  Read  at  Seventh  Annual  Antibiotics  Sym- 
posium, Washington,  D.  C.,  November  5, 
1959.  2.  Hirsch,  H.  A.;  Kunin,  C.  M.,  and 
Finland,  M.:  Munchen.  med.  Wchnschr.  To  be 
published.  3.  Roberts,  M.  S.;  Seneca,  H.,  and 
Lattimer,  J.  K.:  Read  at  Seventh  Annual 
Antibiotics  Symposium,  Washington,  D.  C., 
November  5,  1959.  4.  Vineyard,  J.  P.;  Hogan, 

J. ,  and  Sanford,  J.  P.:  Ibid. 

Capsules,  150  mg.  — Pediatric  Drops,  60 
mg./cc.  — New  Syrup,  cherry-flavored,  75 
mg./5  cc.  tsp.,  in  2 fl.  oz.  bottle  — 3-6  mg. 
per  lb.  daily  in  four  divided  doses. 


GREATER  ACTIVITY. ..  FAR  LESS  ANTIBIOTIC  ...  SUSTAINED-PEAK  CONTROL  ...  "EXTRA-DAY"  PROTECTION  AGAINST  RELAPSE 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Ethel  Nishibata,  Editor 


Mun  Fook  Shinn,  Associate  Editor 


President’s  Message 

Let’s  start  with  you,  the  members  of  the  Hawaii 
Society  of  Medical  Technologists.  Today,  this  So- 
ciety is  a professional  organization  for  medical 
technologists  and  others  in  related  fields.  Slated  to 
be  the  busiest  group  in  any  state,  HSMT  is  ex- 
panding to  a degree  that  it  becomes  an  important 
part  of  the  American  Society  of  Medical  Tech- 
nologists. 

For  the  coming  year  there  will  be  seminars, 
informal  dinner  meetings,  and  lectures  by  leading 
medical  men.  There  will  be  a post  convention  of 
the  American  Society  of  Medical  Technologists 
in  June,  1961.  At  that  time  look  forward  to  good 
fellowship  and  learning  and  even  old  fashioned 
Hawaiian  entertainment  with  twentieth  century 
touches. 

Let  us  make  our  twelfth  year  as  fruitful  as  the 
past  eleven,  as  streamlined  as  a missile  launching, 
for  never  before  has  there  been  such  a stimulating 
opportunity  for  advancement.  Let  us  strive  for 
greater  achievements  with  the  support  of  all  old 
members  and  any  new  members,  get-up-and  go 
individuals  who  volunteer  with  impressive  ease, 
and  with  the  Executive  Board  of  two  men  and 
five  women  to  start  the  count  down.  Act  now  if 
you  want  to  find  out  the  latest  in  medical  tech- 
nology, to  improve  yourself  technically,  to  be  in 
on  things,  and  to  contribute  fresh,  new  ideas  or 
even  criticism,  volunteer  your  very  special  talents 
to  HSMT. 

Lorene  Leong 
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The  Role  of  the  Laboratory  in  the 
Detection  and  Control  of 
Staphylococcal  Epidemic  in  a Hospital 

Ralph  H.  Tanimoto,  M.S. 

Assist.  Chief.  Bureau  of  Laboratories 
State  of  Hawaii,  Department  of  Health 

According  to  a statement  found  in  the  article 
Medical  Year  in  Review,  which  appeared  in  the 
January  14,  1959,  issue  of  Medical  Neivs,  "the 
most  pressing  medical  problem  of  1958  proved 
not  to  be — as  might  be  expected — an  exotic  Asian 
strain  of  mutant  virus,  but  resistant  strains  of  one 
of  the  commonest  and  best  known  of  pathogenic 
bacteria:  Staphylococcus  aureus.” 

Due  to  the  alarming  increase  in  the  number  of 
infections  caused  by  antibiotic  resistant  staphy- 
lococci together  with  such  tragic  proofs  as  the  ex- 
plosive outbreaks  in  Houston  and  Dallas,  Texas 
which  took  the  lives  of  25  babies  within  a short 
period  of  time,  the  interest  and  awareness  of  the 
importance  of  this  organism  has  gained  national 
and  international  prominence. 

Hospital  infections  caused  by  "epidemic" 
strains,  particularly  phage  type  80/81,  to  which 
is  accorded  the  pseudonym  "hospital”  strain,  have 
created  a serious  problem  not  only  in  this  country 
but  also  in  England,  Australia,  and  Canada.  Ha- 
waii, although  gifted  in  many  respects,  is  no  ex- 
ception when  it  comes  to  possessing  its  share  of 
antibiotic  resistant,  type  80/81,  Staphylococcus 
aureus.  Table  I shows  the  distribution  of  this  type 
as  found  in  specimens  received  from  the  various 
submitting  agencies. 

Thus,  of  the  total  of  2,012  coagulase  positive 
Staph,  aureus  cultures  received  by  the  Department 
of  Health  laboratories  in  1958  for  bacteriophage 
typing,  610  or  30.3%  were  type  80/81.  In  1959 
there  were  405  out  of  1,913  or  21.2%.  The  per- 
centage distribution  of  type  80/81  among  six  hos- 
pitals submitting  the  greatest  numbers  of  speci- 
mens ranged  from  21.4%  to  57.6%  of  Staph, 
aureus  cultures  in  1958  and  18.6%  to  60.0%  in 
1959. 

Of  particular  concern  to  public  health  officials 
is  the  high  incidence  of  80/81  among  specimens 
submitted  by  physicians  and  clinics.  These  cul- 
tures have  been  isolated  from  presumably  non- 


hospitalized  individuals  who  may  have  acquired 
the  infection  in  their  homes,  in  the  community  or 
perhaps  in  a hospital.  Although  data  are  not  avail- 
able, it  requires  no  effort  to  visualize  these  indi- 
viduals, whose  movements  are  neither  confined  nor 
impeded  to  any  extent,  disseminating  the  organ- 
ism in  their  community.  Such  high  incidences  of 
80/81  among  the  specimens  submitted  by  clinics 
and  physicians  poses  a question,  "Is  the  hospital 
strain  now  a community  strain?” 

The  striking  characteristic  of  80/81  is  its  re- 
sistance to  antibiotics  (Table  II).  Of  the  total  of 
1,015  cultures  tested  for  antibiotic  sensitivity  dur- 
ing 1958  and  1959,  84.2%  were  found  to  be  re- 
sistant to  aureomycin,  69-0%  to  penicillin,  86.7% 
to  terramycin,  86.5%  to  tetracycline,  90.2%  to 
dihydrostreptomycin,  10.0%  to  erythromycin  and 
14.5%  to  oleandomycin,  whereas  only  0.6%  were 
resistant  to  bacitracin,  1.0%  to  neomycin,  6.3% 
to  carbomycin  and  1.8%  to  novobiocin.  Compared 
with  this,  only  0.4  to  11.2  per  cent  of  all  other 
phage  types  were  resistant  to  these  antibiotics. 

Such  characteristics  as  virulence,  communica- 
bility and  antibiotic  resistance  pose  special  prob- 
lems in  the  control  of  staphylococcal  infections  in 
a hospital.  The  detection  and  control  of  staphylo- 
coccal epidemics  in  hospitals  will  require  well  or- 
ganized, cooperative  and  concerted  efforts  on  the 
part  of  the  hospital  staff,  the  hospital  laboratories 
and  the  public  health  laboratories.  The  initial  iso- 
lation and  identification  of  coagulase  positive 
staphylococcus  strains  should  be  carried  out  by  the 
hospital  laboratories  and  the  subsequent  bacterio- 
phage typing  for  epidemiological  investigations 
performed  by  the  state  public  health  laboratories 
or  the  regional  staphylococcus  phage  typing 
centers. 

The  National  Conference  on  Hospital  Acquired 
Staphylococcal  Disease  which  was  held  in  Atlanta, 
Georgia  from  September  15  to  17,  1958,  recom- 
mended that  hospitals  throughout  the  country, 
even  the  smallest  hospitals,  include  in  their  labora- 
tory programs  the  isolation  of  staphylococci  and 
the  determination  of  coagulase  activities  and  anti- 
biotic sensitivity  patterns.  In  this  respect,  the  hos- 
pital laboratories  can  contribute  invaluable  serv- 


TABLE  I 


Distribution  of  Staph,  aureus  Type  80/81  by  Source  Submitting  Specimens 


TOTAL 

CLINICS 

CIVILIAN 

U.S. 

YEAR 

STAPH.  AUREUS 

AND 

HOSPITALS 

AND 

GOVERNMENT 

OTHER 

CULTURE 

PHYSICIANS 

INSTITUTIONS 

AGENCIES 

ISLANDS 

No.  % 

No.  % 

No. 

% 

No. 

% 

No.  % 

1958 

610/2012  30.3 

78/156  50.0 

389/1174 

33.1 

106/519 

20.4 

37/163  22.7 

1959 

405  /1913  21.2 

70/274  25.6 

293/1218 

24.1 

18/118 

15.3 

24/303  7.9 

Numerator — 

number  of  80/81  cultures. 

Denominator 

— number  of  Staph  aureus 

cultures. 
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TABLE  II 


Antibotic  Resistance  of  Staph,  aureus  Type  80/81  and  All  Other  Phage  Types 


Antibiotic 

PER  CENT  OF  CULTURES  RESISTANT 

TYPE  80/81 

ALL 

OTHER  PHAGE  TYPES 

1958 

1959 

BOTH  YEARS 

1958 

1959 

BOTH  YEARS 

Aureomycin,  5 meg 

82.8 

86.3 

84.2 

11.0 

8.9 

10.0 

Penicillin,  2 units. 

75.8 

58.4 

69.0 

9.0 

4.6 

6.9 

Chloromycetin,  5 meg 

2.0 

4.2 

3.0 

2.2 

1.3 

1.8 

Terramycin,  5 meg 

86.5 

86.7 

86.7 

11.4 

9-5 

10.5 

Erythromycin,  2 meg 

6.0 

15.8 

10.0 

0.5 

4.0 

2.2 

Tetracycline,  5 meg 

86.4 

86.5 

86.5 

11.5 

9.6 

10.6 

Dihydrostrep.,  2 meg 

91.1 

88.7 

90.2 

11.8 

10.5 

11.2 

Oleandomycin,  2 meg — 

14.5 

14.5 

1.3 

1.3 

Bacitracin,  2 units 

1.5 

0.0 

0.6 

2.1 

0.2 

0.8 

Neomycin,  5 meg 

1.1 

0.9 

1.0 

1.0 

0.5 

0.7 

Carbomycin,  2 meg . 

6.3 

6.3 

1.2 

1.2 

Novobiocin,  5 meg 

3.3 

0.0 

1.8 

0.6 

0.1 

0.4 

ices  in  the  diagnosis  and  therapy  of  staphylococcal 
disease  as  well  as  in  the  detection  and  control  of 
hospital  acquired  staphylococcus  infections  by  in- 
stituting such  a program. 

It  is  essential  that  periodic  "preventive  surveys" 
be  conducted  to  determine  the  extent  of  staphylo- 
coccus entrenchment  in  the  hospital  and  to  have  a 
record  system  which  is  sensitive  enough  to  detect 
sudden  changes  in  frequencies  or  trends  in  this 
type  of  infection. 

The  provision  of  adequate  laboratory  services 
will  require  well-trained  bacteriologists  and  lab- 
oratory technicians  capable  of  carrying  on  tech- 
niques of  a very  exacting  nature,  not  to  mention 
the  high  cost  of  operation  of  such  a continuing 
survey.  However,  with  united  efforts  on  the  part 
of  hospital  laboratories  and  the  public  health  lab- 
oratories, this  challenge  could  and  is  being  met. 

The  precise  methods  of  collection  of  specimens 
and  procedures  for  the  isolation  and  detection  of 
Staphylococcus  aureus  are  clearly  outlined  in  the 
"Recommended  Procedures  for  Laboratory  Inves- 
tigation of  Hospital-Acquired  Staphylococcal  Dis- 
ease,” Appendix  A of  Proceedings  of  the  National 
Conference  on  Hospital-Acquired  Staphylococcal 
Disease,  U.S.P.H.S. 

Bacteriophage  typing  of  staphylococci  lends  no 
advantage  nor  do  the  findings  bear  any  signifi- 
cance in  the  diagnosis  and  therapy  of  the  disease. 
It  merely  provides  a more  precise  identification  of 
individual  strains  than  is  possible  by  any  other 
laboratory  method.  It  is  the  only  reliable  and 
practical  epidemiologic  tool  employed  today  in 
tracing  the  source  and  spread  of  staphylococcal 
infections.  It  has  been  used  successfully  in  detect- 
ing carriers,  enrironmental  sources,  foods  incrimi- 
nated in  staphylococcus  food  poisoning  outbreaks, 
etc.  It  has  repeatedly  demonstrated  the  relation- 
ship between  the  infected  individual  or  material 
and  the  source  of  the  infection.  Simultaneously, 
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valuable  information  is  obtained  on  the  mode  of  1 
infection. 

It  is  inadvisable  for  any  laboratory,  particularly 
the  hospital  laboratory  for  reasons  already  stated, 
to  attempt  phage  typing  even  if  there  are  adequate 
personnel,  facilities  and  funds  to  support  such  a 
program.  Phage  typing  should  be  limited  specifi- 
cally to  epidemiologic  or  research  studies.  For  uni- 
form and  comparable  results  these  epidemiologi- 
cal studies  should  all  be  done  by  the  designated 
typing  center. 

Whenever  the  need  for  phage  typing  arises  or 
is  contemplated,  the  hospital  or  institution  should 
seek  assistance  of  the  Bureau  of  Laboratories  of 
the  State  Department  of  Health  which  serves  as 
the  Regional  Staphylococcal  Phage  Typing  Center 
for  the  State  of  Hawaii  and  the  Trust  Territory. 

Summary 

1.  The  initial  isolation  and  identification  of 
Staphylococcus  aureus  should  be  performed  in  the 
hospital  laboratory. 

2.  Only  coagulase  positive  cultures  should  be 
submitted  for  bacteriophage  typing  and  only  after 
pre-arrangement  with  the  typing  center. 

3.  The  cultures  should  be  accompanied  by  perti-  ; 
nent  information,  including  not  only  the  antibio- 
tic sensitivity  pattern,  but  also  a brief  history  of 
the  patient  or  other  source  of  the  isolation. 

4.  The  cultures  should  be  kept  in  a refrigerator 
until  a suitable  number  of  related  isolations  have 
been  accumulated. 

5.  The  successful  detection  and  control  of 
staphylococcal  epidemics  in  a hospital  requires  the 
unified  effort  of  the  hospital  staff,  the  hospital 
laboratory  and  the  regional  staphylococcal  bacte- 
riophage typing  laboratory. 

Highlights  of  a talk  given  to  members  of  the  Hawaii  Society  of  J 
Medical  Technologists  on  Feb.  25,  1959.  Due  to  the  delay  in  publica-  | 
tion,  the  author  has  reviewed  his  presentation  and  has  included  1959 
figures. 
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a promise  fulfilled 


All  corticosteroids  provide  symptomatic  control  in  rheumatoid  arthritis,  inflammatory  derma- 
toses, and  bronchial  asthma.  They  differ  in  the  frequency  and  severity  of  side  effects.  Introduced 
in  1958,  Aristocort  Triamcinolone  bore  the  promise  of  high  efficacy  and  relative  safety. 


Physicians  today  recognize  that  the  promise  has  been  fulfilled  ...  as  evidenced  by  the  high  rate 
of  refilled  Aristocort  prescriptions. 


LEDERLE 


(LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.Y. 
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BOOK  REVIEWS 

(Continued  from  page  694) 


When  a Doctor 

needs  a Doctor . . . 

. . . he  needs  money,  also  ...  to  replace 
the  earnings  which  always  stop  when  a 
doctor  (or  nurse)  is  laid  up  by  illness  or 
injury.  The  prescription?  ...  a new 
"Home”  Disability  Policy  . . . made  in 
Hatvaii  to  fit  Hawaii  conditions! 


-I111S  at  //omz 


HOME  INSURANCE  COMPANY  OF  HAWAII 


1100  Ward  Ave.  at  Thomas  □ Square  • Telephone  501-811 


therapeutic  advances  being  applied  to  major  vascular 
problems. 

Pediatric  Clinics  of  North  America, 

Vol.  7,  No.  1 

Lyman  T.  Meiks,  M.D.,  and  Morris  Green,  M.D.,  Con- 
sulting Editors,  pp.  1-232,  W.  B.  Saunders  Company, 
February,  I960. 

A symposium  on  adolescence  focused  on  the  ordinary 
difficulties  that  may  be  encountered  by  the  ordinary 
physician. 

Current  Approaches  to  Psychoanalysis 

By  Paul  H.  Hoch,  M.D.,  and  Joseph  Zuzin,  Ph.D.,  207 
pp.,  $6.50,  Grune  & Stratton,  I960. 

For  psychiatrists  only — and  not  all  of  them. 

Significant  Trends  in  Medical  Research 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B., 
B.Ch.,  356  pp.,  $9.50,  Little  & Brown,  I960. 

For  researchers,  a must.  For  others,  a may.  The  essays 
are  mostly  pretty  deep,  thought  instructive. 

Surgical  Clinics  of  North  America, 

Vol.  40,  No.  2 

Edited  by  William  L.  White,  M.D.,  573  pp.,  W.  B. 
Saunders  Co.,  I960. 

Pittsburgh  on  hand  surgery.  Very  well  done. 


FLY 

ALOHA  AIRLINES 

ROLLS-ROYCE  POWERED 


JETPR0P  F-27s 
Between  Islands 


FIRST  IN  HA  WAII 

with  JET  POWER 


THE  ONLY 
PAIR  OF  EYES 
YOU’LL  EVER  HAVE 
DESERVE  EXPERT 
TREATMENT 


THE  EYE  PHYSICIAN 
(Medical  Doctor-Ophthalmologist) 
The  Medical  Specialist  Who  Ex* 
amines  Your  Eyes 

THE  GUILD  OPTICIAN 
(Scientifically  Trained  Technician) 
The  Craftsman  Who  Makes,  Fits  and 
Services  Your  Glasses 


PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  5^  KING  KALAKAUA  BUILDING  ^ 2 1 I KINOOLE  STREET.  HILO 
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THE  ORIGINAL  potassium  phenetliicillin 


(Potassium 

higher  peak  blood  levels 
than  with  potassium  penicillin  V 


Penicillin-152) 


higher  initial  peak  blood  levels  orally 
than  with  intramuscular  penicillin  G 

increased  dosage  increases 
serum  levels  proportionally 


superior  to  other  penicillins 
in  killing  many  staph  strains  in  vitro 


A dosage  form  to  meet  the  individual 
requirements  of  patients  of  all  ages 
in  home,  office,  clinic  and  hospital: 

Syncillin  Tablets— 250  mg. . . . Syncillin  Tablets— 125  mg. 

Syncillin  for  Oral  Solution  — 60  ml.  bottles— when  reconstituted, 

125  mg.  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper 
delivers  125  mg. 


Complete  information  on  indications,  dosage  and  precautions  is 
included  in  the  official  circular  accompanying  each  package. 


BRISTOL  LABORATORIES,  SYRACUSE,  NEW  YORK 


new 

infant 

formula 

Enfamil 

nearer  to  mother’s  milk1 
in  nutritional  breadth 
and  balance 

In  a well  controlled  institutional  study,2  Enfamil 
was  thoroughly  tested  in  conjunction  with  three 
widely  used  infant  formula  products.  The  in- 
vestigators report : ■ good  weight  gains  ■ soft 
stool  consistency  ■ normal  stool  frequency 


NEARER  to  mother’s  milk  ...  in  caloric  distribution  of  protein,  fat  and 
carbohydrate 

NEARER  to  mother’s  milk  ...  in  vitamin  pattern  (plus  more  vitamin  D added 
in  accordance  with  NRC  recommendations) 

NEARER  to  mother’s  milk  ...  in  osmolar  load 

ENFAMIL  IS  ALMOST  IDENTICAL  with  mother’s  milk  in  .. . 

• ratio  of  unsaturated  to  saturated  fatty  acids 

• absence  of  measurable  curd  tension  . . . enhances  digestibility 
Enfamil  contains  oleo  and  vegetable  fats  . . . does  not  result  in  sour 
regurgitation 

1.  Macy,  I.  G. ; Kelly,  H.  J.,  and  Sloan,  R.  E. : With  the  Consultation  of  the  Committee  on  Maternal  and  Child 
Feeding  of  the  Food  and  Nutrition  Board,  National  Research  Council:  The  Composition  of  Milks,  National 
Academy  of  Sciences,  National  Research  Council,  Publication  254,  Revised  1953.  2.  Brown,  G.  W. ; Tuholski,  J.  M. ; 
Sauer,  L.  W.  ; Minsk,  L.  D.,  and  Rosenstern,  I. : Evaluation  of  Prepared  Milks  in  Infant  Nutrition,  Use  of  the 
Latin  Square  Technique.  To  be  published. 


♦Trademark 


Mead  Johnson 

Symbol  of  service  in  medicine 
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C0VERMARK 


The  waterproof,  sunproof  preparation 
called  the  modern  miracle  in 
Reader's  Digest 

Covermark,  medically  recommended, 
covers  every  skin  discoloration,  broken 
veins,  brown  and  white  patches,  burns, 
scars,  skin  eruptions,  age  spots,  pimples, 
even  birthmarks.  In  a variety  of  com- 
plexion colors  to  match  your  own  skin. 

Lydia  O’Leary 

OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

Phone  54-704 

Plus  3V2%  State  Tax 
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no  irritating  crystals'-  uniform  concentration  in  each  drop^ 
STERILE  OPHTHALMIC  SOLUTION 

NEO-HYDELIRASOL 

PREDNISOLONE  21- PHOSPHATE-NEOMYCI N SULFATE 


2,000  TIMES  MORE  SOLUBLE  THAN 

“The  solution  of  prednisolone  has  the 
advantage  over  the  suspension  in  that  no 
crystalline  residue  is  left  in  the  patient's 
cul-de-sac  or  in  his  lashes  ....  The  other 
advantage  is  that  the  patient  does  not  have  to 
shake  the  drops  and  is  therefore  sure  of 
receiving  a consistent  dosage  in  each  drop.”2 


PREDNISOLONE  OR  HYDROCORTISONE 

1.  Lippmann,  0 : Arch.  Ophth.  57:339,  March  1957 

2.  Gordon,  D M.:  Am.  J.  Ophth.  46:740,  November  1958. 
supplied:  0.5%  Sterile  Ophthalmic  Solution  NEO- 
HYDELTRASOL  (with  neomycin  sulfate)  and  0.5%  Sterile 
Ophthalmic  Solution  HYDELTRASOL®.  In  5 cc.  and  2.5  cc. 
dropper  vials.  Also  available  as  0.25%  Ophthalmic 
Ointment  NEO-H YDELTRASOL  (with  neomycin  sulfate) 
and  0.25%  Ophthalmic  Ointment  HYDELTRASOL. 

In  3.5  Gm.  tubes. 


HYDELTRASOL  and  NE0-HYDELTRAS0L  are  trademarks  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 


Division  of  Merck  & Co.,  Inc.,  Philadelphia  1,  Pa. 
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“ The  concept  of  treating  hypertension  with  a potent  oral  diuretic  in  combination  . 

I I 

with  one  or  more  of  the  sympathetic  depressant  drugs  is  a new  one.” 


Salutensin  samples  available  on  request. 


Gentlemen:  Please  send  me  a complimentary  supply  of 
Salutensin  Tablets. 


Dr. 


Street 

City 

Zone 

State 

Signature 

Send  coupon  to:  Bristol  Laboratories,  Syracuse,  New  York. 
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W.,  Jr.,  In  Hypertension,  ed.  by 
J.  H.  Moyer,  Saunders,  Philadel- 
phia, 1959,  p.  561.  2.  Moyer, 

J.  H.:  Ibid.  p.  299.  3.  Brodie, 

B.  B.:  In  Hypertension,  Vol.  VII, 
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A sustained-action  foundation  drug  for  an  antihypertensive  regimen  . . . 


sawroN 

sustained-action  hydroflumethiazide  ‘Bristol’ 

Saluron  is  an  economical,  well-tolerated  salutensive  agent  — saluretic  and  antihypertensive  — for  use  as  a 
foundation  drug  in  the  treatment  of  hypertension.  In  mild  to  moderate  hypertension,  Saluron  often  is 
adecjuate  by  itself.  It  has  been  described  as  “a  distinct  advantage  in  the  manifestations  of  hypertension” « 
and  “a  marked  advancement  in  the  field  of  diuretic  therapy.”  r 

Dosage:  Usually  1 tablet  daily.  Full  information  in  official  package  circular. 

Supply:  Scored  50-mg.  tablets,  bottles  of  50. 

BRISTOL  LABORATORIES,  Syracuse,  New  York 


SALUTENSIN 

Hvdrollumcthiazide  • Reserpine  • Protoveratrine  A 
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(Continued  from  page  665) 

Executive  Committee  of  the  local  chapter  of 
The  National  Foundation  if  such  exists  in  the 
county7. 

b.  The  expenditure  of  National  Foundation  lo- 
cal chapter  funds  for  financial  assistance  for 
medical  care  and  for  professional  education 
should  have  the  approval  of  the  Medical  Ad- 
visory Committee.  Determination  of  the  ex- 
tent and  degree  of  eligibility  for  financial  as- 
sistance for  medical  care  should  be  made  by 
the  Medical  Advisory  Committee.  In  econom- 
ically borderline  cases,  the  Medical  Advisory 
Committee  should  determine  to  what  extent 
the  local  chapter  may  assist  in  the  payment  of 
paramedical  services. 

c.  The  National  Foundation  should  make  no 
payment  for  physicians’  services,  except  as  out- 
lined in  its  memorandum  dated  August  1959. 
(See  Addendum  A.)  Fees  for  physicians’  serv- 
ices rendered  to  patients  will  be  arranged  pri- 
vately between  the  patient  and  physician.  The 
necessary  steps  should  be  taken  to  clarify  this 
point  with  chapter  members,  the  general  pub- 
lic and  the  patients  concerned. 

A Each  Chapter  which  extends  aid  to  patients 
receiving  professional  medical  or  surgical  serv- 
ice in  a specific  medical  community  should 
conform  to  the  policies  of  the  Medical  Ad- 
visory Committee  of  the  component  medical 
society  in  the  community  in  which  the  treat- 
ment is  rendered. 

e.  Doctors  who  agree  to  serve  on  such  Medical 
Advisory  Committees  should  be  aware  of  the 
responsibilities  attendant  upon  such  positions 
and  offer  constructive  leadership  in  this  re- 
spect. 

In  a series  of  actions  the  House  of  Delegates 

Advocated  certification  rather  than  licensure 
of  paramedical  groups. 

Instructed  the  Trustees  to  implement  a study 
of  the  requirements  of  hospitals  in  regard  to  con- 
tent and  preparation  of  records,  to  eliminate  in- 
efficiency and  duplication  of  effort. 

Urged  that  physicians  take  every  opportunity 
to  improve  medical  liaison  with  the  nursing  pro- 
fession, especially  by  serving  on  Advisory  Com- 
mittees when  invited  to  do  so. 

Viewed  "with  grave  concern  the  indiscriminate 


use  of  contact  lenses,”  and  reiterated  that  the) 
should  be  fitted  by  physicians. 

Referred  to  the  Board  of  Trustees  a resolution 
to  separate  the  Sections  of  gastroenterology  anc 
proctology. 

Shortened  to  60  days  (plus  30  days  optional 
leeway)  the  period  during  which  appeals  may  be 
made  to  the  Judicial  Council  from  decisions  made 
by  a constituent  association. 

Decided  to  continue  charging  medical  schools, 
libraries  and  hospitals  for  A.M.A.  scientific  pub- 
lications. 

Reaffirmed  its  opposition  to  the  inclusion  of 
non-service-connected  disabilities  under  the  vet- 
erans’ medical  care  program. 

Hoped  that  economies  might  make  a raise  in 
dues  unnecessary. 

Scheduled  annual  meetings  for  Atlantic  City 
in  1963,  San  Francisco  in  1964,  and  New  York 
City  in  1965. 

Requested  the  Council  on  Drugs  to  submit  an 
objective  appraisal  of  the  American  pharmaceu- 
tical industry  to  the  House  in  June,  1961. 

Affirmed  the  need  for  special  training  for  phy- 
sicians wishing  to  qualify  to  give  physical  exami- 
nations for  Class  III  pilots’  licenses. 

Reiterated  support  of  the  Blue  Shield  concept, 
and  in  doing  so  specifically  deleted  the  phrase  "in 
the  low  and  middle  income  ranges”  in  a section 
defining  the  people  to  be  helped. 

Encouraged  physicians  to  take  a more  active 
part  in  public  affairs  in  general  and  politics  in 
particular. 

Your  Delegate  served  on  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and 
Bylaws  at  this  session,  and  your  Alternate  Dele- 
gate, President  and  Executive  Secretary  repre- 
sented the  Association  at  other  hearings. 

Harry  L.  Arnold,  Jr.,  M.D. 

Delegate 

Richard  D.  Moore,  M.D. 

Alternate  Delegate 


the  doctor 
prescribes 


Bgl 


For  Severe  Tour  it  is 


A LARGE  DOSE  OF  PLANNING 

(Leaves  a pleasant  taste) 

Dr.  Steele  F.  Stewart 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-011 
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whenever  there  is  inflammation , 
swelling,  pain 


VARIDASE 


STREPTOKINASE-STREPTOOORNASE  leoerle 


t 


Tablets 


conditions  for  a 
fast  comeback . . . 


5 days  of  classic  therapy  after  48  hours  of  VARIDASE 

as  in  cellulitis* 

Until  Varidase  stemmed  infection, 
inflammation,  swelling  and  pain,  neither 
medication  nor  incision  and  drainage 
had  affected  the  increasing  cellulitis. 

Varidase  mobilizes  the  natural  healing 
process,  by  accelerating  fibrinolysis,  to 
condition  the  patient  for  successful  primary 
therapy.  Increases  the  penetrability  of  the 
fibrin  wall,  for  easy  access  by  antibodies 
and  drugs  . . . without  destroying  limiting 
membrane  . . . and  limits  infiltration. 

Prescribe  Varidase  Buccal  Tablets  routinely 
in  infection  or  injury. 

*Innerfield,  I.:  Clinical  report  cited  with  permission. 
Varidase  Buccai.  Tablets  contain: 

10,000  Units  Streptokinase,  2,500  Units  Streptodornase. 

Supplied:  Boxes  of  24  and  100  tablets 

LEDERLE  LABORATORIES, 

A Division  of  American  Cyanamid  Company,  Pearl  River,  N.  Y. 
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QUALITY  SERVICE -SAME-DAY  DELIVERY 

We  believe  that  in  the  dispensing  of  ethical 
pharmaceuticals  there  is  no  substitute  for  top  quality 
customer  service — and  deliveries  when  and  where 
they  are  required.  It's  simply  good  business. 


DRUG 

DEPARTMENT 

PHONE  58-511  EXT.  226  - 238  - 308 


AMERICAN  FACTORS 


Distributing  these  quality  pharmaceuticals: 


Barnes-Hind  Laboratories 
Becton-Dickinson  & Co. 
Broemmel  Pharmaceuticals 
Davol  Rubber  Co. 

Doho  Chemical  Corporation 
Eaton  Laboratories 
Endo  Laboratories 
Ethicon,  Inc. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Lederle  Laboratories 
M ead-Johnson  & Co. 
Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 


A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B,  Roerig  & Co. 

Schering  Corp. 

Smith,  Kline  & French  Lab. 
Stanley  Drug  Products,  Inc. 
Stuart  Co. 

Tampax  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  & Tiernan 
Warner-Chilcott  Lab. 
Winthrop  Products,  Inc. 
Wyeth  Laboratories 


Applicators  • Drug  Envelopes  • Lysol  • Mazon 
Osyl  • Rx  Bottles  • Rx  Files  • Pill  Boxes  • 


> Ointment  Tins 
Tongue  Blades 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


WHAT 

LABORATORY 
PROCEDURES 
ARE  INDICATED  IN 
DIABETICS  WITH 
URINARY  TRACT 
INFECTIONS? 


f 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests— for  successful  therapy. 

Source:  Harrison,  T.  R.,  et  at.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 

BR#N0  Reagent  Tablets 

the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 

Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 

“urine-sugar  profile”  With  the  new  Graphic  Analysis  Record  included  in 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  readings  may 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 

guard  against  ketoacidosis  ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

...test  for  ketonuria  ACETEST®  KETOSTIX® 

for  patient  and  physician  use  Reagent  Tablets  Reagent  Strips 


the  Clinitest 
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COMPANY,  INC 
Elkhart  • Indiana 
Toronto  • Canada 
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‘Stelazine’  has  little  if  any  soporific  effect.  . . pa- 
tients who  reported  drowsiness  as  a side  effect 
mentioned  that  they  did  not  fall  asleep  when  they 
lay  down  for  a daytime  nap.  It  is  quite  possible  that, 
in  some  instances,  ‘drowsiness’  was  confused  with 
unfamiliar  feelings  of  relaxation.”1 

IN  ANXIETY — RELAXATION  Available  for  use  in  everyday  practice:  Tablets, 

RATHER  THAN  DROWSINESS  } m§”  *n  bottles  of  50  and  500;  and  2 m§”  ln 

bottles  of  50- 


STELAZINE* 

brand  of  trifluoperazine 


N.  B.:  For  information  on  dosage,  side  effects, 
cautions  and  contraindications,  see  available  com- 
prehensive literature,  PDR,  or  your  S.K.F.  rep- 
resentative. 

1.  Goddard.  E.S.:  in  Trifluoperazine , Further  Clini-  CM  |T"LJ 

cal  and  Laboratory  Studies , Philadelphia,  Lea  & ^ L 1 J 

Febiger,  1959.  KLINE  & 

FRENCH 


leaders  in  psychopharmaceutical  research 
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